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Jnbian flDebical (Sasette 

TRAGEDY NUMBER 


A TRAGEDT the like of which had not shocked the world for 1,015 years 
enveloped India in ploom on the 30th January, 1948 1 Medical men are 
affected like other men. Medical India mourns. 

The Indian Medical Gazelle is brinpinp out a special number in 
two months’ time. Contributions arc invited on all subjects which 
mifipate suffering and thus would have found favour with the Mahatma. 

The following subjects arc suggested 

1. Psj'chology of lesser men, men and supermen. 

2 Social fabric, population presatre, poverty and miserj'. 

3. Crime and punishment. 

4. The irresistible impulse. 

5 Juvenile and senile delinquencies. 

0 Capital punishment. 

7. Hanging as capital punishment. 

8. Shooting as capital punishment. 

9. Prf^sen’ation of human dignity and liquidation of unwanted 

life. 

10. Euthanasia. 

11. Operation for abortion. 

12. Killing and callousness. 

13. Humane slaughter. 

14. Food, gluttony and fasting. 

15. Stimulating drugs, their use and abuse. 

16. Beverages, intemperance and prohibition. 

17. The present s}-stem of education in general and medical 

education in particular. 

18. Span of human life. 











Contributions are not limited to 
medical men only ; Veterinarj' sur- 
geons, missionaries, lawyers, educa- 
tionists and social workers are also 
contributing. 
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INCIDENCE OF PRIMARY CARCINOMA 
OF THE LIVER AND OTHER ORGANS 
AS INFERRED FROM AUTOPSY 
WORK, 1926 TO 1946 

By P. V. (JlIARPURE, 

(Fro;?! thf rathohou Srhool, Grant Mfdin,} CnU<(tc, 
ISombay) 

lx u short paper iClmrpurc, 1927) tlic writer 
set forth aiitoi)sy data relating to the incidence 
of priTOnr^' carcinoma in India as inferred from 
post-mortem records of fifty years, 1877 to 1926. 
In that paper he referred to work done in his 
institute only. 

It appears that the data from tliat pajjer l\ave 
been used by Berman (1940) and snhscquently 
by other authors. The annual report of the 
British Empire Cancer Campaign for tlic year 
1946 at page 30 contains the following state- 
ment : — 

‘ The data collected by Berman indicate that 
jirimary cancer of the liver is prevalent in 
varying degrees over the southern half of Africa, 
India, the East Indies, China and Japan. 
Thus the published material, admittedly very 
inadequate, yields the following figures for 
primary carcinoma of the liver as a percentage 
of carcinoma of all organs : — 


Bantu. Sotith Afric.n .. .. .17.0 

.Tavanp.so . . . . . . 30.0 

Chinese . . . . . . 3G.0 • 

Indiana . . . . . . 28.0 

Philippine' . . . . . . 22.0 

Semi-Bantn . . . . . . 18.7 

.lapano'o . . . . . . 7.8 ' 


It -will be observed that the incidence of 
primary carcinoma of the liver is alleged to be 28 
per cent of all malignant growths. 

Berman’s paper contains the following state- 
ments : — 

‘ The liver in the pigmented races of mankind 
on the other hand is exception to Virchow’s rule 
since primary cancer of the liver is very 'common 
amongst the Bantu, Virchow’s dictum is still 
true of the European liver that those organs 
which are most frequently the site of metastasis 
are only in the rare instances themselves the seat 
of primary growth ’. 

‘ The object of this paper is to establish as 
far as the material allows the distribution of the 
primary carcinoma of the liver amongst the 
Bantu as a whole and to compare the frequency 
locally with that found in the different races of 
mankind ’. 

Berman in his paper gives some figures for 
British Indians. Presumably he has combined the 
figures given by the present writer (1927) and 
that of Vishwa Nath and Grewal (1935), and 
has worked out 0.32 per cent primary liver 
carcinoma incidence of total autopsies. In table 
8 of his paper, Berman gives the total of tumour 


cases from the same combined source as 81 and 
of this, he states, 23 are primary carcinoma of 
liver. . 

Thc.ee statements have created confusion as 
can be easily seen from the extract from the 
British Empire Cancer Campaign annual report 
for 1946 reproduced above. 

The writer is not in possession of studied data 
of other Asiatic countries. So far as facts 
known to him and so far as they lead to inferring 
the incidence of primary carcinoma to the liver 
in autopsy material in Bombay, this primary 
new growth is rare. Certainly it is not 28 per 
cent of all malignant tumours. 

In para 4 on page 67 of his paper, Berman 
also states : — 

‘The Japanese figure 0.2 equalled that for the 
Bantu, while, amongst the (Chinese it was 0.9 
licr cent. The Philipjnno Islands followed with 
0.44 per cent. The Indian wit|i an incidence ot 
0.32 per cent apparently was the least affected ’. . 

It will be seen that the statements by Berman 
leave the reader in a confused state as regards the 
incidence of primary carcinoma of liver in India. 

In (his note further evidence is produced in 
support of what the writer wrote in the first 
note (1927), viz ‘The rarity of this affection — 
carcinoma in the four organs, liver, pancreas, gall- 
bladder and stomach — ^may well be judged by 
tlie fact that only 36 cases have been recorded 
in the collection of 6,000 and odd autopsies, 
during the last fifty years (1877 to 1926)’. 

As seen from the appendices to the paper, 
36 cases were considered : — 


Livor 


.. 14 

Stomacli 

, , 

.. 13 

J’ancrens 

, , 

.. 7 

Gall-blnddor 

Totat/ 

.. 2 

.. 36 


In appendix A there is an account of 14 cases 
of carcinomatous liver "with case histories. In 
this group — ‘ On careful study of the notes and 
microscopic sections, I feel that in only two cases 
is the conclusion (primary carcinoma liver) 
beyond doubt ’ and in all others there is no con- 
vincing evidence to declare the liver to be the 
.site of primary carcinoma. 

On restudying the post-mortem record of that 
period (1877 to 1926) a total of 21 cases can 
be picked out in which the liver has been carci- 
nomatous and the question of primary carci- 
noma arises. Of this total of 21, 7 may 
be omitted as being totally unsatisfactoiy — 2 
partial post mortems, 1 no notes but only head- 
ing given, and 4 inadequate description. Of the 
remaining 14, in 9 there has been presumptive 
evidence to call the liver primary carcinoma, 
and in 5 the conclusion is doubtful. 

The writer therefore accepts responsibility 
for ^ suggesting that there were 9 primary 
carcinoma of liver in a total of 6,000 and odd 
autopsies. 

With reference to the next period of twenty 
years 1926 to 1946 the conditions governing the 


6 


THE iNjDiAisr MEDICAL GAZETTE 


[Jan., 1948 


availability of the post mortems in Bombay have 
remained more or less the same as in the previous 
50 years period. The writer has been intimately 
in contact with all post-mortem work during this 
period except from June 1941 to November 1945, 
when he was serving in the Army. During this 
period there occur 8 proven cases of primary 
carcinoma of liver in 4,000 and odd autopsies. 
The incidence of diseases as judged from autopsy 
records is better judged if data relating to total 
autopsies, deaths and admissions are made 
available. 

The following details relate to the period 1926 
to 1946 


Period from 1st January, 1926 
to 31st December, 1946 

Total admissions 154,742 Males 129,314 

Females 25,428 

Total deaths . . 13,497 

Sex incidence available in 7,593 Males 5,962 

Females 1,901 

Total autopsies . . 4,321 Males 3,546 

Females 775 

Total tumours . . 131 Males 110 

Females 21 

Primary liver , . 8 Males 7 

' Female 1 

Secondary liver . . 18 


The background of these data is valuable and 
the reader can draw his conclusions in a proper 
perspective. Similar has been the background 
of all former papers (Gharpure, 1927 ; Gharpure, 
1928; Tilak, 1938; and Bhajekar, 1942) published 
from this institution relating to the incidence 
of diseases. 

In the material now reported there occur 131 
primary malignant tumours. Their distribution 
is detailed in the table below : — 


The conclusion that the primary carcinoma 
of the liver is rare is confirmed. These con- 
clusions are fairly parallel wfih those made bv 
Khaholkar (1945). 

Summary 

1. Statements by Berman are discussed. 

2. A paper published in 1927 is re-examined. 
Nine cases of probable primary carcinoma of 
liver in 6,000 and odd autopsies are reconsidered. 

3. Fresh data from 4,000 and odd autopsies 
are presented in which 8 cases of primary 
carcinoma of the liver occur in a total of 131 
primary malignant tumours of all organs. 

REFERENCES 

Berman, C. (1940) . . South African J. Med. Sci., 
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Idem (1928). Ibid., 63, 253. 

Khanolkar, V. R. (1945). Indian J. Med. Res., 33, 299. 
TmAK, P. V. (1938) . . Med. Bull., '6, 395, 672. 
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PELVIC FLOOR REPAIR UNDER 
PERINEO-PUDENDAL BLOCK 
ANiiESTHESIA 

By MARY P. JOHN, m.b., b.s., m.r.c.s., m.r.c.o.o. 
Gyncecological Surgeon 

Hospital for Women, The Prince of Wales Medical 
College, Patna 

In gynsecological surgery general anesthesia 
still enjoys universal popularity, a century after 
the introduction of inhalation anestJiesia. It 
is, however, felt that there are certain cases in 
which some other and safer method_ of 
anaesthesia would be desirable. In old patients 


Table 


Tumour 

Total 

Males 

Females 

Hindu 

Muslim 

Christian 

1 

Chinese ^ 

Unknown 

Abdominal 


5 

5 

• / 

4 

, , 

1 

1 

. 1 

2 

•• 

Brain 

• • 

2 

2 

- . 

1 

• • 

• • 



Breast 


nil 

. . 

. . 

i4 

• • 


• • 


Chest 


22 

21 

1 

4 

0 

• * 


Duodenum 

• • 

3 

3 


1 

J 

9 



Face, cheek 

. . 

6 

5 

1 

4 

1 

• • 


’ 


Femur 

• • 

1 

1 - 

• • 

• ' 

1 



Gall-bladder 

Intestine 

• • 

2 

6 

1 

6 


1 

2 

’4 

9 


•• 

•• 

Kidney 

Larynx 

• • 

• • 

5 

16 

3 

15 

2 

1 

3 

13 

2 

1 

"1 

1 

•• 

•• 

CEsophagus 

Ovaiy 

• • 

• • 

7 

3 

4 

• 3 

3 

0 

2 

1 

2 




Pancreas 

• • 

3 

3 

• • 


1 




Parotid 

Penis 

• • 

• • 

3 

5 

3 

5 


2 

4 


'i 

• • 


Prostate 

• • 

4 

4 

• • 

4 

• • 




Rectum 

• • 

2 

2 

• • 


'i 

1 

' ' 



Skin 

• • 

1 

1 

• • 


'i 



Stomach 

• • 

8 

8 

• 

t) 

1 

o 




Suprarenal . . 

• • 

I 

1 

• • 

• • 

'i 


• • 

Testis 

• • 

6 

6 

• • 

1 




1 

Thyroid 

• • 

2 


2 

1 

2 

’3 

i 

, , 


Tongue 

• • 

0 


• • 

1 



• 

• 

Tonsil 

• • 

1 


• • 





1 jew 

Urinary bladder 

• • 

6 

8 

* 

A 

'4 

'i 


. 

Uterus 

• • 

• 

7 

1 

5 

1 

• 

• 

2 

Liver 

• • 
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and in those having associated complications 
like cardiovascular degeneration, renal disease, 
diabetes, bronchitis, hypertension, etc., general 
aniEsthesia, particularly ether, is not suitable, 
although these complications by themselves are 
not sufficient to contra-indicate surgery. 

A considerable proportion of gynajcological 
operations consist in plastic repair of the pelvic 
floor. The patients suffering from genital pro- 
lapse are mostly elderly and the use of ether 
alone or in combination with other ancesthetics 
makes them more- prone to post-operative com- 
plications. 

It was, therefore, decided to give a trial to 
perineo-pudendal block anaesthesia in selected 
cases who w’ere judged not to be good subjects 
for general ana;sthesia. The result of this 
ansesthesia was found so satisfactory that this 


method is now being used as a routine in all 
cases of pelvic floor repair by the author. The 
usual objections to local anaesthesia are increased 
time of operation and unsuitability in highly 
strung patients; these do not apply here as only 
about seven minutes are required to induce block 
anJEsthesia and the patient usually sleeps 
throughout the operation. In this series no case 
was abandoned nor required any supplementary 
anaesthetic. 

The following technique is used. Premedi- 
cation is induced by morphine sulphate gr. -J; 
and hyoscine hydrobromide gr. 1/150 (given 
subcutaneously 45 minutes before operation). 
Strict silence is enjoined and the patient 
instructed to sleep. When she is asleep the 
table is wheeled into the theatre and the opera- 
tion commenced. The solution for block 


Chart 


Number 


1 

2 * 

3 

4 


6 * 

7 

S 

9 

lOf 

II 

12t 

13 

14 
15* 

16 


Age 


50 


30 Do 


60 

38 


40 

22 

50 

34 

40 

48 

45 

20 

22 

22 

26 

21 


Type of 
prolapse 


Nature of 
operation 


Complete ' 
prolapse. 


Manclicstcr operation Very satisfactory Uneventful 


Do. 

2nd degree 
prolapse. 
Cystocele. 
Hernia of 
pouch of 
Douglas. 

2nd degree 

prolapse. 

Marked 

cystocele. 

Marked 

cystocele. 

Cyst of 

post-vaginal 

wall. 

Complete 

prolapse. 

2nd degree 

prolapse. 

Complete 

prolapse. 

Do. 

Cystocele. 
1st degree 
prolapse. 
Marked 
cystocele. 
2nd degree 
perineal 
tear. 

1st degree 

prolapse. 

Marked 

cystocele. 

Do. 

Vesico- 

vaginal 

fistula. 

Do. 


Ant. colporrhapliy. 
Amputation of cervi\. 
Repair of pouch of 
Douglas hernia. Post- 
colpoperineorrhnphy. 

Ant. colporrhaphy. 
Post-colpoperineor- 
rhaphy. 

Ant. colporrhaphy. 
Enucleation of vaginal 
cyst. Post-colpoperi- 
neorrhaphy. 

Manchester operation 

Do. 

Do. 

Do. 

Ant. colporrhaphy. 

Post-colpopen- 

neorrhaphy. 

Do. 


Do. 

Do. 

Repaired 


Result of 
anmslhesia 


Recovery 


Satisfactory 

Vciy satisfactory 
Do. 


Do. 

Satisfactory 

Veo’ satisfactory 
Do. 

Do. 

Satisfactory 
Very satisfactory 

Satisfactory 


Sccondarj' hremor- 
rhago on 9th day; 
recovered. 
Uneventful 

Inflammatory 
ofTusion loft side, 
subsided rapidly 
with sulphon- 
nmides. 

Uneventful 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Very satisfactory Uneventful' 


Remarks 


Do. 

Satisfactory 


Wound broke 
down. 


Verj’ satisfactory Cured 


Emphysema of 
lungs. 

BP 110/70. 

BP 100/70. 

Hb. 55 per cent. 

Barge goitre. 

BP 195/95. 
General condition 
before operation 
good. 


General Jiealth 
good. 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


General health 
good. 


BP 104/75. 

Hb. 50 per cent. 
General health 
good. 

Do. 


* Complained of backache towards~the pnri nf nr,!-..!; — ' 

, w., ... ...... .. ... 
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anesthesia consists of 1 per cent novocaine with 
addition of 4 minims of adrenaline hydrochloride 
to an ounce. An intradennal wheal is raised on 
one side midway between the ischial tuberosity 
and the anus with. a fine needle. A 10 cm. long 
needle is then passed through this and with the 
help of the left index finger in the vagina the 
needle is guided to the dorsal surface of the ischial 
spine where 15 c.c. of the solution is injected 
blocking the pudenal nerve as it courses over the 
ischial spine (see figure, plate I). Before 
injection the piston is withdrawn slightly to 
. ensure that the needle is not in a blood vessel. 
The needle is then withdrawn until the point is in 
the subcutaneous tissue and is directed towards 
the ischial tuberosity. With the needle in 
constant motion about 12 c.c. of the solution 
is injected on the inner side of the tubei’osity 
in a fan-shaped manner blocking the branches 
of the posterior femoral cutaneous nerve. The 
needle is then directed towards the midline of 
perineum and 10 c.c. of the solution injected 
blocking the muscular branches of the sacral 
plexus, then forward on the vulva as far as the 
level of the clitoris and more of the solution is 
injected while slowly withdrawing the needle 
blocking the branches of the ilio-inguinal nerve. 

The results of the ansesthesia and the opera- 
tions are appended in the table which includes 
repair of two cases of vesico-vaginal fistulae 
under this method of anaesthesia. 

Plastic operations for uterine prolapse have 
been performed under local anaesthesia with 
satisfactory results (Peham and Anireich, 1934; 
Griffin and Benson, 1941) though it appears that 
this method has not been given extended trial 
except in certain clinics. The advantages of 
local anaesthesia are too well known to need 
elaboration here. The particular advantages of 
this method in prolapse operations are absence 
of post-operative sickness, reduction of post- 
operative pulmonary complications, reduction of 
bleeding in the field of operation, and that the 
services of an anaesthetist are not required. Its 
another great advantage in the tropics is that 
fluids can be administered to the patient before, 
during and immediately after the operation : an 
important point in avoiding water and salt 
depletion during summer. 

Summary 

General an®sthesia is still widely used in 
gynecological surgery. Genital prolapse usually 
occurs in the elderly and some of these patients 
are not suitable subjects for inhalation or spinal 
anesthesia due to associated complications. 
Perineo-pudendal block anesthesia with novo- 
caine is a safe and satisfactory anesthesia for 
routine use and has several advantages over 
inhalation anesthesia. 

REFERENCES 
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OBSERVATIONS ON PNEUMOCOCCAL 
MENINGITIS AS A COMPLICATION 
OF KALA-AZAR 

By P. C. SEN GUPTA. M.n. 

K. N. BASU MALLIK, M.n. 
and 

N. K. CHAKRAVARTY, mji. 

{From the Kala-azar Research Department, School of 

Tropical Medicine, Calcntta) 

Kala-azar is a disease that is not infrequently 
associated with many serious complications, 
the well-known examples of which are cancrum 
oris, dysentery, pneumonia and broncho- 
pneumonia, hemorrhages, anemia, generalized 
oedema, etc. Agranulocytosis is another relatively 
uncommon but grave complication. During the 
recent outbreak of kala-azar in Calcutta that 
commenced after the Bengal famine of 1943, 
increasing numbers of seriously complicated 
cases of kala-azar were seen (Sen Gupta, 1947) 
and one of the grave complications was 
pneumococcal meningitis. During the last two 
years, 1945 and 1946, four cases of kala-azar who 
had developed this complication were admitted 
under the care of the senior writer into the 
Carmichael Hospital for Tropical Diseases. 
(During this period 314 cases of kala-azar were 
admitted into the hospital.) Except for the 
mention of finding two cases of pneumococcal 
meningitis in the post-mortem examination of 40 
cases of kala-azar by Rogers (1919), there is 
apparently no recent record of this complication 
in kala-azar in the available medical literature. 
The notes of these four cases, along with the 
post-mortem findings of one of the cases, are 
presented below and the findings discussed. 

Case votes 

Case 1. — ^A Nepali male, aged 14 years, was 
admitted on the 22nd {September, 1945, for fever 
with splenic enlargement, duration uncertain; 
attacks of diarrhea with occasional passage of 
blood and mucus for about five years; swelling of 
the legs and the abdomen for about four months; 
along with cough, malnutrition and anemia. 
In 1944 he had been admitted into another 
ho,spital as a famine-stricken ‘ destitute ’. 

On admission the patient was found to be 
very weak, anemic and emaciated. There 
was oedema of the legs up to the knees and 
ascites. Angular stomatitis was present. The 
lungs showed diminished breath sounds, vocal 
resonance and fremitus over both bases. _ The 
heart showed no abnormality except simple 
tachycardia. The liver was enlarged up 1 
inch below the costal margin and the spleen 
to the umbilicus. 

Laboratory reports 

Urine , — Albumin present, casts or BBC not 
DrGS6n^. 

Feces . — Ova of ascaris present, 1,000 per 
c.cm. of feces. 
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Blood counf.— Hemoglobin, 34^pGr cent ^ 
467 gm- per 100 c.c.; BBC, 2.19 million pei 
cmm ■ WBC. 2,000 per. c.ram.; complement- 
fixation test for kala-azar, positive; Pteriial 
puncture, L.D. bodies present. , , > 

■With hospitalization, restriction of diet and 
symptomatic treatment for diarrlicca, cedema, 
cough and avitaminosis, the patient made 
considerable progress and lost 3 lb, by loss of 
ffidema. After the sternal puncture was done 
on the 29th September, 1945, and leishmania 
found, the patient was put on specific treatment 
for kala-azar with intravenous injections of 
anainostiburea on consecutive _ days. The low 
fever subsided after five injections, But on the 
evening of the 7th October, 1945, the patient 
suddenly developed high fever and became 
unconscious. On examination next morning 
signs of meningitis were elicited and a lumbar 
puncture was done. The cerebrospinal fluid was 
under slight pressm-e and about 20 c.c. of 
slightly turbid fluid were removed. 

The' patient was given sodium sulphapyridine 
2 gm. Intramuscularly at once and 1 gm, every 
6 hours, and penicillin intramuscularly, in addi- 
tion to general supportive treatment. No 
improvement was noted and the patient died on 
8th October, 1945, in the evening. 

Examination of the film from the centrifuged 
deposit from the C.S. fluid showed gram-positii'c 
lanceolate diplococci. 

Case 2. — ^An Indian female, aged 15 years, 
was admitted on the 21sfc March, 1946, for fever, 
intermittent in type, duration l-l months, ansemia 
and bleeding from the gums. fSlie also com- 
plained of ulceration inside the mouth tliat had 
commenced 3 or 4 days previously, and 
diarrheea. She had suffered from dysenterj' in 
the past. 

On admission the patient was found to be very 
ansmic and emaciated. She had oedema of the 
legs and there was a slight tinge of jaundice. 
The tongue was sore and there was cancrum oris 
affecting the anterior pillar of the fauces and 
extending over the soft palate on the right side. 
The ulcer was foul-smelling and covered with 
greyish slough. There were numerous pctechi® 
over the chest, the arms and the hands 
Pulse/respiration = 130/36. Temperature 102” 
F. The heart did not show an3' abnormality. 
1 he lungs showed signs of bronchitis. The liver 
was enlarged up to 1-J inches below the costal 
margin and the spleen up to 2 inches below the 
tip of the 9th left costal cartilage. 

Laboratory re-ports 

Blood count.— .Hssmoglobin, 45 per cent == 

c.mm., WBt., 1,600 per e.mm., neutrophil 69 
per cent, lymphocyte 29 per cent, monocyte 1 
myelocyte 1 per cent; platelet count 
time 34.5 seconds. 
The aldehyde and the antimony tests were 

Kala-azar was strongly positive. The van den 


Bcrgh t-est : delayed positive direct reaction, 
bilirubin content 1.5 mg. per cent. 

The patient was obvioifsly suffering from kala- 
azar and a sternal puncture was not done. She 
was treated with iicnicillin intramuscularly and 
locally for the canci-uro, vitamins C and K and 
calcium gluconate for the hremorrhages. suliiha- 
guanidinc for diarrlicca beside-s general supportive 
measures, from 22nd March, 1946 to 25th March, 
1946. On the 23rd Alarch, 1946, the slough 
separated off from the greater part of tiic ulcer 
and the cancrum was distinctly cleaner. The 
diarrhrea W'as controlled by the 25tb Atarch, 
1946, but tbe fever persisted and slight, bicinor- 
rhage from tbc cancrum noted on the 24tli 
Alarch, 1946. The specific treatment for kala- 
azar was commenced on the 25th March, 1946, 
and only one injection of stibatin given on that 
day. During the same night the, patient bad 
high temperature and convulsions and became 
unconscious. The next morning tlie patient was 
still unconscious and .slifTnes« of flic neck and 
Kcrnig’.c sign were present. Lumbar puncture 
was done; there was almost no increa.'ic of 
pre.ssure and about 10 c.cni. of slightlj- hazj' 
fluid were drawn. Penicillin 10,000 units in 
normal saline was administered intrathccally and 
intramuscular injections of penicillin continued, 
along with . other general treatment. The 
patient did not regain consciousness though no 
fits occurred 'after the lumbar puncture. She 
died during the night of the 26th Alarch, 1946. 

Examination of the film from the centrifuged 
deposit from the C.S. fluid showed gram-positive 
flame-shaped diplococci (pneumococci). The 
blood count on the 26tli Aflarch. 1946, showed 
BT3C 8,800 per c.mm. — ^neutrophil 56 per cent, 
h’mphocyte 30 per cent, monocyte 12 per rent 
and plasma cell and Tiirk cell 2 per cent. 

Case 3. — ^An Indian male, aged about 30 years, 
was left in an unconscious state at the kala-azar 
out-patients’ department of the school on tbe 
2iid August, 1946. It was gathered that the 
patient was a case of kala-azar and that he had 
received some injections too. Further details 
about the patient could not be ascertained. The 
patient was immediately admitted into the 
hospital. 

The patient was very emaciated and 
anaemic and deeplj-- unconscious and apparently 
desperatelj”- ill. The pulse was soft and the 
respiration was laboured. There was a marked 
stiffness of the neck and the head was retracted 
and deviated to the left side. The pupils were 
somewhat constricted but were equal in size 
and reacted sluggishly to light. Kernig's sign 
was present and the plantar reflex showed flexor 
response; knee jerks were absent. Pulse/respira- 
tion = 108/32. The heart sounds were weak 
and partly masked by adventitious sounds in 

showed 

di^ant tubular breath sounds over the base and 
mpawed percussion notes, the left also showed 
Percus,sion notes and marked tubular 
breath sounds over the lower lobe. Also 
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bubbling rales were audible over both lungs. 
I he liver was enlarged up to 1 inch below the 
costal margin and the spleen was palpable. 

A lumbar puncture was done; the fluid was 
not under pressure and about 10 c.c. were 
lemoved.^ It was watery but slightly turbid. 
On keeping a fine fibrin clot formed in the 
cerebrospinal fluid. 

Laboratory reports 

Blood count . — ^WBC 24,000 per c.mm.; neutro- 
phil 91 per cent, lymphocyte 6 per cent, 
monocyte 1 per cent, myelocyte 1 per cent and 
plasma cell 1 per cent. 

Sternal puncture showed Leishmania donovani. 

Cerebrospinal fluid showed 750 cells per c.mm. 
and smear showed neutrophils and gram-positive 
cocci in pairs (pneumococci) and culture 
showed pneumococci. 

The patient was treated with penicillin 
intrathecally and intramuscularly, sodium sul- 
phapyridine intramuscularly besides general 
supportive treatment with glucose intravenously 
and oxygen inhalations and circulatory stimu- 
lants. He did not show any improvement 
and died on 3rd August, 1946, about 1 a.m. 

A post-mortem examination was done on the 
4th August by one of the writers (N. K. C.), 
The principal findings were as follows : — ; I 

Brain and the meninges . — ^The meningeal I 


[Jan., 1943 


Histological ■ examination of a section of- the 
There was a thick layer of inflamma- 
tory exudate m the subarachnoid space covering 
tile brain surface and filling the sulci (see 
figure 2, plate I). The exudate consisted of 
a network of fibrin entpgling -in its meshes 
he mflarnmatory cells which consisted mainly of 
polymorphonuclears. Lymphocytes and mono- 
nuclear cells were also present. Pneumococci 
were found in abundance inside the pus cells on 
staining the sections by modified gram’s stain. 
Very little change was noticed in the brain sub- 
I stance. • No leishmania were seen in the 
meningeal exudate. 

Case 4. ^An Indian male, aged 30 years, was 
admitted on the 30th November, 1946, for 
irregular attacks of fever, duration six months, 
and splenic enlargement, ■ weakness, pallor, loss 
of weight; oedema of the legs, cough and 
purulent discharge from the ears. 

On admission the patient was found to be 
thin and anaemic; there was .oedema of the legs. 
Pulse/respiration = 100/24 per minute. Tem- 
perature ^ 98.4°F. Heart : no abnormality. 
Lungs : signs of bronchitis. Liver enlarged up 
to 1 inch and the spleen up to 4^ inches. 

Laboratory reports 


vessels were engorged. On incising the dura 
mater thick greenish yellow pus was found 
covering the surface of the brain and filling 
the sulci particularly over the vertex. The 
accumulation was most marked over the area 
extending anteriorly from the occipital lobe over 
the parietal lobes to the frontal lobe. The 
fibrinous exudate formed a tough membrane 
which was most dense over the vertex {see 
figure 1, plate I) . The fibrino-purulent 
exudate was also present though much less con- 
spicuously on the undersurface of the temporal 
lobe. An area of hsemorrhage (subarachnoid) 
was noticed on the right parietal region. The 
ependymal lining of the lateral ventricle 
appeared rough as also that of the fourth 
ventricle. 

The lungs and the pleura . — Both pleural 
cavities contained sero-sanguineous fluid, 20 oz. 
in the right and 7 oz. in the left. There were 
fibrous bands of adhesions on both sides. The 
right lung showed grey hepatization of the 
middle lobe and three small cavities with 
surrounding fibrosis at the apex. The left lung 
showed red hepatization of the lower lobe. 

Heart . — ^Two milk spots were noticed on the 
anterior and posterior surfaces of the ventricles. 

Spleen. — Enlarged, weight 420 gm., uniform 
congested appearance. 

jjiyer . — ^Weight 1,450 gm., mottled nutmeg 
appearance. 

Intestines . — Congestion of the Peyer’s patches. 
Ten round worms were present. 

Film from the pus over the surface of 
the brain showed gram-positive flame-shaped 
diplococci with capsules. 


Blood count. — Hasmoglobin, 45 per cent = 
6.18 gm. per cent; RBC 2.45 million; WBC 
1,300 per c.mm., neutrophil 57 per cent, lympho- 
cyte 34 per cent, monocyte 7 per cent, plasma cell 
and Turk cell 2 per cent. 

Aldehyde, antimony and complement-fixation 
tests for kala-azar gave strongly positive reac- 
tions, and spleen puncture showed numerous 
leishmania. 

Urine (12th December, 1946). — ^Albumin 
present, RBC present. 

Faces . — Ova of ascaris present. 

With hospitalization and alkaline diuretics the 
patient improved considerably and the oedema 
subsided to a great extent. For the purulent 
discharge from the ears (subacute otitis media) 
local treatment was adopted. On 6th December, 
1946, the discharge from the ears decreased to a 
great extent but the patient had severe rigor 
followed by high fever and later unconsciousness. 
No signs of meningitis were present but in view 
of the presence of otitis media he was put on 
sulphadiazine and penicillin. On the next day 
the patient regained consciousness and- the fever 
came down to 99-100°F. level. On flth 
December, 1946, the patient was feeling quite 
normal and sulphadiazine was omitted thougii 
penicillin was- continued. On 11th December, 
1946, the specific treatment for kala-azar with 
pentamidine was commenced. The same evening 
the patient complained of severe headache and 
had a rise of temperature up to 101 °F. The next 
morning he was unconscious and showed signs 
of meningitis. Lumbar puncture was done and 
about 20 c.c. of slightly turbid fluid under 
slightly increased pressure removed. Penicillin 
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10 000 units was administered intrathecally and 
sodium sulphadiazine 1 gm. intravenously. The 
patient did not regain consciousness and steadily 
went doumhill and died next morning (13th 

December, 1946) . . i i i 

Examination of the cerebrospinal fluid showed 

pneumococci. 


Discii$sio7i 

All the patients were suffering from kala-azar 
diagnosed by finding the parasite and/or the 
serum tests, of duration varying from 1) to_6 
months. They were profoundly anrcmic, 
hffinioglobin var 5 dng from 4.67 to 6.18 gm. per 
100 c.c. of blood, and the red cell count 
varying from 2 to about 2.5 million per c.mm. 
There was the usual leucopainia excejit in the 
case that had pneumonia as well. Even before 
the onset of pneumococcal meningitis the 
patients were in a very poor state of health. As 
for the specific treatment of kala-azar, onlj'' one 
patient had 5 injections of an antimony com- 
pound and the others bad not more than one or 
two injections of the specific drug. , 

The symptoms of meningitis came on suddenly 
while the patients were in the hospital under 
observation or symptomatic treatment. There 
was high fever with rigor followed by uncon- 
sciousness in case 1, and in cases 2 and 4 there 
were convulsions and severe headache respec- 
tively before the onset of coma. The usual 
physical signs seen at the onset oi meningitis 
were present in all cases. 

Lumbar puncture showed that there was but 
little increase of pressure of the cerebrospinal 
fluid in the spinal canal. The fluid was by no 
means purulent; only slight haziness could be 
detected in the watery cerebrospinal fluid. In 
only one case a fine fibrinous clot formed on 
keeping the fluid. Pneumococci and neutrophils 
were detected in all cases but the number of cocci 
or of pus cells was not large in at least three 
cases out of the four. This was probably due 
to the leucopsenia of kala-azar and the extremely 
rapid course of these cases, and the interference 
with the flow of the cerebrospinal fluid due to 
inflammatory changes. This character of the 
cerebrospinal fluid was rather unusual; the fluid 
is generally thick and purulent in pneumococcal 
meningitis, though Boyd (1940) has mentioned 
one case that showed almost normal cerebro- 
spinal fluid. 

Pneumococcal meningitis was apparently 
secondary to cancruro oris in case 2, to pneumonia 
m case 3 and to otitis media in case 4. In case 1 
no primary source of infection could be found. 

In the four cases reported above the 
treatment consisted of sulphonamides ’given 
parenterally and orally and/or penicillin given 
intrathecally and intramuscularly (the latter 
route was adopted in order to combat the 
primary source of infection) . But this was of 
no avail and death supervened within 24 to 36 
hours of the onset of symptoms in all cases It 
must be admitted however that penicillin was 


administered intraspinally and not intracistern- 
ally or intraventricularly in this series of cases. 
The course of tlie. disease was extremely short 
and the patients were w cxlrevns within a few 
hours of the onset of the symptoms. Previous 
to the introduction of chemotlicrapy the usual 
duration of pneumococcal meningitis was about 
3 to 4 days (Musscr, 1938). The extremely 
rapid and fatal course of the disease was 
probably determined by the presence of kala- 
azar that had already seriously affected the body 
resistance of the patients. The supervention of 
this complication in kala-azar leads to a rapidly 
fatal termination. 

The post-mortem findings in one of the cases 
showed that there was an extensive involvement 
of the meninges over the brain particularly over 
the region of the vertex where a sheet of greenish 
yellow pus was seen in the subarachnoid space. 
The basal region also showed inflammatory 
changes and the lining membrane of the ventricles 
was also affected. 

Summary 

Four cases of kala-azar complicated with 
pneumococcal meningitis are described. This 
complication was apparently seeondary to 
cancrum oris in one case, to otitis media and 
pneumonia respectively in two others; in the 
remaining case it was primary. The post- 
mortem findings in one case are described. 

The course of the disease was extremely short 
and the fatal termination superr-ened within 24 
to 36 hours of the onset of s 3 ’’mptoras. The 
cerebrospinal fluid was but slightly hazy and 
watery and there was little increase of intra- 
spinal pressure. Neutrophils and pneumococci 
were found but not in such large numbez’s as is 
usual in an average case of pneumococcal 
meningitis where the fluid is purulent and 
numerous pneumococci are found. 

The treatment with penicillin intrathecally 
and/or sulphonamides was not followed by the 
slightest improvement. 
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Tm pentamidine ISOTHIONATE 
IN KALA-AZAR CASES IN THE PATNA 

medical college hospital 


(PRELIMINARY REPORT) 

By S. M. GHOSAL, m.r.cj>. (Lond.), fji.cj. 
and 


Y. K. SINHA, M.B., n.s. 


• r i ^ was given trial 
m twenty cases of kala-azar from 3rd July, 1947 
to 5th September, 1947. ^ 
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The first ten cases were selected from amongst 
those in whom Leishman-Donovan bodies were 
seen in the sternal puncture smear. Incident- 
ally all the cases had a positive aldehyde test. 
These cases were also investigated for the degree 
of anaemia as well as helminthic infestations and 
treated. \ 

In the second ten cases, sternal puncture was 
negative in four and not done in six. In all the 
cases however the diagno-sis of kala-azar was 


made on clinical grounds and was supported by 
positive aldehyde test 

The standard dose, as recommended by May 
aiid Baker Laboratory, for pentamidine iso- 
thionate is intramuscular injection of 10- per 
cent solution of 4 to 5 mg. per kg. body-weight 
given daily for ten days only. This means that 
a man weighing 50 kg. will require 200 to 250 
mg. of the medicine injected daily. Calculated 
in c.c, it comes to 2 to 2.5 c.c. per dose. A 
slightly smaller dose than this was given. The 
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procedure adopted was to begin with 1 c c of 10 
5er cent solution on the first day, to inject 15 c^c 
in the second day and 2 c-c. on the ttod and 
subsequent seven days. A total of 10 deep 
intramuscular injections was given on ten con- 
secutive days. 

For the criterion of recovery the following 
facts were taken into consideration 

(1) Range of temperature. 

(2) Size of spleen and liver. 

(3) Feeling of well-being of the patient. 

Medical College Hospital {preliminary report) 


(4) Haimoglobin and RBC content of blood. 

(5) Body-weight. _ 

The following observations were made ; — 

(1) Temperature usually touched normal 
after 5 to 6 injections— in 5 cases it took 8 
injections for the temperature to touch normal. 
In one case the temperature did not come to 
normal at all. The size of the spleen and l^er 
decreased according to expectations. The 
possibility of pulmonary tuberculosis was con- 
sidered The skiagram of the chest at this stage 
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(2) Sternal puncture— Positive 
not present. 


(After 3 weeks turned up with 
fever of 102°F. No enlarge- 
ment in size of spleen and liver. 
Became afebrile without any 
treatment. Discharged after 
5 days.) 


(Urea stibamine resistant case; 
did not become afebrile; 
although there is marked dimi- 
nution of size of spleen and 
liver. Prolonged rest in bed 
for 2 weeks resulted in com- 
plete recovery.) 


Leishman-Donovan bodies present. Negative ; Leishman-Donovan bodies 
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revealed no evidence of tuberculosis of the lungs. 
Prolonged^ rest in bed resulted in complete 
recovBry^ in two weeks. The spleen and liver 
which disappeared during pentamidine therapy 
were never palpable during this febrile period. 

(2) The spleen invariably diminished in size 
along with ^ the drop in temperature. This 
decrease in size varied from half to one inch per 
five-day time period. 

(3) The patient felt markedly improved as 
soon as the temperature touched normal. 

(4) There was general improvement in the 
health of the patient as evidenced by increase in 
body-weight, hasmoglobin percentage and RBC 
count. There was steady increase in body- 
weight of 16 patients which varied from 1 to 8 lb. 

In three patients the weight decreased from 
6 to 1 lb. and in one there was no alteration in 
the body-weight. 

(5) No relapse was found in any of the cases so 
far observed. One patient turned up after three 
weeks with fever of 102°F. but there was no 
enlargement in the size of the spleen. No anti- 
kala-azar treatment was given. He was dis- 
charged cured after five days. 

^ Beactions to injections. — (1) There was no 
general reaction in any case. Local reactions 
which were quite common consisted of a brawny 
swelling without redness at the site of injection. 
This occupied a circular or oval area of maximum 
diameter of 1^ inches to 2 inches. This was 
tender and was dealt with by hot fomentation. 
The inflammation passed off in three to four days. 
The site of injection was changed daily. In no 
case there was local suppuration. 

(2) There was a tendency to bleeding from the 
needle track for some time after the injec- 
tion. This was first dealt with by sealing 
with cotton-wool and tine, benzoin co. In some 
cases the sealing material was soaked in blood 
even 20 to 30 minutes after injection. Finally 
a plan was hit upon to stop the bleeding. 
Before the needle was withdrawn completely, an 
air bubble was injected into the subcutaneous 
tissue. This air bubble had to_ be drawn in the 
syringe along with the medicine before the 
needle was inserted for the intramuscular 
injection. 

Summary 

Pentamidine isothionate injection given in 20 
cases of kala-azar resulted in _ temporary free- 
dom from all symptoms (clinical recovery). 
The course of treatment consisted of daily 
intramuscular injections for ten days. 


GIARDIASIS IN CHILDREN 

By G. S. MOHAPATRA. m.b., b.s. 

Civil Assistant Surgeon, Subdivisional Hospital, 
Bargarh, District Sambalpiir, Oiissa 

Infection of the intestinal flagellate Giardia 
ntestinalis in man has long been recognized. 
)ne of the earliest workers in this direction, 


Manson-Bahr reports its incidence between 
4 to 16 per cent in _ people of the tropical 
countries, being in children three times more 
common than in adults. Chopra, Das Gupta, 
Sen and Ahmed (1939) from an examination of 
the stools of persons in a period of four years 
showed the incidence on_ an average to be 6 per 
cent. _ The sites of the intestine harbouring the 
parasites are the duodenum and jejunum and 
occasionally they are present in the gall bladder 
too. 

Opinions are divided regarding the pathological 
inanifestations of the flagellates. Alvarez, 
Silverton and Bernardino are of opinion that the 
fact that the infection as well as the symptom 
disappeared after treatment with atebrin proved 
beyond doubt the pathogenicity of the flagellates. 
Chopra et nl. (1939) from a routine study of 
the stools of the patients, the symptoms and the 
response to treatment with atebrin consider that 
‘In sqme_ cases at least infection with Giardia 
intestinalis is responsible for intestinal disturb- 
ances specially in children ’. The textbook des- 
cription of the infection and its symptoms is 
hardly complete. The scant attention paid to the 
subject is reflected in the fact that authorities 
like Manson-Bahr (1945) and Price (1938) 
devote very little space in their books on this 
condition. How markedly opinion is divided as 
to the symptoms of giardiasis becomes evident 
from the report of the meeting of the section of 
medicine of the Royal Academy of Medicine in 
Ireland at which FitzGerald (1943) observed 
that ‘ Giardia were likely to be absent if blood 
was present in stools in any quantity ’. Huge 
(1930), however, observes ‘that particularly 
amongst children in tropical climates, giardiasis 
appears not uncommonly as a typical dj^sentery. 
Sometimes even it may produce a picture closely 
resembling cholera ’. 

Cases of giardia infection with definite signs 
and symptoms have been described by Andleigh, 
Pant and Ray (1942), Bhattacharjea (1943) and 
Treu (1944). The last named writer has classi- 
fied the infection into three groups : (?) infec- 
tion without clinical significance, (ii) massive 
infection of the colon with symptoms of dysentery 
more commonly seen in children and (Hi) infec- 
tion of the small intestine with a variety of 
symptoms usually but not exclusively seen in 

adults. , , j 

During the last two years the writer haa 
occasion to treat and follow the course of about 
one hundred cases of children suffering fj®^ 
bowel troubles. Out of these cases ten children 
had definite infection with Giardia intestinahs 
The variety of symptoms they showed at 
different periods and their response to treatment 
have been noted in their case notes. Nine oi 
them were under five years of age and the treat- 
ment adopted was either- with atebrin or with 
mepacrine. Subsequent examinations of stool 
at regular intervals have been made note 
either^ the presence or absence oi the protozoa 
with or without symptoms. Excepting two cases 
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tlicre 1\RS been no relapse of symptoms but m all 
the ten cases the stools have sho^Yn 
their cysts after an average period of two 
months from the end of the course of treatmeni 
though the motility of the parasites was much 
restricted and their number was considerably 
less In a relapse the motility again increased. 

Besides individual variations, some observa- 
tions in common have been noted in these 

children. . , , . . 

g(ool — ^l^ariation in colour and consistency 

was a marked feature in all the cases. Every 
child at some period or other during the course 
of infection had white fatty stools some suner- 
ing from the very stTfrl and some after a peiiod 
of bloody mucoid stools. The odour was invari- 
ably offensive though the chemical reaction was 
variable. Presence of mot ile fla gellates in all the 
stools of children was a" common' feature. 

Flatulence was marked in all the cases. 

Prostration was proportionate with the dura- 
tion of the disease. 

Ancemia. — Every child was anromic to some 
degree. 

General appearance. — There was no sign of 
any to.vsemia, the children looked well in spite 
of diarrhoea, ancemia and prostration. 

Tongue was remarkably clear and moist. 

Appetite. — In all the children the appetite was 
definitely poor. 

Remission. — ^There was regular rernission of 
symptoms coinciding frequently with_ some 
forms of treatment. During the remission the 
child had good appetite and passed apparently 
good motions. The longer the period of 

remission the greater was the recoupment of the 
health of the child. Thus sometimes the 
severe cases were not mucli pros- 


apparently 

trated. 


Case notes 


Case 1. — S. M., a healthy male child, aged 
one year and four months, started passing white 
and offensive stools in February 1945. He was 
given calomel with bismuth in fractional doses 
and the diarrhoea stopped. For about n month 
the stools were reported to be unhealthy, some- 
times solid and sometimes liquid with undigested 
food particles in them. One night- at the end 
of March _ he suddenly had an attack of 
choleraic diarrhoea without any apparent reason. 
The stools were absolutely liquid in consistency 
and passed without any effort but with a lot 
of wind in them. The frequency was 8 to 10 
times in twelve hours. Along with the diarrhoea 
there vomiting and the stomach was so 
much irritable that even plain water could 
not be retained. There was offensive odour in 
every motion. Bi-intesti-phage (children) was 
admini^ered and the attack responded very 
welh Thereafter the child continued passing 
semi-solid motions 4 to 6 times a day with 
an unusually offensive odour. After another 
month the mother thinking that the rice diet was 
not agreemg with the child began to substitute 


fruit juice, whey water and ‘ Sattu Food ’. In the 
middle of May, the writer was consulted again as 
the child had passed some blood along with 
motions. The motions then had a green colour 
with streaks of blood in them. The stool was 
examined and motile forms of Giardia. intestinahs 
were found in large numbers. Since atebrin was 
not available mepacrinc -J: tablet three times a 
day were given for five daj'S. Within a iveek the 
stools became normal and the rice diet was again 
restored. The child improved in health con- 
siderably and did well till November 1946 
when he had motions containing blood . and 
mucus. Giardia hrtcslmalis in motile form ^Yere 
found again in numbers and another course of 
mcpacrinc cured the child. Up till now the 
child has been doing well with no more relapses. 

Case 2. — ^B. B., a female child, aged 2^ years, 
had flatulence and diarrhoea for two months 
before she came under treatment in July 1945. 

The histoiy showed that the child never had 
the same type of motions even for a continuous 
period of five days. They were at first green 
in colour -adth liquid consistency, then changed 
to white fatty stools with blood and mucus and 
finally to liquid diarrhcca^ Bi-intesti-phage was 
first tried but the response was veiy poor. On 
examining the stools motile forms of Giardia 
intestinalis -a’ere found. The case was treated 
with mepacrine as in the first case and since then 
there has been no relapse. 

Case 3. — ^H. J., a female child, aged 10 years, 
had the peculiar history of passing loose motions 
for about three months in summer season only 
for the last three years, hlarch, April and May 
were very trying for her, the minimum daily 
average number of stools being eight. The 
motions were more liquid than solid in con- 
sistency , and had a clay appearance with 
offensive odour. Prior to May 1946, she had 
already two courses of emetine lydrochlor injec- 
tions as each time cysts of E. histolytica were 
found in stool. On examination motile forms of 
giardia were discovered in the stool. She was 
cured with a course of mepacrine though a recent 
examination still showed cysts of giardia. 

Case 4. — T. D., a male child, aged two 3 '-ears, 
came under observation in June 1946 with 
^ diarrheea^ flatulence and occasional 

vomiting for the previous six months. The 
parents noticed very often copious mucus with 
a little semi-solid stool which was whitish 
in colour. Sometimes streaks of blood were 
found mixed with diarrhoeaic stool. Treatment 
given was with fractional doses of calomel, 
bismuth stovarsol and kaolin but without much 
effect. As stools showed giardia in large 
numbers in motile state, atebrin was given and 
the condition was cured. Though there has 

examination of 

Case 5.~E. M., a male child, aged 4 years 
suffered from flatulent abdomen wdth low tem- 
evening for a period of six 
months before he came under treatment in July 
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1946. No food agreed with him and he used to get 
tioublesome flatulence specially towards evening. 
Nery often he would complain of pain in the 
ej)igastrium and vomit. The frequency of stools 
''"f® ^ and the motions were 

colom, semi-solid in consistency and 
offensivQ odour. The child had treatment 
iMtn stovarsol, carbarsone, castor oil emulsion 
calcium and calomel but with no good result, 
btools showed motile forms of Giardia intestinalis 
ana the child was treated and cured with atebrin 
I here has been no report of relapse up till now. ’ 
Case 6. N. M., male child, aged three years, 
had a history of blood and mucus in motions for 
a period^ of two months before he came under 
observation in November 1946. He was treated 
with Dagenan and sulphaguanidine with little 
or no beneficial effect. History revealed that 
prior to the passing of blood and mucus the child 
had broad motions of white colour with 
flatulence for a week. Stools showed motile 
forms of Giardia intestinalis and there was a 
speedy cure of the ailment with atebrin. 

Case 7. — S. 0., a female child, aged two years 
and two months, had a history of passing 
voluminous semi-solid^ stools of white colour 
and offensive odour for a period of three months 
prior to attendance in December 1946. The 
parents took the milk diet as the root cause of 
the evil and stopped it altogether. The child 
was practically starved with insufficient food but 
she continued to pass stools as be^re. Pro- 
prietmy liver tonics, bismuth and sulpha- 
guanidine were administered with no good results. 
Stools on examination showed motile giardia 
when a course of atebrin cured the child. 

Case 8. — G. S., a male child, aged three years 
and six months, came under treatment in 
.Tanuaiy 1947. The complaints were frothy 
mucoid semi-solid stools of white 001010 " and 
offensive odour. Duration — ^two months. The 
child had previously suffered from green diarrhma 
for one month and a half and towards the last 
part of this period blood and mucus were passed 
along with the green stools. Treatments given 
were stovarsol, cibazol, bismuth and vitamins 
but there was no improvement. Stools on 
examination showed motile giardia and the child 
was cured with atebrin treatment. As early as 
March 1947 there was a relapse with symptoms 
of choleraic diarrhoea but another course of 
mepacrine checked the process effectively. 

Case 9. — ^T. G., a female child, aged nine 
months and of exceptionally good health, had 
a history of diarrhoea of one month's duration 
prior to attendance in February 1947. The 
stool was greenish colom" and liquid con- 
sistency and had foul odour. The green colour 
sometimes changed to whitish and at times it 
was accompanied with profuse mucus. At the 
time of my attendance the child had profuse 
watery motions with streaks of blood sticking 
to the bed clothes — ^the frequency being 20 to 25 
times in 24 hours. Stools showed motile giardia 
and the condition was cured with atebrin. 
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varying from four 


_ week, and then of 
consistency, the number 
to - 


to six in twenty-fouriiours "r iT 

Remarks 

observed to liarbour the 
flagellate Giardia intestinalis in greater frequenev 
than adults. The bowel of tS S S 
unstable digestion and low resistance see Jt 
act as a suitable nidus for the growtli of the 
flagellates A definite relation between the 

t been observed. At the heiaht 

of the attack the flagellates were found not only 
m greater numbers but their motility was greatly 
accekrated. On the institution of treatment the 
S disappeared totally from the stools 

and thereafter when they reappeared their move- 
ments were much restricted. Thus in periodic 
examination of the stool when the motility of 
the protozoa is found to be rather brisk a 
relapse may well be apprehended. . ^ 

Among children (at least in my series of 
cases) those under five years of age are more 
liable to suffer from the disease than older ones. 

It has been invariably observed that the 
remission of symptoms coincided with the 
institution of some forms of treatment. It is 
probable that the drug for the time being at least 
changed the flora of the intestine thus making 
the medium for the growth of the flagellates 
unsuitable with the result that the activity of 
the parasites got checked temporarily. 

Massive infection of the colon specially seen 
in children as observed by Treu (1944) does not 
seem to be a constant factor. In my series most 
of tlm children had their sites -of infection in the 
small intestine as manifested by the nature of 
stools. The infection of colon seems to be a 
late phenomenon, being -a spread from the small 
intestine. 

Diarrhrea due to teething which is more 
common in children under five years of age is 
very likely to be confused with ailments con- 
sequent on giardiasis; as such unless a routine 
examination of stools is conducted the condition 
is likely to be easily missed. 

My thanks are due to Dr. H. Jena, lady doctor, 
Bai-garh Hospital, and Dr. L. M. Das, private practi- 
tioner, Bargarh, for their help in the examination and 
treatment of cases. 
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SCRUB TYPHUS (MITE TYPHUS) IN 
BOMBAY WITH A REPORT ON 
THE ISOLATION OF CAUSAL 
RICKETTSIA-^ 

By D. W. SOMAN 
and 

V. K. DAS MENON 
(.From the Hajjkinc Institute, Bombay) 

Weil-Fblix reaction with blood of patients 
suffering from scrub typhus during its course 
shows significant agglutination titres against 
B. proteus XIC strains. In Bombay, Patel 
(1940) reported on two cases but the titres were 
far below the diagnostic level. Later, two more 
oases clinically suspected and serologically con- 
firmed were reported by Patel (1943) and Patel 
(1943) , Systematic Weil-Pelbc reactions, carried 
out during 1945 by Savoor and by the senior 
author in 1946, revealed 11 and 16 cases of 
scrub typhus respectively. Although the sero- 
logical cAudence by AVeil-Felix test, considered 
along with the clinical findings, was quite 
suggestive of the diagnosis of the scrub typhus, 
the ffitiological confirmation was lacking. The 
object of this communication is, therefore, 
primarily to report on the aatiological basis of 
this disease by animal inoculation and isolation 
of causal rickettsia and subsequently to show 
that the infectious agent can occur in a metro- 
politan city like Bombay, upsetting the popular 
belief in its rural distribution. 

Material for examination was received during 
the course of routine examination of sera from 
pjurexial cases sent for Widal tests by hospitals 
and private practitioners. These were submitted 
to Weil-Felix reaction for evidence of typhus 
infection with the three known standard 
B. proteus strains killed by alcohol. The level of 
B. proteus OXK agglutinins of the Bombay 
population was first determined by testing 500 
Wassermann sera and an equal number of Widal 
sera. _ On the basis of results obtained the 
criteria of a positive serological diagnosis was 
accepted as a minimum agglutinin titre of 
1 : 250 against an alcoholic B. proteus XK 

been carried out under the auspices 
of the Indian Research I^nd Association. ^ 


antigen. 1,578 sera from pyrexial cases Avere 
thus examined during the year 1946 and only 
31 samples derived from 16 cases were found 
to be OXK positive in a titre 1 ; 250 or above. 
In 12 cases, attempts were made to recover the 
ffitiological agent R. orientalis by mice inocula- 
tion, but only in 8 was the jickettsial nature of 
the infection clearly established. 

Laboratory-bred white mice were used for 
primary isolation of rickettsia, because of their 
high susceptibility to scrub typhus infection. 
Four mice were used for each case and_ each of 
them was inoculated intraperitoncally with 1 c.c. 
of suspension in physiological saline of the 
ground blood-clot, obtained from a serologically 
positwe case. The animals usually became ill 
on 10th day Avhen they were killed and examined. 

Post-mortem findings. — ^Moderate to marked 
congestion of subcutaneous tissues was frequently 
noticed. The peritoneum was injected and there 
was usually a sticky, gelatinous exudate, mixed 
with shreds of fibrin. Frequently the peritoneal 
fluid was blood-stained, the spleen was usually 
enlarged 4 to 5 times the normal size, darkened 
in colour and covered with a thin, grey fibrous 
coating. Occasionally, there was a small pleural 
effusion but the lungs did not show any_ gross 
changes. Material scraped from the _ visceral 
surface of the peritoneum and_ stained by 
Giemsa’s method showed the folloAving characters 
of the peritoneal exudate. The predominant 
cellular content was lymphocytic but it also con- 
tained a considerable number of monocytes, 
endothelial cells and polymorphonuclear cells. 
Rickettsia were always found extracellularly and 
intracellularly in a characteristic grouping of 
clusters lying in the cytoplasm close to the 
nucleus of the large mesothelial cells which were 
either scraped or had been shed from the 
peritoneum {see figure 1, plate II). Rickettsia 
appeared as short, rod-shhped, bipolar staining 
bacijli, similar in morphology, distribution and 
staining characteristics to R. orientalis described 
by Japanese workers as the causal organism of 
tsutsugamushi disease in Japan. Once a strain 
was isolated it was maintained by serial passages 
in mice every ten days. Some of the clinical 
features, results of Weil-Felix reaction and 
rickettsial isolation from these cases are 
summarized m tables I and II. Table I com- 
prises a series of 8 cases in which rickettsia 
were successfully demonstrated; the remaining 
8 cases, shown in table II, were only serologically 
positive. 

Observations and discussion 
Clinical features.— All cases except two 
resembled mild enteric infection on clinical 
grounds but their blood cultures and Widal 
reactions were repeatedly negative. In two 
severe cases, evidence of mental disturbance 
such as drowsiness, insomnia and delirium was 
present even during early convalescence which 
was prolonged. In all cases, marked prostration 
was a characteristic feature. 
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A history of macular or maculo-papular 
rash was obtainable in 6 out of 12 cases. The 
rash appeared first pn trunk and face and later 
extended to extremities. Occasionally the rash 
was only eiythematous in type. Presence of 
rash is not at all characteristic of every case. 
The percentage of cases with rash varies with 
different observers. 

A primary dermal lesion — ^the eschar — so 
pathognomonic of the disease — ^was not always 
present. In 12 cases in which it was particularly 
looked for, it was present in two cases only (table 
I, case nos. 2 and 4) . In one case, it was a small 
necrotic ulcer 2 to 5 mm. in diameter, with 
punched out margins, in the right inguinal 
region (see plate II) and in the other, it was 
a small central black scab with a surrounding 
red areola pn the left armpit. Proximal lymph 
glands draining the area were enlarged in both 
the cases. The frequency with which it is found 
varies from 60 to 100 per cent in different series 
of cases reported in literature but experience of 
other workers has shown that it may be over- 
looked unless every square inch of body sur- 
face is scrutinized. Many of the patients 
showed bronchial symptoms with dry cough. 
Only one case proved fatal in this series with 
broncho-pneumonia as complication (table I, 
case no. 7). 

Laboratory findings. — The samples of blood 
for Widal or Weil-Felix were usually received 
after the 10th day of the fever. These showed 
presence of agglutinins only against B. yroteus 
XK strain. In 7 cases, OXK titres were signi- 
ficantly- high and caused no difficulty in diag- 
nosis, but in one case (table I, case no. -5) it 
was actually below the diagnostic level and only 
the animal inoculation test clinched the diag- 
nosis of scrub typhus.' In 7 cases the titres 
recorded were not higher than -1 : 500 and 
remained low (table I, case nos. 5 and 8). 
These may be some of the low titre type cases 
similar to those of epidemic typhus referred to 
by Felix (1944) and of endemic typhus referred 
to by the senior author (1947). The titres 
obtained in these cases did not bear any constant 
relation to the day of disease. 

Significant titres against B. 'protons XK 
strain have been reported in relapsing fever by 
Robinson (1942), EIsdon-Dew (1943) ^ and 
Zaraphonetis and others (1946) which require to 
be excluded from the diagnosis of scrub typhus. 
This exclusion should not be difficult. 

Isolation of rickettsial strains. — ^In 12 cases 
where mice inoculation was done rickettsia were 
successfully demonstrated in 8. Intraperitoneal 
inoculation with whole blood is advocated in 
the early stages of disease for successful isola- 
tion but clotted blood was used in all these cases 
and in some of them very late in the course of 
disease as 16 to 22 days (table I, case nos. 1, 3 
and 5) . Some of the clots had to be kept in the 
refrigerator for 24 hours before inoculation. 
Sometimes, the first inoculation of mice with 


typhus blood failed to show typical post-mortem 
findings or presence of rickettsia, in which case 
the brain and spleen of these had to be regularly 
passaged two or three times. The strain once iso- 
lated was easily maintained in mice by serial 
intraperitoneal passages every 10 to 14 days. 
Intra-ocular inoculation of three human strains 
in 5 rabbits produced iridocyclitis. These reac- 
tions were initiated by injecting 0.1 c.c. of 
infected mouse peritoneal fluid in the anterior 
chamber of the rabbit’s eye following the removal 
of like amount of aqueous huniom* hee figures 
3 and 4, plate II). 

Cross immunity experiments carried out in the 
rabbits by the intra-ocular method employing 
the homologous (Ceylon) strain of R. orientalis 
for immunization and challenge have demon- 
strated that complete immunity is usually, 
though not always, attained in rabbits so tested. 

Epidemiological observations. — In spite of the 
lack of epidemiological data on the problem of 
scrub typhus in Bombay, a few significant points 
emerge from the observations embodied in this 
paper. The number of cases observed is so 
small that they may not have any statistical 
significance. Still, it was most striking that 
routine testing of 1,578 sera from pyrexial cases 
throughout the year gave only 31 samples 
positive to OXK type of agglutination derived 
from 16 cases; of these 14 cases occurred during 
the months of September, October and November. 
Savoor also met with similar experience, obtain- 
ing 11 serologically positive cases in Bombay 
in the same months during the year 1945 
(personal communication). This seasonal inci- 
dence is similar to that found in most other 
countries where scrub typhus is prevalent. 
From June to September is the period^ of 
maximum rainfall, high temperature, luxurious 
A-^egetation, providing directly and indirectly 
suitable conditions for a rapid increase in mite 
population and a consequent rise in the number 
of cases. 

Patients of all ages and both sexes suffered 
equally is evident from both the tables. A 
careful enquiry into the occupation of 8 cases 
in table I revealed that three females were 
household workers, two boys worked as waiters, 
two were police constables working in the dis- 
tricts and one, a clerk in the meteorological 
observatory. The areas in which the patients 
resided in Bombay were Colaba, Fort, Mahim 
and Girgaon. In four cases it was not possible 
to trace their residential areas. Three cases did 
not belong to Bombay City as they came from 
districts or suburbs. But others d^nitey 
denied any history of going outside the cig^ 
limits at least a month prior to the attack, bo 
far, cases of scrub typhus have never been 
reported from cities. Countryside, open gra..sy 
terrain, rural areas, coarse vegetation 
shrubbery are the xhief danger spots for . 
typhus infection. Hence occmrence of cases m 
Bombay is of more than ordinaiy interest In 
view of the prolific rodent population of the city 


■Plate I 

PELVIC FLOOR REPAIR UNDER PERINEO-PUDENDAL BLOCK 
ANAESTHESIA : MARY P. JOHN. (0. A.) PAGE 6 



A — Course of internal pudendal ner\’e over ischial spine. 
B — Branches of internal pudendal nerve. 

C— Branches of posterior femoral cutaneous nerve. 
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Fig. 3.— Normal eye of a rabbit. 


Fig. 4. — ^Infected eye of a rabbit with the 
rickettsial virus. 
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Sl.o,ou,9 ™p«rl.»i Clipicpl mplk. 0/ iwcla- ™,dio.. and vodtiveMctM 



Table II 


Serial 

number 

1 

Month 1 

' ! 

Sex and 
age 

Eschar 

Rash 




1 

April j 

M., 28 

N.K. 

N.K. 

H 

250 1 

ND. 

2 

August i 

M , 

N.K. 

N.K. 

13 

125 1 

N.D. 






17 

500- 


3 

September 

M., 

N.K. 

N.K. 

19 

i 

1 500 1 

N.D. 

4 

October 

F., 22 

, Absent 

Absent 

18 

1 250 1 


1 


1 


1 1 

22* 

i 500 

i 

5 

October 

F.. 12 

Absent 

' 1 

1 Present 

7 

1 1 

1 125 

1 


i 




13* 

; 50 

( 

1 






15 

i 50 

( 

1 

6 1 

November 

F., 19 

Absent 

Present 

11* 

1 125 

j 

1 





19 

i 125 

[ 

7 

November 

M., 30 

Absent 

Prp.sent 

15* 

5000 


8 

November 

M., 35 

Absent 

Absent 

12 

! 1250 

N.D. 

■\.K 





16 

j 2500 



, Aijjuica aiLcr wi., auu x, represent tneir &ge9 

N.K. = Not kn9ym; NJD.==Not done; * means the day on which blood was inoculated into mieB- 
— means ncketfsia could not be demonstrated by animal inoculations. u a ea into mice, 


it is not surprising that they should harbour 
larval mites and get infected from time to time. 
It would be worth while to' investigate what 


species of Trombiculid larva is responsible for 
toe disease m Bombay and what species of 
Bombay rats harbour the infection. 
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Conclusions 

That scrub typhus infection occurs in Bombay 
is now definitely established by the isolation of 
the setiological agent R. orientalis, and its con- 
firmation by cross immunity tests with a known 
strain. Similarly the collected data of two years’ 
work in Bombay lead inescapably to the con- 
clusion that scrub typhus may be acquired 
during the months of September, October and 
November. Many of these cases presenting sero- 
logical evidence have been shown to be clinically 
atypical with or without rash or the primary 
eschar. Therefore, it is now left to the physician 
to be on the lookout for such cases and study in 
detail the symptomatology of the disease and 
to the epidemiologist to establish the arthropod 
vector and the rodent reservoir in this area. 
Observations in connection with the latter are in 
progress and will be reported when sufficient data 
is collected. 

Summary 

Sixteen cases of scrub typhus _ serologically 
diagnosed have been recorded, in eight of which 
the causal rickettsise have been isolated. 
Methods of isolation of rickettsia from human 
cases have been described.- These cases usually 
occurred in the months of Septernber, October 
and November after cessation of rains and it has 
been shovm that even a metropolitan city like 
Bombay is not free from this infection. 
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TYPHUS IN BOMBAY 

PART I ; CLINICAL FEATURES 

By S. R. SAVOOR 
' N. S. VAHIA 
and 

D. W. SOMAN 

Un Enquiry under the Indian Research Fund Associa- 
tion, Haffkine Institute, Parel, Bombay) 

Introduction.— mth the spread of the war to 
the Middle East, when evacuees began to pour 
into Bombay from areas where typhus, both 
louse-borne and flea-borne, ®ndemic, it was 
felt in 1942 that a close watch had to be Kept 
for tvphus-like fever in the city. 

Freedom from epidemic typhu^ 
the past fifty years, had unfortunately pro- 
duced an impression amongst the 
well as the public health personnel that typhus 
was not present in Bombay. It is regrettable 


that this false sense of security should have 
prevailed also in other parts of India, in spite 
of the fact that localized outbreaks had occurred 
from time to time in the mountainous regions of 
the north, and in the Frontier Provinces. Coveil 
(1936) has given references to historical out- 
breaks of typhus in various parts of India 
and more recently Sharma (194(3) has given an 
account of non-epidemic typhus in the cirtl 
population of Bangalore. 

During the period 191^20, only 3 cases 
of ‘typhus’, 2 in 1917 and 1 in 1918, were 
reported by the Executive Health Officer of the 
Bombay Municipal Corporation. In the City 
Fever Hospital (for infectious diseases) accord- 
ing to Patel (1940) no cases had been diagnosed 
for the period 1921-38. In the following year, 
however, 10 cases were found. This finding was 
commented on by him as follows t ^ 

disease (typhus) seems to be occurring sporadic- 
ally in the city. This year there were 10 cases 
reported from the City Fever Hospital. Most 
of the cases were in the indigenous population 
and were found to be occurring in the different 
parts of the city. They were all of a mild type. 
By a proper clinical and serological examina- 
tion many more could be isolated ij they wcie 
looked for’ (italics ours). 

In the succeeding years from the same 
hospital were recorded 5, 2 and ^ 
tively for the years 1940-41, 1941-42 and 1943-44. 
An account of the 15 cases that had been 
diagnosed at the same hospital has been 
published by Patel (1940a, But 

sufficient interest was not created by these cases 
In the Haffkine Institute where annually nearl} 
a thousand samples of blood were examined fo 
the Widal reactions, for ^h® , 

1939-41, only 19 were submitted for the V\ eii- 

^^Thoug^ the war had not then spre^d to the 
western shores of India, in ^he middle part of 
1943, on account of the overcrowding in the mty, 
and the relative scarcity of food and cloth- 
ing the economic conditions were steadily 
deteriorating to those which are usually regarded 
L favourabi to the spread of ^P^^ 

Accordingly, a typhus enquii-y was ^ 

the Haffkine Institute which was later financ 
bv the Indian Research Fund Association. 
%,ocefcc.-Thiee objectiveB ketf » 

““ S Smf‘(2) ta&on o&!- 

cases 01 typOT , \ ) ;onlfliion and identi- 

fy _ 


ology ana enucuiiuiv&j , ocsoc ated 

fication of typhus S“ese 

,,ith ™ Jirtaken by the authors 

cases. Ihis • „ + 1,5 symptomatology' 

with a view to determining the ^ 

of the disease m wherever it 

patholoOT .“f ‘ytrogSred observa«^^ that 
occurs, it IS a veil rec ^ severity or mild- 
clinical diSerences exis ^^^^^ e^ paso 

ness, the ^yjan 200 cases diag- 

„”S»nr2°yeaTs-^,v hospHa, ear. 
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were closely studied. Particular attention has 
been drawn towards these features in the 
clinical account given below. 

The routine diagnosis was the Weil-Fehx 
reaction carried out on sera from pjTexial cases 
sent to the Haffkine Institute for the Widal 
reaction. To rapidly identify typhus cases in 
the event of a sudden epidemic breaking out in 
the city, the various methods of bed-side 
(slide) diagnosis were tried and an easy method 
worked out. A short note on this has been 
included in the appendix. The Weil-Felix reac- 
tions were carried out using suspensions of 
Proteus 0X19 and 0X2, killed by alcohol and 
standardized in the manner described by Bridges 
(1935, 1944). The agglutinations were carried 
out in round-bottom tubes 2 inches in length, 
at 52°G. for 2 hours; and the results were read 
after the above had been kept at room tempera- 
ture for a further 18 hours. 

Serological criteria /or 'positive cases . — 
Agglutination reactions using Proteus suspensions 
carried out on one hundred samples of serum 
from non-pyrexial cases (sera sent for the 
Wasseiinann test) and fifty pyrexial cases (non- 
t 3 ’-phus) such as .influenza, enteric, etc., gave the 
following results : — 


that six cases of scrub typhus were seen in a 
period of 6 months. An account of four out of 
these six has been reported in this journal 
[LM.G., 82, 649). Thus it will be noted that 
the three serological types of typhus are present 
in Bombay. 

Clinical course of the disease.~T.nc seventy 
cases, on which the following study is based, came 
from four hospitals; this was done designedly. 
Situated in different parts of the city, these 
hospitals serve people of different social strata. 
Consequently it was hoped that data of 
epidemiological value would be available. All 
the cases were seen by one or other of the 
authors in conjunction with the respective 
physicians of the hospitals concerned. The 
material for the clinical study was from notes 
and histories taken by the physicians. Though 
there have been variations in the symptom-com- 
plax from one case to* another, from the 
study of the seventy cases it has been possible 
to draw a composite clinical picture of typhus 
as it occurs in Bombay. 

Onset . — ^Approximately one-third of the 
number of cases gave a history of sudden^ onset, 
some with rigors, others with a spnsation of 
chilliness. In only one instance did the disease 


Table I 


Agglutinating litres against Proteus X suspensions of normal sera 


1 

1 


Proteus 0X19 ' 

Proteus 0X2 

j Proteus OXK 


Positive 

Negative! 

Positive 

Negative 

1 

Positive 

Negative 

Sera 

1/50 

1/125 

1/250 

•• 

1/50 

1/125 

1/250 

1 

•• 

f i 

1/50 

1/125 

1/250 

• • 

100 non-pyrexial cases, 
Wassermann sera. 

10 

1 

: ® 

i 

89 

16 i 

) 

i 

5 

1 

0 

79 

i 1 

13 

5 

0 

82 

50 pyrexial cases 

7 

1 ^ ' 

i 0 

1 

42 

1 10 

1 

3 i 

1 

i 

1 36 

1 1 

8 

3 

1 ® 

39 


* Aeglutination reaction carried out at 5-day intervals gave a stationary reading in this one case. 


An agglutination reaction in a dilution 1/2. 
was, therefore, considered to be diagnostic 
typhus. 

Serological types of typhus present 
Bombay . — ^The routine Weil-Felk reaefcio 
earned out during the first six months 
investigation revealed only one serological type 
exist viz, that corresponding to Proteus OXJ 
cases agglutination was also obtain 
with Proteus 0X2 but in a much lower titi 
^^fer two cases of typhus were met with 
wfaiph the agglutination reaction was principal 
against 0!^. As scrub typhus is principally 
disease of the countryside and not of the metr 
^ no cases of this type were m 
with in the first six months of the investigatic 
^e routme testing of the sera with Prote 
ir:r dpcontlnued. But from June 19 
of Proteus X were used f 
routme Weil-Felix reactions with the rest 


commence wdth vomiting; in another there was 
retention of urine for 2 days. An equal 
nuruber complained of prodromal malaise or 
lassitude. In every instpee headache was a 
constant feature of the illness. Anorexia was 
usual. 

Fever. ~ln general the fever ran a mild course 
and but for the systematic examination of the 
blood for the Weil-Felix reaction it is almost 
certain that the majority of the cases might have 
been missed. The fever rose during the first two 
or three days to its maximum. In 94 per cent 
of the cases it did not exceed lOS^F.; and in 21 
or 30 per cent of the cases the maximum tem- 
perature attained was less than 102°F.; the tem- 
perature curve was more often continuous than 
remittent. The duration of the fever varied 
from 6 days in uncomplicated cases to 22 days 
in cases with bronchial or pulmonary complica- 
tions. It was of 6 days’ duration in 3 cases; 
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8 days m 2; 9 days in 1; 10 days in 7; 11 days 
in 6; 12 days in 9. The mean pyrexial period in 
uncomplicated cases was 12 days. 

The fever came down by crisis in 10 cases (14 
per cent) and by lysis in the rest. A few of the 
latter showed an intermittent fever for two or 
three days before the temperature came down 
to normal. Twelve cases (17 per cent) showed 
a secondary rise of temperature lasting for a 
day or two. 

Rash. — A rash was seen in 17 cases (24 per 
cent). It appeared between the 5th and 8th 
day. In only 4 cases was the rash profuse. In 
the rest the rash consisted of macules sparsely 
distributed on the abdomen, chest, back and 
axilla, less frequently (in 8) on the extremities. 
It was noticed on the face in 2 cases. No rash 
was seen on the sole of the foot in any of the 
cases. 

The rash when fresh was a rose-red coloured 
spot, barely perceptible to touch, round or oval 
in shape, 2 to 5 mm. in size, with an irregular 
outline, the margin gradually fading into the 
skin beyond. The rash faded on pressure. 
Subcuticular mottling of the rash, curiously 
enough, was not a constant feature nor was 
subcutaneous hseniorrhage seen. The rash, as a 
rule, disappeared in 2 to 3 days without des- 
quamation. But " in a few cases, when it 
persisted beyond this period, the rash became 
dark-brown in colour in some, petechial in 
others, and failed to disappear on pressure, and 
faded towards the end of the second week with 
desquamation. It is noteworthy that in any 
one individual only a few, not all the ‘ spots ’, 
.passed through all the stages. 

Nervous sympto?ns. — ^Headache was a constant 
symptom at onset. It was more frontal than 
occipital. There was no vertigo. Pain in the 
limbs, chest, back or the loins, and sometimes 
‘ all over the body ’ was a common complaint. 
The headache was intense, ‘ splitting ’ in some 
but not in all. The average duration of head- 
ache was probably 4 to 5 days until toxamia 
clouded this symptom. Except in the very 
mild cases where the pyrexia was of short 
duration, 6 to 9 days, there was toxsemia to a 
greater or lesser extent; this was noticeable in 
the slow cerebration. Deafness, often a 
sj^ptom in epidemic and scrub _ typhus, was 
conspicuous by its absence. Delirium was seen 
in only 5 or 6 cases, and in only one of the 
two cases which were fatal was it of a violent 
type. Prostration was unusual. Coma and 
tremors were seen in one case only. 

Respiratory systejn. — Next in importance to 
the pyrexia and headache were symptoms of 
the respiratory system, seen in 24 out of the 
70 cases (33 per cent). 15 patients had 
cough with coryza and congestion of the fauces, 
pharyngitis or bronchitis. The rest had vary- 
ing degrees of pulmonary involvement from 
crepitations at the base to patchy areas of 
broncho-pneumonia. (Edema of the lungs 


supervened in one case of broncho-pneumonia, 
which proved fatal. 

Circulatory system.~The circulatory system 
did not show any special peculiarity. The pulse 
was rapid, small and of low tension in the great 
majority of cases; and followed the fluctuations 
m temperature. There was cardiac weakness 
throughout the period of pyrexia and for two 
or three days during convalescence. 

A leucocyte count was made in 56 cases. It 
was normal in 31; leucocytosis was noticed in 
13 and leucopsenia in 12. The differential 
count showed no abnormality. In three patients 
the leucopsenia was marked, 2,000, 3,100 and 
3,000 respectively. None died and convalescence 
was normal. 


Alimentary system . — ^A furred tongue and 
anorexia present from the onset were constant 
featmes. The degree was no more than in other 
febrile conditions. An enlarged spleen which 
diminished in size during convalescence was 
noted in 17 cases. In only one instance was 
there enlargement of the liver. 

Other clinical findings . — Nearly two-thirds of 
the cases had a mild suffusion of the eyes with 
accompanying photophobia. The eyes were 
half-closed, watery and faintly glistening, 
giving an anxious appearance. Two cases had 
albuminuria. The condition cleared up during 
convalescence. One patient had retention of 
urine for two days at the commencement of 
illness. 


One case developed an attack of arthritis and 
synovitis. It was probably a flaring up of an 
old trouble. Further investigation was not 
possible. 

Case mortality. — Two cases died, giving a 
mortality rate of 2.8 per cent. One of these 
cases was severe from the verj’’ commencement 
of the disease, with violent delirium and rigidity 
of neck. There was prostration, and later coma 
developed during which the patient died. The 
second death occurred in an individual who 
developed broncho-pneumonia and oedema of 
lungs, and died of a pulmonary infarct. 

Diagnosis.— fiThe laboratory diagnosis of the 
above cases was done as stated earlier, by means 
of the Weil-Felix reaction; a titre of not less 
than 1/250 was considered positive. A styond 
serological examination was not possible i" “ 
out of the 70 cases; the rest showed either a 
waxing or a waning titre. The 70 cases 
gave positive agglutinating titres at the 
dilutions : 9 at 1/250; 23 at 1/500; 19 at 1/250; 
12 at 1/2,500 and 7 at 1/5,000. 

Isolation of typhus strains.-— strains were 
isolated. An account is given in the third part 
of this paper. 

Commentary.-ln general it may be stated 
that typhus in Bombay is a mild disease Ihe 

composite clinical picture 

that there is nothing to indicate that typhiu m 
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Bombay differs materially from endemic flea- 
borne typhus in other parts of the world, except 
perhaps in the incidence of rash. The low 
mortality of 2.8 per cent compares favourably 
with the endemic typhus in U.S.A., where 
according to Gordon (1939) the fatality rate 
was 4.4 per cent in Alabama. 

It may be permitted here to reflect briefly on 
the reasons why typhus cases were missed in 
the past. An average case sought admission to 
a hospital for a sudden onset of fever Avith pains 
in the limbs or loins, with perhaps pharyngeal or 
bronchial catarrh. As only a low-grade toxajmia 
was present in such cases and the duration - of 
fever in 25 to 30 per cent no more than 6 to 11 
days, a typhus infection could hardly have been 
suspected by those unfamiliar Avith the disease. 
The rash was present in about 25 per cent of 
the cases. But the general impression of the 
physicians was that the rash should be a con- 
stant physical sign in typhus. When a rash 
was present it resembled that seen in typhoid, 
and a serological test was called for only for 
the enteric group of organisms. Further, as the 
case mortality rate in continued fevers with 
the symptom-complex mentioned above was Ioaa’, 
typhus was never suspected. Familiarity 
with a disease increases the case of clinical 
recognition. It is very gratifying to realize that 
since the typhus enquiry was started in the 
Haffkine Institute, the physicians and practi- 
tioners of Bombay have become familiar with 
this disease and cases of typhus are now 
diagnosed on purely clinical grounds and speci- 
mens of blood submitted for confirmation by 
serological means. 

Summary. — K clinical account is given of 70 
cases of endemic typhus in Bombay. The 
following AA'ere the prominent symptoms ; sudden 
''onset '^30 per cent), headache' in all fever of 
12 days’ mean duration, rash' in 25 per cent of 
the cases and bronchial Symptoms in 33 per cent 
and a case mortality of 2.8 per cent. 

The superintendents and physicians of the G. T, 
Hospital, K. E. M. Hospital, St. George Hospital and 
the City Fever Hospital are thanked fo^ their co- 
operation, facilities and help in the typhus enquiry. 
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APPENDIX 


A NOTE ON RAPID DED-SIDE DM0NO3I3 OF TYPHUS 


In recent times many attempts hav'c been made to 
evolve a simple method of diagnosing typhus at the 
bed-side. Castaneda and Silva (1940) modified the 
technique of slide diagnosis of typhoid fever described 
by Bass and "Watkins (1910) and by Welch and Stuart 
(1936), for bed-side diagnosis of typhus fev'er. The 
method consisted in mixing a drop of patient’s blood 
and a drop of formalin-killed suspension of Proteus 
0X19 in sodium citrate solution on a slide. The posi- 
th'c reaction Ai-as indicated by the formation , within 
one minute of white clumps distributed at the peripheiy 
in the form of a ring. This method was improved 
independently by "Vientemillas and Hallmann by the 
addition of methylene blue to the Proteus suspension 
which assisted in the reading of the results. Other 
modifieations have been introduced by Tietz and Carle, 
Eyre and Brixteen and others, but are not in any 
sense helpful to the practitioners in India. 

Most of the laboratories in India use an alcohol- 
killed suspension of Proteus 0X19, prepared at Kasauli, 
Bombay or Madras, to carry out the Weil-Felix 
reaction. It appeared to as that if this suspension 
proved satisfactory for the diagnosis at the bed-side, 
it Avoujd be of great assistance to practitioners in the 
raofu!^5il._ 

Accordingly, to 5 c.c. of the standardized (‘concen- 
trated ’) suspension of 0X19, OB c.c. of Loffler’s methy- 
lene blue was added and the resultant used_ as an 
antigen for the test. When the test was carried out 
in the manner described by Castaneda the following 
defects were noted : (a) the agglutinating clumps were 
vcr>' minute and required a hand lens for recognition, 
(b) the test was too ‘ sensitive ’ and was giving false 
reaction, (c) clotting of the blood interfered Avith the 
test. These defects were remedied 'as follows: 
(1) Making the suspension still more concentrated. A 
suspension about 3 times thicker than the ‘concen- 
trated’ suspension proA’ed satisfactory. (2) The addi- 
tion of OB per cent sodium citrate. The suspension 
preserved in 02 per cent formalin kept well for at least 
1 month in a refrigerator.. 

The following technique was employed in the 
examination of ^0 samplys : — 

A drop of blood from the patient was taken on a 
slide, and a drop of the_ su^ension of approximately 
similar volume placed beside it. The drops were mixed 
by means of a glass rod and the slide rocked. 'The 
timp taken for agglutination was noted. The Weil- 
Felix reactions were carried out in parallel by the 
standard method on each sample of blood and the 
results compared. 

The following observations were made : — 

>-''When the Weil-Felix titre was 1/500 or more the 
slide test was positive in less than 10 seconds; when 
the titre was 1/250 the slide test became positii'e in 
i minute. When the titre was between 1/125-1/250. 
the time taken was about 1 minute. It was noted that 
if clumping occurred after 1 minute the results were 
not reliable. 

If attention is paid to the time factor the results 
obtamed by the slide test are reliable and appear to 
run parallel with the titres obtained by the Weil-Felix. 
The test finds its best use under field conditions by 
public health oflacials to diagnose cases of typhus in 
an epidemic outbreak. Practitioners in outstations 
where there are no laboratory facilities, can take 
advantage of this simple test. 

As the standardized Proteus suspensions are readily 
available, the suspension for the slide test can be made 
by a practitioner as follows ; — 


aujpuuic III me suspension is placed u 
a vertical position in an ice-chest or refrigerator fo 
6 days by which time the Proteus organisms settl 
j^bout 2/3 of the fairly clear liquid is the: 
pipetted on. One small crystal of sodium citrate am 
one drop of Loffler’s methylene blue are then added 
iniB suspension is satisfactory for the test, 
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SULPHADIAZINE AND SULPHAGUANI- 
DINE IN CHOLERA 

By S. C. LAHIRI, md. 

Associate Projesspr oj Medicine, National Medical 
Institute, and Visiting Physician, Chittamnjan Hospital, 

Calcutta 

The usefulness of sulphaguanidine in the 
treatment of cholera, especially in its early stage, 
was discussed in a previous paper published by 
the author (1945). The absorbable sulpho- 
namides however do not appear to have been as 
yet much tried for the treatment of this disease. 
Hardy et al. (1943) and Hardy and Cummins 
(1943) published two papers indicating very good 
curative action of sulphadiazine in acute bacillary 
dysentery caused by the Shigella strains found in 
the United States. Griffiths (1942) found sul- 
phadiazine and sulphathiazole effective against 
Vibrio cholercs in mice m vivo. Sadusk and 
Oswald (1943) also found sulphathiazole to be 
effective. The present author (1945) in a clinical 
trial in cholera found sulphathiazole much more 
toxic than sulphaguanidine. Less toxicity of 
sulphadiazine and its obvious usefulness in other 
acute intestinal infections prompted the author to 
give it a clinical trial in cholera cases admitted 
into the cholera ward of the Chittaranjan 
Hospital during the last epidemic in Calcutta 
in 1947. For the sake of comparison sulpha- 
guanidine or pulv. calomel was given to those 
cases where sulphadiazine was not administered. 
The period of observation lasted from March to 
July 1947. During this period the total number 
of patients treated for cholera was 293. Of these, 
139 patients received sulphadiazine, 111 patients 
sulphaguanidine and 43 pulv. calomel. Cases 
admitted ranged from attacks of moderate 
severity with vomiting, purging with rice-water 
stools, anui’ia of about 6 to 8 hours’ duration 
and feeble pulse, to cases of great severity with 
no perceptible radial pulse, more prolonged anuria 
and symptoms of dehydration and collapse more 
pronoimced. 

, Treatment 

As is well known, treatment of cholera, once 
the disease is fully established, practically 
resolves itself into combating severe dehydration 
and accompanying depletion of salts and colloids, 
and their effects on the circulatory system and 
renal function. If the above can be effectively 
treated, majority of the cases quickly recover. 
All the cases treated in this series required saline 
transfusions. 100 to 300 c.c. of a 25 per cent 
solution of glucose a day, intravenously, were 


given as a routine to every patient in this series. 
In cases of babies 12.5 per cent solution was 
given intramuscularly or beneath the fascia lata 
the quantity varying according to age. Atropine 
sulphate subcutaneously was also used as a 
routine in the acute phase in every case unless 
contra-indicated Analeptics and other drugs 
were used according to necessity. As mentioned 
above, either sulphadiazine or sulphaguanidine 
or pulv. calomel has been used as intestinal 
antiseptic in this series. The results of treat- 
ment may be grouped according to the severity 
of the cases, ages of the patients, and the drugs 
used. 

Analysis of the results of treatment 

A. Total number of cases in this 

series . . , . 293 

Total number of deaths In this 
series . . . . 45 

Percentage of deaths . . 15.35 

B. Total number of cases in this 

series without perceptible 
radial pulse at the time of ad- 
mission . . . . 133 

Total number of deaths amongst 

them . . . . 32 

Percentage of deaths . . 24.06 

C. Total number of patients in this 

series admitted with percept- 
ible radial pulse . . 160 

Total number of deaths amongst 
them . . . . 13 

Percentage of deaths . . 8.12 

Results oj treatment with sulphadiazine as 
intestinal antiseptic 

A. Total number of cases where sul- 

phadiazine was used _ . . 139 

Total number of deaths in these 

cases • . . . 23 

Percentage of deaths . . 16,6 

N.P.—Tlie above 23 deaths include 8 persons 
who had only 2.5 g&. to 4 gm. of sulphadiazine 
altogether before death, also one feinale patient 
carrying 7 months who died of complications of 
miscarriage, and 3 cases of children who had 
only 0.5 gm. to 1.25 gm. of sulphadiazine 
altogether before death. If these 12 cases are 
omitted from calculation death rate comes to 
8,66 per cent, 

B. Number of cases without per- 

ceptible radial pulse at the 
time of admission in whom 
sulphadiazine was used • • 68 

Number of deaths in these cases 1 
Percentage of deaths_ 

C. Number of cases with percept- 

ible radial pulse at the time 
of admission in whom sulpha- 
diazine was used . 

Number of deaths amongst them o 
Percentage of deaths 
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RcsnlU oj treatment xvith ^Vphaguanidine as 
intestinal antiseptic 

A. Total mimbei- of cases who 

received sulphaguanidinc . . 1 1 1 

Total number of deaths in these 

cases . . . . 14 

Percentage of deaths . • 12.6 

iY.R. — ^The above 14 deaths include 5 cases 
who had only 3 gm. to 7 gm. of sulphaguanidine 
altogether before death. If these 5 cases are 
excluded from calculation death rate comes to 
8.49 per cent. 

B. Number of cases without per- 

ceptible radial pulse at the 
'time of admission who 
received sulphaguanidine . • 

Number of deaths amongst them 
Percentage of deaths 

C. Number of patients with per- 

ceptible radial pulse at the 
time of admission who 
received sulphaguanidine . . 

Number of deaths amongst them 
Percentage of deaths 


49 

10 

20.04 


62 

4 

6.45 


Results oj treatment xvith calomel in divided 
doses as intestinal antiseptic 

A. Total number of patients who 

received calomel as intestinal 
antiseptic . . . 43 

Total number of deaths amongst 

them . . . . 8 

Percentage of deaths .. 18.6 

B. Number of cases without per- i 

ceptible radial pulse at the | 

time of admission who 

received calomel . . 16 I 

Number of deaths amongst them 5 I 
Percentage of deaths . . 31.25 i 


Rcstdts of the treatment in relation to ages of 
the patients 

In cholera, death rate is usually high amongst 
children and old men. Hence to_ assess the 
value of a drug in this disease it is important 
to study the effect of the drug on different age 
groups. 

Results in children {age 7 7nonths to 12 gears) 

A. Total number treated in this 

scries . . . . 41 

Total deaths amongst them . . 13 

Percentage of deaths ■ . 31.7 

B. Total number with no radial pulse 

on admission • . 17 

Total deaths amongst them . . 8 

Percentage of deaths • . 47.06 

C. Total number with perceptible 

radial pulse on admission . . 24 

Total deaths amongst them . . 5 

Percentage of deaths - . 20.8 

Results of treatment xvith sulphadiazine in 
children 

A. Total number of children who 

received sulphadiazine . . 20 

Total number of deaths amongst 

them . . . . 8 

Percentage of deaths . . 40 

B. Number of children without per- 

ceptible radial pulse at the 
time of admission treated 
with sulphadiazine . . 9 

Number of deaths amongst them 7 

Percentage of deaths , . 77.77 

N.B . — ^Three of these received only 0.5 gm. to 
1.5 gm. of sulphadiazine altogether before death. 

C. Number of children with percept- 

ible radial pulse at the time 
of admission treated with 
sulphadiazine . . . . 11 


C. Number of patients with percept- ! 

ible radial pulse at the time 
of admission who received : 

calomel . . . . 27 

Number of deaths amongst them 3 

Percentage of deaths . . ll.l 

The above results may be summarized in a 
tabular form as shown below : — 

Percentage of deaths . . 9.09 

Results of treatxnent xvith sulphaguanidine 
in children 

A. Total number of children treated 

with sulphaguanidine . . 15 

Total number of deaths amongst 

them . . . . 4 

Percentage of deaths . . 26.66 

Cases receiving 

Percentage of 
deaths in cases 
with no radial 
pulse on admis- 
sion 

1 

1 1 

Percentage of Average 

deaths in cases percentage 

admitted with of deaths 

perceptible I in the 

radial pulse i group 

j 

Average percentage of 
deaths in the group 
eliminating moribimd 
cases and deaths from 
other Causes 

Sulphadiazine (139 cases) 
Sulphaguanidine (111 cases) ! 

Calomel (43 cases) .. !. 


5.45 (71 cases) ' 165 

6.45 (62 cases) i 12.6 

11-1 (27 cases) ; 18.6 

8.66 

S.49 

18.6 

(28) 

Total 293 

32 out of 133 I 
24.06 1 

1 

/ ■ ~ 

13 out of 160 ! 1535 

8.12 1 1555 

t 
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B. Number of children admitted 

without perceptible radial 
pulse treated with sulpha- 
guanidine . . . . 4 

Number of deaths amongst them 1 

Percentage of deaths . . 25 

C. Number of children admitted with 

perceptible radial pulse 
treated with sulphaguanidine 1 1 

Number of deaths amongst them 3 

Percentage of deaths . . 27.27 

Results oj treatment in old men 
(50 to 70 years) 

A. Total number of old men in this 

series . . . . 28 

Total number of deaths amongst 

them . , . . 5 

Percentage of deaths . . 17.85 

B. Total number of old men admitted 

without perceptible radial 
pulse . . . . 14 

Number of deaths amongst them 4 
Percentage of deaths . . 28.57 

C. 'Total number of old men admitted 

with perceptible radial pulse 14 

Number of deaths amongst them 1 

Percentage of deaths . . 7.1 


Number of old men admitted 
with perceptible radial pulse 
treated with sulphaguanidine 3 

Number of deaths amongst them 0 

Percentage of deaths . . 0 


Results of treatment in the age group above 
12 years and below 50 years in this series 

A. Total number of patients belong- 

ing to this age group treated 
in this series . . . . 224 

Total number of deaths amongst 

them . . . . 27 

Percentage of deaths ' . . 12.05 

B. Number of patients of this age 

group, admitted without per- 
ceptible radial pulse . . 102 

Number of deaths amongst them 20 
Percentage of deaths 19.6 

C. Number of patients of this group 

admitted with perceptible 
radial pulse . . . . 122 

Number of deaths amongst them 7 
Percentage of deaths . . 5.73 

Results of treatment with sulphadiazine in 


Results of treatment with sulphadiazine 
in old men 

A. Number of old men treated with 

sulphadiazine • • 17 

Number of deaths amongst them 4 
Percentage of deaths . . 23.5 

B. Number of old men admitted 

without perceptible radial 
pulse treated with sulpha- 
diazine . . • • 8 

Number of deaths amongst them 3 
• Percentage of deaths • • 37.5 

C. Number of old men admitted 

with perceptible radial pulse 
treated with sulphadiazine 9 

Number of deaths amongst them 1 

Percentage of deaths • • HT 


^ this age group 

A. Total number of patients of this 

age group treated with sul- 
phadiazine . • . . 102 

Number of deaths amongst them 11 
Percentage of deaths . . 10.78 

B. Number of patients in this age 

group, admitted without per- 
ceptible radial pulse, treated 
with sulphadiazine . . 51 

Number of deaths amongst them 7 
Percentage of deaths . . 13.72 

C. Number of patients in this age 

group, admitted with percept- 
ible radial pulse, treated with 
sulphadiazine . . . . 51 

Number of deaths amongst them 4 

Percentage of deaths . . 7.84 


Results of treatment with sxdphaguanidine 
in old men 

A. Total number of old men treated 

with sulphaguanidine . • 9 

Total number of deaths amongst 

them . . . • 1 

Percentage of deaths . . H.l 

B. Number of old men admitted 

without perceptible radial 

pulse treated with sulpha- 
guanidine - . . . 6 

Number of deaths amongst them 1 

Percentage of deaths . . 16.06 


Results of treatment with sulphaguanidine in 
this age group 


A. Total number of patients in this 

age group treated with sul- 
phaguanidine 

Total number of deaths amongst 
them 

Percentage of deaths 

B. Number of patients in this age 

group, admitted without per- 
ceptible radial pulse, treated 
wdth sulphaguanidine 
Number of deaths amongst them 
Percentage of deaths 


87 

9 

10.34 


39 

8 

20.51 
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C. Number of patients in this age 
group, admitted with per- 
ceptible radial pulse, treated 
with sulphaguanidine 
Number of deaths amongst them 
Percentage of deaths 
Results of treatment according to age group 
may be tabulated as below : — 


48 

1 

2.08 


noticed in this series. General anasarca occurred 
in 4 cases of whom 2 died and 2 were cured. 
This complication w’as more_ possibly due to 
extreme ansemia of the patients while large 
amounts of saline had to be administered by 
continuous intravenous drip method in an 
attempt to combat repeated and persistent 
collapse. Examination of urine in one of these 


Drop used 

- 1 

1 

Dewu uatt, m cuu.Dur.s ! Dcatk rate in old persons 

(7 MONTHS TO 12 tears) (50 TEARS TO 70 T-EARS) 

Death r.ite in per.sonb above 
12 YEARS AND DELOW 50 TE-ARB 

'No radial 
pulse on 
admission 

Feeble 
radial 
pulse on 
admission 

1 No radial 
Averape i pulse on 

1 admission 

Feeble 
radial 
pulse on 
admission 

Averape 

No radial 
pulse on 
admission 

Feeble 
radial 
pulse on 
admi.ssion 

Averapre 

Sulplmdinzine . . 

SulphapunnidinD 

Calomel 

(9* cases) 

259t 
(4 cases) 
0% 

(1 cases) 

o.ogrc 

(11 c.ascs) 
27.277e 
(11 cases) 
nOT!! 
(2 cases) 

___________ 

40')(' 37 5‘)c 

(20 cases) . (8 -cases) 
26.6690 ' lC.66'/o 

(15 cases) 1 (6 ca'cs) 
16,69^ I No case 
(6 ea'cs) , treated 

1 

11.196 
(9 cases) 
ore 
(3 cases) 

ore 

(2 cases) 

235re 
(17 cases) 
11.1% 

(9 cases) 

13.72% 
(51 cases) 
2051 re 
(39 case.s) 
41. cere 
(12 cases) 

754% 
(51 cases) 
2.0S% 
(48 cases) 
8.69% 
(23 cases) 

10.78% 
(102 cases) 
1024 % 
(87 cases) 

, 20% 
(35 cases) 


‘Tlireo of those children received 05 gm. to 15 gm. suljdmdiar.inc allogclhcr. 


Bacteriological observations 

No bacteriological ex’ainination of the stool 
was possible during the period under rexdew 
owing to complete cessation of the work of the 
pathological laboratory of the hospital caused 
by the civil unrest in the city, the hospital being 
situated in one of the worst affected areas. 
But in some previous years, out of 500 stools 
cultured from the cholera ward, 350 showed the 
groudh of comma vibrio, i.e. 70 per cent W'ere 
positive. All the cases in the present scries, 
though their stools were not culturally examined, 
were clinically typical cholera cases, were 
practically all brought by ambulances from the 
affected localities and bustees, having fairly 
high death rate, and occurring during the 
epidemic. 


Sulphadiazine 

Dosage of sulphadiazine used. — -^N'ar Depart- 
ment Technical Bulletin (1945) recommends the 
following dosage of sulphadiazine in acute 
bacillary dysentery ; 2 gm. initially, followed by 
^ 1 gm. four times a day in the adult. In the 
present series the adults, on admission, received 
2 gm. followed by 1 to 1.5 gm. 4-hourly till the 
colour of the stool changed to yellow or 
greenish yellow and the diarrhoea controlled. 
Dosage in children varied according to age. 
Average number of sulphadiazine tablets 
required to' change the colour of the stool in 
this _ series was 15 (7.5 gm.) ; maximum 

required — 32 tablets, minimum — 10 tablets of 
0.5 gm. each. Average number of tablets 
required to control the diarrhoea was 26 (13 
gm.) ; maximum required— 40 tablets, minimum 
— 13 tablets of 0.5 gm. each. 

Complication. — -No special complication which 
could be ascribed to sulphadiazine therapy was 


cases showed only a trace of albumin and no 
other abnormality. 

Sulphaguanidine 

Dosage of sulphaguanidine used this year, in 
this series, w’as a little higher than that used in 
previous years. This increased dosage appears 
to have been more beneficial and has further 
diminished tlie death rate. The dosage used for 
adults has been 3 gm. (6 tablets) initially, 
followed by 2 gm. (4 tablets) 4-hourly till the 
colour of the stool changed and the diarrhoea 
was controlled. Average quantity of sulpha- 
guanidine required to change the colour of the 
stool to yellow or greenish yellow was 27 tablets 
(13.5 gm.) ; maximum required— 37 tablets, 
minimum — 18 tablets of 0.5 gm. each. Average 
quantity required to control the diarrhoea was 
32 tablets (16 gm.) ; maximum — 42 tablets, 
minimum— 22 tablets of 0.5 gm. each. 

Complications. — One case had general anasarca 
as in cases with sulphadiazine. One case had 
fatal hfematemesis. The cause of anasarca was 
probably that discussed before. Haamatemesis 
might have been caused by probable previous 
gastro-duodenal mischief. 


Discussion 

As has been mentioned before, the main treai 
ment of cholera, once the disease is full 
developed, resolves itself into combating tl 
effects of dehydration, and loss of salts an 
colloids and the associated failure of circuh 
tion and kidney fraction. Little can be expecte 
^ antiseptics at this stage except perhat 
the benefit derived from the prevention ( 
imther growth of the causative organism. TI 
course oL the disease is rapid, coming an 
passing off like a storm. So to be really effecth 
all the drugs meant for combating the comm 
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vibrio must be administered early, before the 
nr.t’-nl.prrr.’ rcMons of the latter are fully 
!. of the effects of the drugs used 

as intestinal antiseptics during this and previous 
obsemtions amply corroborates this. 

Regarding _ the _ actions of the two drugs 
studied in this series, both sulphaguanidine and 
sulphadiazine _ have been found effective in 
cholera, especially in the early stage and less 
severe cases. Though apparently the average 
death rate, and the death rates in children and 
old men have been somewhat higher with sul- 
phadiazine than with sulphaguanidine, the 
average death rates, excluding from both the 
groups the cases who could get only small 
quantity of either drug before death, or died of 
causes other than cholera, have been practically 
the same (8.66 per cent and 8.49 per cent). 
Also the average death rates in the age group 
belonging to cases above 12 years and less than 
50 years, who constitute . the majority of the 
cases, have been practically the same with both 
the drugs. Total quantities of the drug 
required to produce beneficial effects in a case 
on the average have been a little less with sul- 
phadiazine than with sulphaguanidine. In this 
connection another fact may be mentioned here. 
Trial of sulphadiazine was commenced at the 
height of the epidemic and was the only drug 
of the kind available to the ward for some weeks. 
Serious toxic actions have not been seen with 
either of the drugs. General anasarca seen in 
a few cases in both the groups was probably 
due to other causes than the toxic effects of the 
drugs. 

Summary 

i/l. Both sulphaguanidine and sulphadiazine 
are beneficial in cholera. Mortality is much 
lower if sulphaguanidine or sulphadiazine can 
be administered before the disease is_ far 
advanced, or the attack is comparatively milder, 
than when treatment with them is commenced 
in the stage of collapse. 

2. Death rate is much higher in children and 
old men than in the intermediate age group 
both with sulphadiazine and sulphaguanidine. 
With sulphadiazine average death rate appears 
to be higher in children and old men than with 
sulphaguanidine. In intermediate age group who 
constitute the majority of the cases, death rate 
is practically the same with both the drugs. 

3. Taking the whole series into considera- 
tion, average death rate with sulphadiazine 
has been a little higher than with sulpha- 
guanidine. But excluding the very bad cases 
who could take very little of the drugs before 
death, or deaths from other causes from calcula- 
tion, average death rates become practically the 
same (8.66 per cent and 8,49 per cent) with 
sulphadiazine and sulphaguanidine. 

4. The quantity of sulphadiazine required to 
produce beneficial effects was somewhat less 
than the quantity of sulphaguanidine required 
to produce the same. 


. f- Toxic effects which could be ascribed to 
either of these drugs were not noticed in this 
series, _ General anasarca noticed in a very few 
cases in both the groups might be due to other 
cases. 


My thanlcs are due to Jlessis. Lederle Laboratones 
Inc. of America, who supplied all the sulphadiazine 
ped m this study, free of cost. I also take this oppor- 
tunity to express my gratitude to the superintendent 
resident ph^ician, house physicians, nurses and other 
I'^sident Stan of the hospital who valiantly stayed in 
the .hospital under most trying circumstances during 
the year-lOTg civil unrest in the city, and but for whose 
untiring efforts it would have been impossible to carrj’ 
out this obsemtion. 
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SURVIVAL OF PNEUMOCOCCI AND 
STREPTOCOCCI CULTURES IN 
THE DRY STATE 


By S. LAL ICALRA 

MAJOR 

{Field Typhus Research Dett.) 
Hospital Totvn East, Bangalore 


The following is an observation on the 
survival of dry cultures of pneumococci and 
streptococci for seven years under unusual and 
adverse conditions of storage. 

Dry cultures of 27 pneumococci and .10 
streptococci prepared by the Division of 
Laboratories and Research of the Department of 
Health of New York (Wadsworth, 1939) were 
given to the author on 17th July, 1940. All 
the cultures were examined between 21st and 
24th February, 1947. The tubes were opened 
and subcultured in glucose broth and after an 
incubation period of nearly 18 hours were plated 
on blood agar plates. 

The dates of preparation of the cultures and 
the survival period were as follows : 




1 

Period of suRviv.m 

Dale of 

Num- 

Number ] 

1 1 


preparation . 

i 

her 

1 

survived ' 

1 Years I 

j Months 


Pneumococci 


March 1939 
April 1939 
June 1939 
Januao" 1940 


1 

1 

14 

11 


1 

1 

1 

4 


8 

7 

7 

7 


11 

9 

1 


January 1940 . 
Febniaiy 1940 


Streptococci 


7 

3 


7 

1 


7 

7 


1 
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Preparation of cultures. — ^The _ cultures were 
prepared according to the technique described 
bj' Wadsworth in the book ‘ Standard methods 
of the above-mentioned laboratories and in 
brief is as follows. The streptococci are gro^vn 
in 0.02 per cent glucose beef-infusion broth for 
approximately eighteen hours. Concentrated 
suspensions are prepared by centrifuging the 
broth cultures, discarding nine-tenths of the 
supernatant fluid, and re-suspending the cells in 
the remaining fluid. The pneumococci are grown 
on 5 per cent defibrinated horse-blood agar for 
about eighteen hours and suspended in a small 
quantity of beef-infusion broth to which 5 per 
cent defibrinated horse blood had been added. 
With a pipette 0.1 c.c. quantities are distributed 
into small tubes. The suspensions arc then 
frozen and dried in vacuum in the frozen state. 

Conditions of storage. — ^In July 1940 the tubes 
were packed in a box along with other articles. 
The box was booked in November 1940 with the 
railways from New York to San Francisco, 
where it was further booked with a shipping 
company. During its journey the box changed 
boats at Hawaii, Japan, Singapore and Rangoon. 
This journey occupied four months and the box 
was alternately in the hold of a ship or in a 
godown. It passed through changing climates, 
i.e., the cold winter of Japan to the wann tropical 
climate of Singapore, On arrival in India due 
to the exigencies of war service the cultures 
could not be looked after and remained packed 
in the same box. The box was stored at Amritsar 
in the Punjab. For four years and ten months 
it was in the basement of a house and the last 
fourteen months in an open verandah on the 
roof of the house fully exposed to the vagaries 
of the weather and a daily direct exposure to 
the sun for part of the day. The mean monthly 
temperature in Amritsar in December and 
January is nearly 40°F. and in June lOG^F. but 
the lowest in winter may reach 31 °F. and the 
highest in summer 115 to 120°F. 

So far_ the record of survival of these dry 
cultures is eight to nine years when stored in 
an air-conditioned laboratory (personal com- 
munication from Dr. J. M. Caffey of the above 
laboratories where the cultures were prepared). 
The survival of seven pneumococci cultures 
out of twenty-seven and eight streptococci 
cultures out of ten for seven years under verj’^ 
adverse conditions adds greatly to the value and 
utility of the method to maintain stock culture 
or despatch them to long distances and promises 
the probability of their survival for much longer 
periods under good storage conditions. 
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EXCRETION OF PHOSPHATASES " 

By R. G. CIIITRE, m.sc, i-Iid., .\.n.ic 
Scih G. S. Medical Cnllepr, Bombay 
and 

M. L. PAI, M.6C. 

Tata Memorial Hospital, Bombay 

Introduction 

The determination of serum alkaline phos- 
phatase in cases of bone tumours is a biochemical 
procedure of accepted diagnostic importance. 
It helps in differentiating^ between osteogenic 
sarcoma and other bone lesions. A considerable 
amount of work therefore has been carried out 
on This aspect of the problem by various workers 
such as Woodard and Higinbotham (1937), 
Franseen, Simmons and MacLean (1939), Cade, 
Maclagan and Townsend (1940) and many 
others. The elevation of phosphatase values in 
serum of patients with osteogenic sarcoma was 
attributed to the process of new bone formation 
in such types of tumours. It has been howevei’ 
seen that tlie elevation of serum phosphatase was 
a finding not always consistent with the lesion. 
Iir a small percentage of cases there was rise in 
serum phosphatase although the lesion was not 
proved to be osteogenic sarcoma by histological 
examination. Woodard and Higinbotham (1941) 
studied a large series of bone tumours and tried 
to correlate the serum phosphatase values with 
the type of tumoiu’, the extent of its growth and 
the concentration of the enzyme in the tumour 
tissue. The authors however could not establish 
any relationship between the concentration of 
the enzyme in the tumour and level of the sermn 
phosphatase. Later Chitre (1943) and Pai 
(1944) from this laboratory corroborated these 
findings and it was _ suggested that the rise in 
scrum phosphatase in bone tumours probably 
depended on some unknown factor or factors. 
It was thought also possible that the variation 
in the rates of excretion of this enzyme m 
different individuals might probably account for 
this discrepancy. Similar discrepancies have 
also been reported by some wmrkers in the case 
of serum acid phosphatase and prostate tumour 
[Sullivan, Gutman and Gutman (1942) ; Herger 
and Sauer (1942)]. It was therefore thought 
worth while to try to investigate and understand 
more about this phenomenon. In this paper are 
reported some findings about the levels of phos- 
phatases in human blood and their urinary 

excretions. - ■ 

1 « • 

Experimental 

Acid and alkaline phosphatase determinations 
were made according to the method of Bodansky 
modified by Giri and Shourie (1939) using sodium 
glycerophosphate^ as the substrate. For the 
estimation of acid phosphatase the system was 


work was undertaken under the direction of 
MJ). (London), Director of 
Laboratories, Tata Memorial Hospital, Bombay. 
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buffered at pH 5 with acetic acid-acetate 
buffer and for alkaline phosphatase at pH 9 with 
boric acid-ICcI buffer. Scott and Huggins 
(1942) during their investigation of the urinary 
excretion of phosphatases in human subjects 
dialized the urine in cellophane bags against dis- 
tilled water in order to eliminate the interference 
of chromogenic substances. This method was 
found to bd time-consuming hence as an alter- 
native the following procedure was adopted : — 

30 c.c. of buffered substrate solution was 
divided in three equal parts A, B and C. To A 
1 c.c. distilled water and 1 c.c. of 0.01 MgCl, 
solution was added. To B and C 0.5 c.c. of dis- 
tilled water and 1 c.c. MgCla solution was added. 
All the tubes were warmed up to 37 °C. To B 
0.5 c.c. of urine was added and the tubes were 
incubated for a period of one hour. They were 
then cooled and to C 0.5 c.c. of urine and to 
A 1 c.c. of standard phosphatase solution was 
added. Three tubes were then treated in the 
usual manner for the estimation of phosphorus by 
Briggs' method (1922). Matching A against C 
would give inorganic phosphorus of the urine 
while matching A against B would give the 
inorganic phosphorus as well as the organic 
phosphorus set free by the enzyme. This modi- 
fication eliminated to a great e^ent the influence 
of substrate or -the chromogenic substances in 
the urine. 

Firstly a day-to-day excretion of these 
enzymes was studied. For this purpose, three 


normal individuals on mixed diet were chosen. 
Their single samples of lu-ine during the interval 
of 4 hours after lunch were collected. This 
procedure of collection of the sample during a 
fixed interval was thought to give a fair idea 
about the 24 hours’ excretion of the enzyme 
in these individuals, since the volumes voided 
per day as well as the pH of the urine were 
almost constant. Besides, the procedure enabled 
the estimations of the enzyme to be made on 
fresh samples. The results of these estimations 
are given in table la. 

It will be seen from the table that there were 
large variations in the day-to-day excretion of 
the enzyme, although no such great variation was 
seen in the volume voided. It was thought that 
probably the variation was due to the effect of 
food intake, since the samples were taken after 
lunch. Three more subjects were therefore 
selected in whose cases the samples were taken 
on empty stomach. Their results are shown in 
table 16. 

In order to note the correlation of the level 
of the phosphatases in the blood and their 
excretion in the rmine estimations in the urine 
and blood of few normal subjects were done. 
These are shown in table II. 

Discv^sion 

From tables lo and 16 it could be seen that 
the daily excretion of acid phosphatases in 
the urine is not constant in the same individual. 


Table la 


Urinary excretion of phosphatases in human subjects (samples after food intake) 


Number 
of da}'s 

1 

1 

j 

pH of the I 
urine 

Excretion of 
phosphatase 
unite 

1 

1 

■ pH of the 
urine 

Excretion of 
phosphatase 
units 

1 

t 

pH of the 1 
urine 

Excretion of 
phosphatase 
unite 



1 pH = 5 j pH = 9 


pH = 5 

pH = 9 

% 

II 

w 

p. 

pH=9 


1 

2 - 

3 

4 

5 

6 
7 


Subject No. 

1 

65 1 

9.59 

nil 

6.0 

6.30 

nil 

65 j 

6.82 

\ nit 

65 

4.41 

nil 

65 I 

455 

nil 

65 

12.96 

nil 

6.0 

3.40 

nil 


Subject No. 2 


75 1 

1455 ! 

2.05 

7.2 ' 

9.69 ’ 

nil 

7.3 

5.60 

nil 

7.0 

11.10 

nil 

7.3 

550 

nil 

7.3 

620 

2.70 

8.0 

2.20 

1.45 


Subject No. 3 


6.0 

6.75 

7iil 

6.0 • 

1 0.79 

nil 

6.0 

‘ 2.89 

j nil 

65 

1 2.00 

nil 

62 

1 0.72 

nil 

6.3 

1.64 

nil 

62 

1.50 

nil 


T.able 16 


(Samples before food intake) 



Subject No. 4 


Subject No. 5 

1 


1 

7.3 i 

15.39 

2.83 

6.0 

. 1.33 ' 

nil 

9 

7.0 ' 

11.05 

nil 

62 

2.10 

2.45 


8.0 1 

2.15 

0.39 

6.0 

21.37 

225 

4 

72 i 

1.94 

nil 

6.0 

7.37 

nil 

K 

75 i 

2.62 : 

nil 

6.0 

3.76 

nil 

A 

72 ; 

4.80 

nil 

6.5 

3.85 

nil 

7 

7.0 ! 

3.00 1 

nil 1 

6.0 

728 

ml 


6.0 

6.3 

65 

6.7 

6.7 

65 

6.0 


Subject No, 6 


6.93 i 

1 niT 

6.70 

' nil 

222 

nil 

2.93 

nil 

4.94 

nil 

757 

nil 

7.11 

1 

nil 
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Table II 

Phosphatase mitents of serum and urine of. 
normal individuals 


Serum phoeplm- ' 2-i houre’ cxcro- 
tasc ill units ' tion of pho.'Jiiha- 


Num- j 
bar 1 

1 

! 

Age 

Sex 

per 

cent 

1 

(.Tie in unit.-! 

[ 


pH:=5 

pH =9 1 

pH=:5 

1 

pH = 9 

1 

1 i 

24 i 

. ^ 

M. 

2.1 

4.1 ! 

o3.20 

1 nd 

2 1 

25 

M. 

1.6 

4.0 

27.51 

nil 

3 ; 

24 

M. 

lA 

2.8 : 

- 41.60 

nil 


23 

M. 

2.1 

2S 1 

103 45 

' nil 

5 1 

25 

: M. 

1.8 

4.6 1 

1 -12.12 

nil 

0 

25 

M. 

, 2.0 

3.0 

156.00 

1 1482 

7 

35 

M. 

2.9 

3.7 

■ 232.80 

; nil 

8 

23 

M. 

1.0 

38 

74 40 

1 12.40 

9 

20 

M. 

, 22 

3.4 

1 20.42 

. 10.20 

10 

20 

1 M. 

1.9 

48 

104 72 

’ nil 


I 


This variable rate of excretion could not be 
attributed either to the difference in food intake 
or to the pH of the urine voided by the subject 
since the pH of urine was almost constant from 
day to day and, secondly, the subjects examined 
before and after lunch showed similar variations. 
These findings are not in agreement with those 
of Scott and Huggins (loc. cit.] who have found 
that the excretion of acid phosphatase in the 
urine of human subjects was fairly constant and 
could be taken as a fair index of prostatic 
activity. From these results it is doubtful 
whether the excretion of acid phosphatase could 
give a satisfactory index of prostatic activity. 

The only possible ex-planation that could be 
offered for this variable excretion is that it is 
almost certain that the prostate is not the only 
organ which elaborates acid enzyme and that 
therefore all the acid phosphatase of the urine 
is not identical with prostate phosphatase. This 
explanation sounds logical in the light of recent 
investigations by Herbert G945) on the differ- 
entiation _ between prostatic phosphatase and 
other acid phosphatases in some pathological 
human sera. Authors have shown that there are 
at least two types of acid phosphatases in the 
pathological blood sera and one of them was 
probably identical with the prostatic phos- 
phatase. Since metabolites in the blood are 
usually excreted in the urine, it should also 
contain ^ more than one acid phospliatase. 
Hence it would be premature to conclude 
regarding the interdependence of the prostatic 
activity and_ the urinary excretion of acid 
phosphatase in human subjects imless more is 
known about the sources of acid phosphatase in 
the blood and the extent to which they con- 
tribute to total blood and urine phosphatase. 
The excretion of alkaline phosphatase was how- 
ever very low. 

In table ll are given the values of blood 
phosphatases and urine phosphatases in some 
normal individuals. Here also no correlation 
could be seen between the level of the phos- 
phatase in the blood and their excretion in 


twenty-four hours in an individual. Subjects 
having almost equal levels of the phosphatase 
in the blood excreted it to a variable extent in 
the urine. Here also traces of alkaline phos- 
phatase were found in urine. 

Sxminary and conclusions 

The urinary excretion of acid and alkaline 
phosphatase has been studied in normal human 
subjects together with their levels in the blood. 
It was found that : — 

1. Large amounts of acid phosphatase were 
excreted in the urine while the quantity of 
alkaline phosphatase was almost negligible. 

2. The excretion of phosphatase''variecl from 
day to day in an individual and as such it was 
doubtful whether the excretion of acid phos- 
phatase would serve as a suitable index of 
prostatic activity of an individual. 

3. The day-to-day variation was not found 
to be dependent on "the food intake or the pH 
of tlic urine since individuals examined both 
before and after food intake showed similar 
variations. 

4. There was no correlation between the 
levels of phosphatases in the serum and their 
excretion in the urine in an individual. 
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By S. D. S. GREVAL 

I.IEUTENANT-COI.ONEI,, latC I.M.S. 

(From the Laboratory of the Imperial Serologist am 
Chemical Exanuner to the Government of India, Schoo 
of Tropical Medicine, Calcutta) 


T-EIXATION REACTION 
BETWEEN SERUM-PROTEIN AND 
ITS ANTIBODY FOR MEDICO-LEGAL 
PURPOSES 

Although complement-fixation is not like! 
to replace the precipitin reaction now umverBali 
employed for medico-legal purposes, it can hel 
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in making distinctions between type specific and 
group specific reactions which may not be 
possible with the latter reaction. Examples of 
strong group specific reactions, in the precipitin 
reaction, are afforded by bloods of (1) sheep and 
goat, and^ (2) cow and buffalo. An antiserum 
prepared in fowls against sheep serum produces 
a ring of precipitate equally well with the goat 
or sheep serum, and an antiserum prepared 
against the goat serum also produces a ring of 
precipitate equally well with the sheep or goat 
serum. The same difficulty is encountered in 
dealing with the blood of cow and buffalo. 
Even the distinction between the bloods of cow 
for buffalo; cow/buffalo hereafter) and sheep 
(or goat; sheep/goat hereafter) needs the use 
of specially selected antisera of equal potency 
and serial dilution of the extracts of material 
until one of the extracts fails to react. 

With the antisera prepared in rabbits dis- 
tinction between cow/buffalo and sheep/goat 
is easier and the one between cow and buffalo 
or between sheep and goat is possible by preci- 
pitin reaction. The possibility, however, is not 
always easily realized. 

Complement-fixation succeeds, as a rule, in 
differentiating between the bloods of sheep and 
goat or cow and buffalo and make.s a difference 
between sheep/goat and cow/buffalo much 
easier. 

A Technique of Convplement-Fixation between 
Sheep Senm-Protein and its Antibody 

The hcemolytic system. — ^This is taken from 
the LCF reaction, including the choice of the 
complement. 

The antigen— This is the normal sheep 
serum in a (1) constant 1 in 1,000 dilution in 
saline or (2) in serially weaker dilutions. In 
these dilutions it is not anti-complementary. 


The antibody. — ^This is the antisheep serum 
produced in a rabbit, .Intravenous injections of 
2 c.c, of filtered and inactivated serum are given 
daily for 5 days. Five days after the last 
injection a sample of blood is taken from the 
ear vein. The serum (undiluted) from it 
should^ give a precipitin ring test as follows : 
(1) with a 1 in 1,000 dilution of the antigen 
a frpk/sharp reaction in 2 minutes; (2) with 
a 1 in 20,000 dilution of the antigen a dubious 
reaction in 10 minutes and a frank/sharp reac- 
tion in 20 minutes; and (3) with a 1 in 40,000 
dilution of the antigen a dubious reaction in 
20 minutes. If the reaction does not come up 
to the standard another course of five intra- 
venous injections is commenced. 

If the reaction is up to the standard the 
rabbit is bled from the heart (not to death) 10 
days after the last injection and the clear serum 
from the clot is inactivated and stored frozen in 
small bottles in lots of 0,2 c.c. It is thawed slowly 
12 hours before use. Keeping the antigen 
constant the dilutions of the serum used are 1 in 
100, 1 in 200 and 1 in 300. These dilutions are 
not anti-complementaiy. Alternatively, keeping 
the strongest dilution of the serum (1 in 100) 
constant, the dilutions of the antigen are 
weakened serially (1 in 10,000, 1 in 20,000). 

Weak.^ntisera with the limits of reaction 
fixed at 1,000, 5,000 and 10,000 (instead of at 
1,000, 20,000 and 40,000) can also be employed. 
The dilutions used then are 1 in 25, 1 in 50 
and 1 in 100 (instead of 1 in 100, 1 
in 200 and 1 in 300). These dilutions should 
not be anti-complementary. Strong antisera are 
preferable and the dilutions in the ensemble are 
those of strong sera. 

The ensemble. — ^Five tubes running in a row 
from left to right, not in a column from before 
backwards, are charged as follows : — 


(1) With constant dose of antigen : — 


Antigen, 1 in 1,000 ; 

Antibody, 1 vol. of, 1 in : 
Complement, 1 vol. containing : 
Saline : 


Sensitized rbc suspension : 


For controls 

For test proper 

1st tube 

2nd tube 

Srd tube 4th tube 

5th tube 

(for antigen) 

(for antibodj'-) 



1 vol. 

, , 

1 vol. 1 vol. 

1 vol. 


100 

100 200 

300 

1 MHD 

1 MHD 

2 MHD 2 MHD 

2 MHD 

1 vol. 

1 vol. 

• • • • 

•• 


It ice-box tomperaturc 1 houn at room 


1 %ml. 


1 %ml. 


1 vol. 1 vol, 1 vol. 


acubated 4 hour. . ^ 

, (-) and doubtful (±) reactions recorded at one . 

at ice-box temperature overnight and positn -f 


imess-o! (T) recorded wxl morning. 
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(2) With constant dose of antiserum 

: — 





Fon CONTROLS 


For test 

PROPER 


1st tube 2nd tube 

(for antigen) (for antibody) 

3id lube 

4th tub- 

5th tube 

Antigen, 1 vol. of, 1 in : 

1,000 

1,000 

10,000 

20,000 

Antibody, 1 in 100 ; 

1 vol. 

1 vol. 

1 vol. 

1 vol. 

Complement, in 1 vol. containing : 

1 MHD 1 MUD 

2 MUD 

2 MHD 

2 MHD 

S.^line : 

1 vol. 1 vol. 

•• 

•• 

•• 


Left in ice-box, room and 

incubator as 

before. 


Sensitized rbc suspension : 

1 vol. 1 vol. 

1 vol. 

1 vol. 

1 vol. 


Incubated I ho<ir. 

4 - and T reactions recorded as before. 

The second scheme does not give as clear-cut 
reactions as the first scheme. Incomplete- 
fixation, however, is often observed even with 
the weakest dilution of the antigen. 


5th tube of the 1st ensemble) for goat’s serum 
(in which there is goat’s serum in the place of 
sheep’s serum) and one set like the sheep’s 
serum set for cow’s serum (in which there is 


T 3 'pical results are : — 


CoNTnOLS 


Test pnopEn 


1st tube 
(antigen) 

With constant antigen : 

With constant serum : 


2nd tube 
(antibody) 

3rd tube 

4th tube 

6th tube 

•• 

+ 

+ 

+/T/± 

• • 

+ 

+/T 

T/± 


The reaction is the strongest in immunolog)'. 
In both anaphylaxis (in which the weakest 
dilution of the reacting antigen may be of the 
order of 1 in 10 million in terms of serum-protein 
and 1 in 1 million in terms of serum] and pre- 
cipitin reaction (in which the dilution of the 
serum in the writer’s laboratory is of the order 
of 1 in 40,000) the antibody is used undiluted. 
In the complement-fixation under description 
both the antigen and the antibody are diluted. 
Besides, the permissible lunit of the strongest 
dilution of the antigen for the other two reactions 
is the same as in this reaction, namely, 1 in 
1,000 dilution of the serum. 

Reaction o/ Antisera with Sera from Plvjlo- 
genetically related Animals 

In the first scheme of the ensemble, with 
constant dose of the antigen, are inserted the 
following additional tubes : — 

In the controls, antigen from (i) goat and 
(li) pow, i.e. one tube containing a 1 in 1,000 
dilution of goat’s normal serum and one tube 
containing a 1 in 1,000 dilution of cow’s 
normal serum. 

In the test proper, 2 sets of 3 tubes each for 
goat’s and cow’s serum, i.e. one set like the 
sheep’s serum set (of 3rd tube, 4th tube and 


cow’s scrum in the place of sheep’s serum). 
Properly controlled sheep, goat and cow sera 
are tested witii slieep antisera. 

Typical results according to the first scheme 
are given below. 

There is quantitative difference (different 
grades of reaction between -]- and — ) between 
sheep and goat in the 2nd or 3rd tube and a 
quahtative difference (-f/±: in one and — in the 
other) between sheep and cow in the 3rd tube. 

The quantitative difference between goat and 
sheep also occurs when antigoat serum is used 
in the test instead of the antisheep serum. 

Similarlj’’, the qualitative difference between 
cow and goat/sheep also occurs when anticow 
serum is used in the test instead of the antisheen 
serum. • ^ 


iciauiuuBuip IS 01 tne same 
order as the sheep-goat relationship, with res- 
pect to themselves and other ruminants. 

The results according to the second scheme, 
being less clear cut, are altogether quantitative. 

he special feature of the technique is that 
he antiserum used is of a known precipitin 
titre, preferably a high titre. For 'anti-animal 
sera a high titre is easily obtained. For anti- 

k a high titre of this order 

IS difficult to obtain. 
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Controls 


For antigen 

For 

antibody 


Test proper 


Tubes 

Tube 

For sheep 

For goat 

For cow 


4 

Tubes 

Tubes 

Tubes 

12 3 

(Anti- 




Sheep Go, at Cow 

sheep as 
before) 

1 2 3 

1 2 3 

1 2 


+ + 47T/± + + T/±/- + +/± 


Application of the Technique to Medicolegal 
Work 

Problem. — Is the stain caused human blood 
or goat's blood ? 

Case 1. The precipitin test shows the presence 
of both human blood and also the blood of a 
ruminant animal {tested with an antisheep 
serum) . — The stain is, therefore, caused both by 
human blood and the blood of one of the follow- 
ing ; {i) sheep and (ii) goat, constituting one 
sub-group, and {Hi) cow and (iv) buffalo, con- 
stituting another sub-group, within the main 
group of ruminant animals. The reaction of the 
ruminant blood is strong, while that of the 
human blood though definite is not so strong. 

Further precipitin tests with an antisheep 
serum and an antibuffalo serum prove the 
presence of the blood of [i) or [ii) only. The 
distinction between these two animals cannot be 
made with certainty except by the complement- 
fixation test. 


The relative strength of the human serum and 
sheep-goat serum in the extract, the total serum 
content of which is of the order of 1 in 1,000 (by 
'foam test'; by comparison of its foam with 
that of a known 1 in 1,000 dilution) must next 
be determined. If the’ two reactions in the pre- 
cipitin test were of the same strength, the 
strength of the two sera would be of the order 
of 1 in 2,000. The reaction of the human blood 
being not so strong as that of the sheep-goat, the 
dilution of the two sera may be taken to be of 
the order of 1 in 2,500 and 1 in 1,500 respec- 
tively. Known controls of sheep and goat serum 
must, therefore, be 1 in 1,500. Greater accuracy 
is neither possible nor necessary. The significant 
differences in complement-fixation with varying 
quantities of the antigen are obtained with much 
larger gaps in dilution (1 in 1,000, 1 in 10,000 
and 1 in 20,000, vide supra, second scheme). 

The known sera in 1 in 1,500 dilution are put 
up side by side with the unknown serum 
(extract) as shown in the following ensemble : — 


Test with antisheep ."onini. Columns Test with antigoat serum. Columns 
of tubes. (Each tube conlain.s 1 vol. of lubes. (Each tube contains 1 vol. 
of a 1 in 1,500 dilvUion* of sliccp. of a 1 in 1,500 dilution* of sheep, 
goat or unknown scrum) goat or unknown scrum) 



1 

2 

3 

1 

2 

3 


Sheep 

Goat 

Unknown 

Sheep 

Goat 

Unknowi 

3rd row for 1 vol. of antiserum 

300 

300 

300 

300 

300 

300 

diluted 1 in : 

2nd row for 1 vol, of antiserum 

200 

200 

200 

200 

200 

200 

diluted 1 in ; 

1st. row for 1 vol, of antiserum 

100 

100 

100 

100 

100 

100 

diluted 1 in : 







2 MHD of complement and. later, rbc su.spension 

are added 

as before. 



of them 

* The known dilutions should also be 

made equal by comparison of foam and 

further dilution of one 

if necessaiy. 







Typical results may be : — 







■N 

3rd row : 

+/T 

T 

T 

T 

+/T 

+/T 

2nd row : 

4-/T 

T/± 

T/± 

T/± 

-b/T 

+/T 

1st row ; 

+ 

-f- 

+ 

+ 

+ 

+ 
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The reaction of the unknown serum corres- 
ponds to that of the goat serum in both the sets. 
The unknouTi serum is, therefore, goat serum. 

If the reaction of the unknown scrum corres- 
ponded to that of the sheep serum the unknown 
serum would be sheep serum. 

Probably the animal blood has been added to 
mask the reaction of the human blood. 

Case 2. The precipitin test shoius the presence 
of the blood of a nminant animal only . — Further 
precipitin tests with antisheep and antibulfalo 
sera prove the presence of the blood of sheej) or 
goat only. 

From the stain make an extract correspond- 
ing to a 1 in 1,000 dilution of a serum and pro- 
ceed as before vdth complement-fixation. The 
dilutions of the known sera will also be of the 
same strength. 

Problem.— Is the flesh sold as mutton really 
goat flesh, beef, or dog flesh ? 

Muscle protein along with the protein of the 
blood contained in it from the flesh is dissolved 
in saline and used as the antigen, like the serum 
dilution. Its strength is determined by the 
‘ foam test ’. 

For sending specimens to a distant laboratory, 
juice expressed from the flesh and dried on a 
chemically pure filter paper will suffice. Or a 
small piece of the flesh may be dried in a 
desiccator and sent. 


A Difference between Antibodies produced 
agamst the same Serum-Protein but in 
Different Classes of Animals 

The antisera for the precipitin test are pre- 
pared in the “writer’s laboratory from fowls 
(with the exception of the antifowl serum which 
is prepared from rabbits) . Their titres are very 
high. They give with a 1 in 1,000 dilution of 
the appropriate serum a frank/sharp ring within 
2 minutes; with a 1 in 20,000 dilution a 
dubious/frank ring in 10 minutes and a 
frank/sharp ring in 20 minutes; -and with a 1 in 
40,000 dilution a dubious ring in 20 minutes. 
These potent sera fail to fix complement when 
used as antibodies in the technique described, i.e. 
an antibody made in a bird does not work with 
the complement derived from a mammal. 

The antigen and antibody work regardless of 
the class of animals they are derived from. This 
is established by fowl-rabbit antiserum, used as 
antibody in the technique described, fixing com- 
plement with fowl’s serum, used as antigen. 

[To be continued) 


THE RELATIVE SUSCEPTIBILITY TO 

INFECTION AND THE RESPONSE TO 

IMMUNIZATION OF LABORATORY 
ANIMALS IN INDIA AND 
ABROAD 

By R. K. GOVAL, M.n., d.sc., i-Ii.d., lu.n.c.r., 
st.n.c.s., r.i!.s.i:. 

Mshlmit Director. Central Research Institute, Kasauh 

The Drugs Rules, 1945, framed under the 
Drugs Act, 1940, are more or less an exact replica 
of the Statutory Rules and Orders made under 
the Therapeutic Substances Act of Great Britain. 
The question of the differences in susceptibility 
and reactivity of laboratory animals in India 
and England has not been taken into considera- 
tion. Taylor and Ahuja (1935) reported that 
‘White mice bred in Kasauli from imported 
English stock have been found to show a 
susceptibility to the toxic action of Novarsenb- 
benzene different from that of the parent herd 
from which they were derived ’. The mice in 
England could tolerate a 43 per cent bigger dose 
than their offspring bred and reared in Kasauli. 
It is therefore essential to compare the response 
to injection of infective agents and antigens of 
laboratory animals in India and England before 
formulating any standards. The present work 
was undertaken to determine the response to the 
injection of (o) tetanus toxoid and (b) tubercle 
bacillus. 

1 Tetanus toxoid . — ^The protocols of a number 
of tests carried out in England to determine the 
antigenicity of different batches of toxoid were 
obtained. A number of different batches of 
tetanus toxoid prepared in India and abroad were 
tested for antigenicity along with two samples 
of tetanus toxoid, the details of the tests of wdiich 
were obtained from England. The guinea-pigs 
bred at the Central Research Institute, Kasauli, 
were used in the experiments carried out as 
follows : — 

Each batch of tetanus toxoid was injected sub- 
cutaneously into a number of guinea-pigs weigh- 
ing from 250 to 350 gm. in a dose of 5 c.c. The 
guinea-pigs were bled from the heart six weeks 
after the administration of the immunizing dose, 
the_ serum was separated and tested for the 
antibody content. 

The results of the experiments are given in 
table I. 

According to the Drugs Rules, out of the 
minimal number of nine guinea-pigs injected, 
two-thirds or more should contain 0.1 inter- 
national unit or more of tetanus antitoxin per c.c. 
of seimm, or alternatively one-third or more of 
the_ guinea-pigs tested should contain 1 inter- 
national unit or more of tetanus antitoxin per 
c.c. of serum. Due to a scarcity of guinea-pigs 
? out of 12 batches 

tested 4 did not consist of the minimal number 
of nine guinea-pigs per batch. It can however 
I be concluded with a fair degree of accuracy that 
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1984 J 
P1384E 
P 1382 D 
P13S0E 
P 1386 A 
565 
113 
65A 
3437 
2 

F1546 
P 1386 A (2.5 c.c.) 


5 
1 
0 
7 

6 


0.1 /i or more. 
Less tlian 1 /j. 



V or more 

10a or more 

2 

9 


4 

6 


3 

7 

'■ 

2 

7 

0 

3 

3 

1 

1 . 

4 


0 



4 

2 

i 

3 

1 


2 



3 

’i 


3 

2 






Total to.sts 


11 

10 

10 

9 

7 
5 
5 

8 
9 
9 
10 

5 


Tests carried out in England 


Batch number 

More tlian 0.01 /t 
Less tlian O.tfi 

Moi'e than l/i 
Lr.«s than lO/i 

1382 


8 

1384 


2 

1385 

i 

4 

790, 


7 

821 


4 

819 


0 

SIO 




■ 10 units 


More than 
Less than 


2 

1 

1 

2 

2 

4 


2 

6 

2 

2 

8 

7 

2 


10 

100/i 


I 

I 


I 


Total te.'ts 


12 

9 

11 

9 

14 

14 

12 


3 of the samples did not pass the prescribed 
test. 

Immunization with half the prescribed dose, 
i.e. 2.5 c.c. in the case of one sample (P 1386 A) , 
was found to produce the prescribed minimal 
amount of antibody. 

Out of 81 guinea-pigs tested in England, only 
one had less than one imit of antitoxin. Out of 
the total number of 98 guinea-pigs tested at 
Kasauli, 49 had less than one unit in their circu- 
lation. If the guinea-pigs injected with these 
toxoids which did not pass the test are 
excluded, then 25 out of 74 guinea-pigs had 
less than one unit of antitoxin. 

Out of twenty-four guinea-pigs injected with 
three different batches of toxoid (two of which 
were prepared in England and one in India), 
only two had 10 units or more of antibody in 
their sera, i.e. 8 per cent. Out of the 81 
immunized guinea-pigs tested in England, 41 
had 10 units or more of tetanus antitoxin, i.e. 
50.6 per cent. 

On the basis of the above-mentioned data, 
it is lo.gicaJ to conclude that the guinea-pigs 
immunized in England produce a higher titre of 
antitoxin as compared with the guinea-pigs 
bred in Kasauli. It is therefore not advisable 
to insist on the same test for standardization of 
tetanus toxoids as laid down for England. 

Tubercle bacilhis . — ^During the course of the 
researches carried out by the writer on tuber- 
culosis in Edinburgh, Paris and Calcutta, a 


marked difference^ was observed in the suscepti- 
bility of guinea-pigs and rabbits in Calcutta as 
compared with those in Paris and Edinburgh. 
Some of the observations are recorded below : — 

A suspension of tuberculous glands was injected 
intradermally in 0.5 c.c. amounts into two 
guinea-pigs, they were sacrificed 24 days 
after the injection. No lesions were demons- 
trable in the organs in one case, the other had 
only a solitaiy tubercle in the lungs. 

The tuberculous tissues (glands -\- skin + 
lungs) of a guinea-pig were emulsified and 
injected into guinea-pigs and rabbits. The two 
guinea-pigs infected by the intravenous route 
were sacrificed after 8 weeks, one had only a 
few discrete tubercles in different organs, the 
other had extensive lesions. One of the rabbits 
injected intravenously with 1.0 c.c. of suspension 
was sacrificed after 8 weeks, no microscopic 
lesions were observed at all. The other rabbit 
was injected with 10 c.c. of the suspension sub- 
cutaneously and 1.0 c.c. intravenously. It was 
sacrificed after 26 days, there was an isolated 
tubercle in the lungs and only a minute absces.? 
was seen at the site of the subcutaneous injection. 

The lesions observed were on the whole much 
less extensive than those observed in tuberculous 
animals in Europe. The effect of the injection of 
stock cultures of human tubercle bacilli was next 

investigated. . , . , , n 

Three guinea-pigs were injected intradermally 
0.2 mg. each of the culture of human tubercle 
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bacillus. One guinea-pig sacrificed after 38 days 
had a well-marked ulcer at the site of injection, 
the corresponding glands were enlarged, there 
were no other lesions visible. The second 
guinea-pig was sacrificed after 67 da 3 's, there 
was onl}’’ a minute local lesion, the Ij'^mph glands 
were normal in appearance. The third guinea- 
pig was killed after 51 daj's, there was a well- 
marked ulcer at the site of injection and the 
corresponding and suh-lumbar glands were 
enlarged. Although tubercles were present in 
liver, spleen and lungs, yet no bacilli could be 
seen in the smears of spleen and lungs. A few 
tubercle bacilli were observed microscopically in 
the liver and lymph glands. 

The absence of extensive lesions in the infected 
animals was either due to the low virulence of 
the human tubercle bacilli or the laboratory 
animals in Calcutta were much more resistant 
than in Europe. In order to elucidate this 
problem, a highly virulent bovine strain 
(.DuprajO was obtained from the Pasteur 
Institute, Paris. 

Eleven guinea-pigs were injected with different 
amounts of the bovine tubercle bacillus varying 
from 0.02 mg. to 30 mg. by the intraderraal or 
hypodermic routes, the minimal amount used in 
the experiment was infective. The guinea-pigs 
were autopsied at different periods varying from 7 
to 61 days. The guinea-pig examined 7 days 
after infection with 0.2 mg. had a well-marked 
ulcer, the IjTOph glands were enlarged. Only two 
guinea-pigs injected with 0.2 mg. showed involve- 
ment of internal organs, a few tubercles were 
present in the lungs only in one case, the other 
had more extensive lesions. 

Four rabbits were injected with 10 mg. of 
the bovine culture, two intravenoiislj’’ and the 
other two intraperitoncallj'. Thej' were 
autopsied at va^ing periods from 25 to 90 days. 
One rabbit did not show any microscopic lesion, 
the other two had tubercles in lungs and a few 
either in the spleen or kidney. Only one rabbit 
examined after 90 days had fairly extensive 
lesions. 

The lesions seen in Europe in hundreds of 
guinea-pigs and rabbits were definitely much 
more extensive It can be safely concluded that 
rabbits and guinea-pigs in Calcutta are, on the 
whole, much more resistant to tuberculosis than 
those in Paris and Edinburgh. 


Summary 

1. The guinea-pigs immunized in England 
with tetanus toxoid produce a higher titre of 
antitoxin as compared with the guinea-pigs bred 
in Kasauli. It is therefore not advisable to 
insist on the same test for standardization of 
tetanus toxoids as is laid down for England. 

2. Rabbits and guinea-pigs bred and reared 
m India are much more resistant to tuberculosis 
than those m Europe, the injection of tubercular 
raatenal into these animals for isolation and 
classification of tubercle bacilli into human and 


bovine strains is not likely to give the same 
results ns in Europe. 

R15FBRENCB 

Tayloh, J., nnd Aiiuja, Ind. Jour. Med. lica , 23, 9i. 
M. L. (1935). 


A Mirror of Hospital Practice 


A CASE OF CONGENITAL INGUINAL 
HERNIA WITH POLYORCHISM 

By A. D. BHANDARI 

Medical Officer Inchargc, District Hospital, Bareilly, 
U. P. 


KirAYATULL\, a Mohammedan male child 
aged 4 years, was admitted to tlic hospital on 
28th rebruary, 1947, witli the liistory of swelling 
on the loft scrotum — the swelling being noticed 
in the inguinal region since earty infancy, later 
on increasing in size. The parents also stated 
that the child had been suffering from discom- 
fort and occasional pain in the lower abdominal 
region. 

On examination, the left scrotal sac was 
separated bj' a rapho which was pushed 
to the ex-treme right. The right side of the 
scrotum was empty. There was no cord on the 
right groin. A diagnosis of congenital inguinal 
hernia was made and the child was operated on 
3rd March. 

On opening the hernial sac (wliich was, of 
cour.oc, a vaginal variety), both the testes were 
found to be in it with .«eparate vasa-deferentia 
and pampiniform ple.xuse.« for a short distance 
at the lower part — both these structures getting 
fused together to form a common spermatic 
cord about midway between the external and 
interna! inguinal rings. 

The scrotal pouch was a single one. There 
was also a median raphe in the scrotum. The 
testicles were so well defined and separated in 
the scrotum that one could not suspect them to 
have descended on the same side on physical 
examination. 

Usual hernial repair wms done and both the 
testicles replaced in the scrotum. 

The child made an uneventful recovery and 
was discharged from the hospital on 18th March 
1947. ’ 

The above case is a very rare anomalous com- 
bination of congenita] inguinal hernia (vaginal 
variety) with descent of both the testicles on 
the same side of the scrotum. 

very interesting for having two 
distinct and separate testicles, separate vasa- 
deferentia and pampiniform plexuses at the 
lower part and a common cord at the upper part 
i.e. intra-abdoininally. ’ 


w**i^*^ cue; LU 1113' 

ivnandun, for his assistance. 




Parmanand 
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AN UNUSUAL COMPLICATION FROM 
AN ELECTRIC SHOCK 

By J. F. HENRIQUES, l.m. & s., f.c.p.s. 

Chief Medical Officer, JRajpipla State 

The following case is reported as the com- 
plication observed was rather unusual. 

An electrical mechanic, when switching a 
light at the electric power house, got a shock. 
He instantly felt pain and a dragging sensa- 
tion from the right side of the chest to the 
fingers of the right hand. But the chief and 
instant trouble was a severe pain in the peri- 
neum that set in and soon after he passed a 
small quantity of urine, which contained 
blood. While going home, he came to the 
hospital complaining of severe pain in the peri- 
neum. As he refused to stay in hospital, he 
was given a diuretic mixture and advised to 
report the next day. Next morning he turned 
up at the outdoor with a fairly large swelling 
at the perineum where he was complaining of 
the night before. 

After admission into hospital, .he was put 
on penicillin, diuretic mixture, and local appli- 
cation of iehthyol and antiphlogistine. On 
the 3rd day, though the quantity of urine 
passed in 24-hom-s was increased and the 
swelling decreased, the urine was still highly 
acid and tinged with blood. So he was put on 
an alkaline mixture, other treatments remain- 
ing the same. The symptoms gradually sub- 
sided and he was discharged cured after 12 
days' stay in hospital. 

There was no history of gonorrheea. As the 
accident occurred in the power house, he must 
have probably received a fairly high voltage 
shock, but there were no signs of burns on the 
fingers with which he touched the switch which 
gave him the shock. 
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of emetine hydrochloride grain 1 daily, metlijdene 
blue gram 2 in capsules twice daily for one week 
and a course of quinacrine hydrochloride tablets 
one tablet three times a day for 5 days. After 
an interval of 12 days the stool was again 
examined and found to contain numerous highly- 
motile Balantidium coli but the giardia cysts 
had_ all disappeared. The patient was now 
having 6 to 8 loose motions daily but his condi- 
tion was far from satisfactory and I was 
thoroughly disappointed with the treatment 
given so far. 

Folloiving the more recent publication by 
Shun-Shin (1947) of a series of 10 cases of 
Balantidiasis in Rodriguez (a dependency about 
350 miles from Mauritius) treated by parenteral 
administration of hydrarg biniodide in thera- 
peutic doses and being struck by the brilliant 
results achieved by him, an intramuscular injec- 
tion of 1/6 grain of hydrarg biniodide was 
immediately given and the patient was advised 
to report after four days. Stool was then 
examined and after a very careful search no 
Balantidium coli could be detected. In spite of 
negative findings in the stool he was further 
given another intramuscular injection of 1/6 
grain of hydrarg biniodide. Stool was re- 
examined after 5 days. The balantidia were 
completely and permanently absent as before. 
The patient had been passing 2 to 3 normal and 
well-formed motions daily and said that he was 
feeling .quite well. 

REFERENCE 

Shun-Shin, M. (1947). Brit. Med. J., ii, 417. 


MANIACAL SYMPTOMS IN ASCARIASIS 

By C. V. KRISHNASWAMI, m.b., j3.b. (Mad.). 
D.o.M.s. (Bond.), F.H.C.S. (Editf.) 

Alleppey Road, Skertally, Travancore 


TREATMENT OF BALANTIDIAL 
DYSENTERY WITH HYDRARG 
BINIODIDE 

By S. PRAMANIK, m.b., d.t.m. (Cal.) 
Santipnr, Nai'adwip District, West Bengal 

Balantidial dysentery is a rare disease in 
man and its treatment up till now has not been 
very satisfactory. Napier advises large and 
dangerous doses of emetine hydrochloride grain 1 
daily for 15 to 20 days, and methylene blue in 
2-grain doses by mouth has been said to be used 
with success in some cases. The following case 
successfully treated with hydrarg biniodide might 
be of interest : — 

A Hindu male, aged 40 years, came for treat- 
ment on 9th October, 1947, with the history of 
having had an attack of diarrhoea 3 months pre- 
viously. He had been passing 20 to 30 watery 
motions daily with mucus and had occasional 
attacks of colicky pain in the abdomen. Stool 
on examination w^as found to contain Balantidyim 
coli and giardia cysts. He was put on injections 


A HINDU male, aged 57 years, with a history of 
fever of three days' duration, was brought to 
me one evening held betw^een six men. They 
stated that, on the pyrexia slightly abating, the 
patient, who had been quiet in bed till then, 
began getting up and running about. Examina- 
tion had to be done with the patient standing 
and held by the attendants and hence a thorough 
one was not possible. He was all the Lme 
trying to pull himself out of the grip of the 
attendants and was making the sound of spitting 
■with his lips, though actually no fluid came out. 
Pupils were normal, heart and lungs slioivecl 
no abnormality and the abdomen was slightly 
indraum. It was not possible to examine 
other systems. There was a history of obstinate 

constipation. t j j i 

The patient was tied doom to the bed and 2 
grain of morphia, obtainable only at 10 p.m., 
was administered hypodermically. He lay 
quietly asleep till the early hours of the morning. 
He then began tugging at the bonds and 
muttering in a low voice. Towards mid-daj 
he vomited a full-gromi round-worm. As 
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shows diffuse mottling in the lung fields. The 
aetiology is not Icnown for certain. The response 
to arsenic suggests a parasitic origin and some 
workers incriminated tyroglyphid mites as the 
cause, but their results have not been confirmed. 
For treatment, six to ten injections of acetylarsan 
(3 c.c.) intramuscularly or neoarsphenamine in 
doses of 0.15 gm., 0.3 gm., and then doses of 
0.45 gm. intravenously are given at intervals 
of three or four days. Where injections are not 
possible acetarsol or carbarsone may be given 
by mouth for about 10 days and is repeated 
after an interval. Treatment by arsenic some- 
times brings about at first an increase of the 
eosinophilic count and/or the symptoms but is 
subsequently followed by reduction and restora- 
tion to health. Blood count should be checked 
repeatedly during the course of treatment and | 
injections stopped when the eosinophils reach 
below 1,000 per c.mm. The writer reported a 
case of this syndrome in which during treatment 
with acet 5 darsan a serious condition of granulo- • 
cytopenia with faucial inflammation developed. 
Urine should be examined but slight albuminuria 
is no contra-indication to arsenic administration. 
Recovery is usually complete, but sometimes 
recurrence occur. The m'iter also encountered a 
case failing to respond to a full course of treat- 
ment, but recovered completely after a change 
of climate. 

8. Amoebic dysentery. — See 82, 209, 

and 276. 

9. Giardiasis. — Giardia intestinalis is a pro- 
tozoan parasite and believed in a proportion of 
cases to be a pathogenic organism associated 
with a type of recurring diarrhoea accompanied 
by abdominal distension. Mepacrine acts almost 
as a specific against the parasite (1 tablet of 0.1 
gm. thrice daily for 5 days), but acetarsol has 
also been employed with success, the dosage 
being two 4-gr. tablets twice daily for one week. 

It is necessary to repeat courses of both drugs at 
intervals of 7 to 10 days as the parasite may 
be resistant to treatment. 

10. Abacterial pyuria. — This is a clrronic 
condition with symptoms of urinary frequency 
which are apt to recrudesce for no apparent 
reason. The urine contains pus cells but is 
invariably sterile. There may be history of 
urethritis, but more often this is of non-venereal 
origin. Sulphonamides and penicillin have no 
action. The treatment is by intravenous injec- 
tion of NAB — 0.45 gm. every fourth day. About 
four injections are sufficient. 

11. Trichomonas vaginitis. — Trichomonas 
vaginalis, a protozoan, is a common cause of 
intractable leucorrhoea. Clinical^ it is associ- 
ated with a thin irritating discharge, often 
frothy and with a characteristic sour ' smell. 
There is secondary vulvitis and pruritus; some- 
times bladder symptoms are present, suggesting 
urethritis and trigonitis. A hanging drop of 
vaginal secretion from the posterior fornix may 


show the trichomonas under the microscope. 
Saline douches followed by the insertion of 2 to 
4 tablets of acetarsol (special proprietary pre- 
parations are available m the market) high up 
into vaginal fornices twice daily give immediate 
relief. Gradually the insertion of the tablet is 
reduced in frequency until finally they are given 
on the days immediately following the menstrual 
period. A more thorough way is to use the 
acetarsol powder as an insufflation, allowing it 
to be deposited well in the fornices, but such 
treatment can only be given by trained 
personnel. Insufflation is contra-indicatcd during 
pregnancy. Complete eradication of the organism 
is by no means easy and relapse is common. 
Treatment should be continued for a few weeks 
after apparent clinical cure. 

12. Skin diseases. — (a) Lichen planus. This 
is rather resistant to treatment, and at present it 
is usual to treat the itch with anti-pruritic lotions 
and give preparations of arsenic and mercury by 
mouth or bismuth by injection. A-rays have 
been employed with some success when the 
lesions are localized. (6) Psoriasis. The only 
internal remedy that seems to do any good is 
arsenic by mouth gradually increased to full 
doses and given with periodic rest intervals. It 
is of value in a chronic stationary case or in 
cases which are responding to local treatment 
satisfactorily. The latter consists in applying 
preparations of hydrarg ammoniata, chrysarobin, 
coal tar or resorcin, after first rernoving the 
scales from the patches. Arsenic is contra- 
indicated in the acute stage of skin diseases. 


13. Miscellaneous. — ^Liquor arsenicalis has 
een much used ^^to remforce the action of 
uinine in malaria especially in those chronic 
ises in which cachexia is present. It has also 
reputation of lessening the relapses. In any 
ise it does not appear to have any action on 
le parasites. The organic arsenicals, mz, NAB 
id mapharside, have some action on P. vivax^ 
le fever lieing controlled quickly but no influence 
1 relapses, and are not ordinarily recommended. 

1 malignant malaria they have no^ action, 
rsenic has long been used as a hffimatinic, bu 
• is now known that it acts as a bone mariow 
ipressant rather than a stimulant, and as such ^ 
is of value in chronic myeloid leukcemia given' 
mouth in increasing doses until definite 
ixic symptoms, e.g. nausea, vomiting an 
arrhcea, appear. It_ is started again ^ 

days' rest, and in this way by carefully 



lliieu. iiuuytvuv o * - 

t by the temporary recession of the glands, 
the ultimate course of the disease is not 
3 ted. Arsenic is an old favourite iov chored 
disseminated sclerosis, but such use is on j 
irical. It is also very commonly emplo/ed 
its ‘tonic’ properties in combination with 
and strychnine; the miirture probably acts 
mproving appetite and relieving w ea 'ne..... 
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In the fight against Malaria 
QUININE has stood the test of time 
and is still the sovereign vreapon 

— ^HOWA RDS ' 

HOWARDS & SONS LIMITED (Est. 1797) 

V\ A 12. D 5 . ilpord Nr. LONDON 
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TESTS ENDORSE BOVRIL CLAIMS 


Most effective gastric stimulant 


For over 50 years Bovril has been regarded by 
the Public as a body-builder, a stimulant and a 
standby in all cases of weakness. This faith in 
Bovril was, and is, based on the finest of all proof — 
personal experience. But it is natural that the exact 
reasons for the unique powers of Bovril should have 
been investigated, and experiments have &om time 
to time been carried out by the medical profession. 

In 1911, the late Professor Thompson, of Dublin, 
established that Bovril had the powcr^of ministering 
to nutrition by the assistance it gave to the assimila- 
tion of other foods. Recently a remarkable series of 
experiments has been conducted at an English 
University. A group of medical students volunteered 
to undergo the impleasanr experience of allowing the 
passage of an oesophageal tube into the stomach so 
that accurate studies might be made of the effect of 


certain beef preparations. One of the lubsttncet 
investigated was Bovril. 

As a result of these experiments (described in 
detail in the British Medical Journal of August 28th, 
1937) Bovril emerged as ‘ the most effective stimu- 
lant.* Briefly, it was proved that Bovril increased 
the supply of gastric jmces where there was a defi- 
ciency and restored it to normal. It Is an accepted 
medical fact that people of sedentary habits generally 
suffer from a lowering of the essential gastric activity ; 
Bovril rectifies this and, by facilitating the digestion 
of proteins, enables full nourishment to be gained. 

Everyone, therefore, who is nm down through 
strain or illness, or who feels in need of extra strength 
to cope with the demands of modem life, should take 
a cup of hot Bovril daily. It is a delicious and 
stimulating way of keeping fit and strong. 


BOVRIL 


STIMULATES 

DIGESTION 
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ANAHyEMIN 


B.D.H. 

The Dakin and 
West Erjthropoietic 
Fraction of Liver 


Details of dosage and other relevant 
information on request 


Anahsemin B.D.H. has become established as a standard 
product for the treatment of pernicious anaemia. Clinical 
use during more than a decade has provided abundant 
evidence of its erythropoietic potency, its comparative 
freedom from allergenic properties and its eflScacy in 
preventing and arresting subacute, combined degeneration 
of the cord. 

Effective doses of Anahasmin B.D.H. are small in 
volume and, in maintenance, satisfactory doses may be 
given at relatively iirfrequent intervals. 

Anahaemin B.D.H. produces an improvement in the 
patient’s subjective condition, even before an increase in 
the R.B.C. can be detected. This property has been 
utilised in the treatment of the debility caused by 
severe infections and that resulting from major surgical 
procedures. 


THE BRITISH DRUG HOUSES 

Post Box 1341 (Incorporated in England) 


LTD. 

BOMBAY No. 1 

Aaaih/la/lOS 


Product of 

experience . . . 



OF FOE WATSON 
MASS MINIATURE 
radiography 
APPARATUS 



T-HE series of Watson apparatus foe Mass 

T goaded V tie Medical Be^aroi Ooua. " iJeicei.eaee. and 

Govemmeat Mass Badiography Campaig . been made by the units in service, 

proved to be completely reliable, many -.d^eatures of the original design, embodies several 

The second series whilst retaimng the well-ta apparatus even more 

improvements (many of J l^oLt mass miniature radiography unit available today, 

convenient in UA atandard; please write for catalogues. 

eo»oa.wr.i. e»cc» 
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INCONGRUITIES IN TUBERCULOSIS 
AND ASSOCIATED CONSIDERATIONS 


The tale of tuberculosis opens like A Tale of 
Two Cities ; — 

‘It was tlic best of times, it was the worst 
of times, it was the age of wisdom, it was the 
age of foolishness, it was the epoch of belief, 
it was the epoch of incredulity, it was the 
season of Light, it was the season of Darkness, 
it was the spring of hopes, it was the winter of 
despair, we had everything before us. we had 
nothing before us, we were all going direct to 
Heaven, we were all going direct the other wav 
. . . .' (Dickens, 1859). 

Public health and medical relief measurea are 
reducing the incidence of tuberculosis . — ^This is 
the general belief, A statement made in a 
recent conference on tuberculosis is typical of 
this belief. ‘ Since the Welsh Association came 
into action, _ tuberculosis in ■\\''ales has been 
halved, in circumstances and under conditions 
which were none too favourable, and it was a 
reasonable e-^pectation that given better facilities 
the scheme would further reduce tuberculosis in 
Wales to a veiy favourable low level ’ (Editorial 
1947a). 


Public health and medical relief measures aj 
not essential for the decrease in the incidence i 
tuberculosis.-— ‘ Without in any waj' miniraizin 
the ^ desirability of active public measure 
apmst tuberculosis, it may be pointed out tha 
the decline in the tuberculosis death rate i 
this countiy set in long before the establish 
ment of hospitals, sanatoria, or dispensaries fc 
we treatment of patients suffering from th 
disease,^ indicating that the underlying socia 
economic and biological causes were able b 
themselves to effect a considerable reduction i 
the mortality from tuberculosis in the absenc 
«oc public health interference 
(Wilson and Miles 1946). Italics are Z 
this applies to England and Wales. Th 
inortahty has decreased steadily since 185 

nan Persons living in 1851 t 
0.603 per 1,000 persons living in 1938. Tubei 
culosis is a dying disease in Britain. 

Increase of tuberculosis in war-ramae 
f .tu'^ei’eulosis, which is with 

out doubt the most important infection in Euroc 
it ' w' ^gui’es leave little doubt th^ 

19476) Tlfif ' (Editorfa' 
lyilb). This statement is typical of what i 

being said in England and U.S A. 

No increase in tuberculosis in mr-ravaan 

Burope-'U a report „f the railit«“ goSoi 


U.S, zone, on public health and medical affairs, 
the deatli rate from tuberculosis in the U.S. zone 
is given as 6.7 per 10,000 in April 1946 and 6.6 
in March 1947. Hence the mortality rates 
given by the International Red Cross Committee 
are 3 to 5 times tlic official figures; and whereas 
the committee’s figures indicate an alarming 
doubling of the rate in a jmnr, according to the 
official data no charige has taken place (Hart, 
1947). Italics are ours. 

In_ war-ravaged Init victorious England ‘ the 
fall in mortality rates continued during tlie war 

years 1939 to 1944 The death rate in 1945 

is the lowest so far recorded; this reflects the 
efficiency of preventive measures which liave 
operated desiiitc the liazard of five years of war ’ 
(Parkinson, 1947). The last clause of the 
quotation cannot be given much weight. The 
cam])aign against tlie dying dodo. need not have 
been so intensive. 


In victorious and unravaged U.S.A. 'in spite 
of the rigors of war time, death rate from tuber- 
culosis was down to 40.1 per 100,000 popula- 
tion’ (Hilleboe and Holm, 1947). 

In neutral Spain there is an increase on tlie 
registers. This increase however ‘ does not arise 
from the spread of the disease by contagion, 
but from the fact that the metiiods for the 
detection _ of tuberculosis are more rapid ’ 
(International Red Cross Committee Quoted by 
Hart. he. cit.). 


- Dv muuing me miropean 
stock alone but it still takes its toll of the non- 
Ntiropcan races.— This superstition is almost a 
belief with certain philantliropes, biglily placed 
personages and insufficiently occupied busv- 
bodies of means. It has even influenced the 
epidemiologist in England. 

A recent report from the Sudan follows the 
nne of argument advanced for Spain. ‘The 
figures for tuberculosis in the Sudan indicate .an 
apparent gradual increase but so many variable 
factom are at work such as increasing disease 
consciousness, _ more refined diagnosis, better 
notification, increasing urbanization and war 

deduction from the^gufeT’^’fL^orf for S 

involved are 

fact that The 

+1 is more common in Enelidi 

sailors than m English soldiers has been kmu-n 

^™e and lends support to our expkna- 

£ve' b“r ’wrpS' r 

NMpea out by the overcrowding ' 
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imposed on them by western civilization. In 
fact they must be less susceptible. 

Immunization with BCG. (1) Discourage- 
ment. — ^The position remains where it was. 

‘ There is strong evidence that this method of 
immunization has now passed the stage of 
experiment. It is possible that it will have a 
place in future schemes for the prevention of 
tuberculosis but further trial investigations^ in 
this country are indicated ’ (Parkinson, loc. cit). 

(2) Encouragement. — Indeed it would appear 
that BCG vaccine holds more' promise for the 
reduction and control of tuberculosis than such 
a drug as streptomycin, even though the results 
of the latter in individual cases are impressive 
and spectacular ’ (Hilleboe and Holm, loc. cit.) . 

Immunization with the vole bacillus is faring 
no better. 

Streptoinycin. (1) Discouragement— 
American Council on Pharmacy and Chemist^ 
after studying the effects of the antibiotic^ m 
Pulmonary, Genitourinary, Bone and Jornt, 
Draining Cutaneous Sinuses and Lymphadenitis, 
Trachio Bronchial and Laryngeal, Alimentary 
Tract and Peritoneal, Pericardial Cutaneous and 
Ocular, Miliary and Meningeal, and Thoracic 
Surgery Conditions, conclude that _ the_ results 
permit but tentative conclusions in most 
cases’’ (Smith, 1947). ‘Many patients are still 
under treatment. At least 1,200 "^iff 

studied in the next twelve months. The position 
of streptomycin should be much clearer at the 
end of that time ’. Further, they warn that its 

toxicity is not to be ignored . 

In reality the results of treatment in some 
conditions have been ‘ spectacular ’ {vide supra) . 
The serious toxic complication after 
treatment appeared only m 6 per cent of c-ases^ 

‘ Sufficient loss of hearing developed in 9 cases 
(1.1 per cent) of the present series 
cessation of treatment seem ^ ^ 

investigator; with the cessation, heaiing letuined 

^^AnmafR^ort of the Committee on Theraj^y 
and the Sub-Committee on Streptomycin 

(Revised Version, 1947) also f 

like many other useful diugs, nas 
Site toxic potentialities. So^e of these are 
unique and incompletely understood at the 
preLt time. The reactions tested f 

in mind whenever streptomycm 
contemplated and compared with the hasa 
the disease which is ^emg treated . 

S:aterS¥i?/*'^ 

almost to bacilli becoming 

patient of \he wider 

streptomycm-resistent, there 

pnblio health danger of new oa 

which the , ;j.jfg^ted by mothers treated 


new germs of tuberculosis, we are warned, may 
pipe out the human race as so many atom bombs. 

(2) Encouragement . — ^'Streptomycin adminis- 
tered early in the course of tuberculous menin- 
gitis is capable of resisting the process ’ (Mehas 
and Truax, 1947) . ‘ One of the most impressive 
results in the treatment of tuberculosis in man 
by streptomycin has been obtained following its 
use in draining tuberculous sinuses ’ (Brock, 
1947). 

Associated considerations : (1) A comparison 

with the situation in Spain . — ^In our opinion 
what, in the opinion of the International Red 
Cross Committee, applies to Spain applies to 
India also, in spite of the fears and threats of 
the health authorities, intensified by the afore- 
said philanthropes, highly placed personages 
and insufficiently occupied busybodies of means. 
More tuberculosis is being detected by increase 
in the personnel and equipment of anti- 
tuberculosis establishments. Further, most of 
the disease appears to be occurring centripetally, 
round foci of industry. A similar epidemiology 
was observed in Sweden during the last century 
(Wilson and Miles, loc. cit). Greed brings to 
the slums of centres of industry country lads, 
some of whom cannot adjust themselves to the 
altered and difficult conditions of life. They 
sicken and die of any infection including tuber- 
culosis. Once upon a time, during the extension 
of the East Indian Railway, they died, of 
malaria in large numbers at Saharanpur. 

The army figui’es show that Indians, unlike 
the Gurkhas, are not particularly susceptible 
to tuberculosis. The disease, in spite of the 
philanthropes, high personages, busybodies, and 
perhaps vested interests and cheap laboui 
employed in its detection is not such a problem 
as it is made out to be. 

(2) Tuberculosis in cattle . — ^In spite of gaps 
in work it is common knowledge that Indian 
cattle in general and rural Indian cattle m 
'particular are freer from tuberculosis than 
European cattle (Taylor, 1918; Indra Jit, 
1946). Further, the disease when it oacuis 
tends to remain mild, local and Ji^^l 
(Soparkar, 1925), suggesting a natural resistance. 
That is why 101 specimens of milk from tuber-, 
culin-positive animals were negative bacteriol- 
Scally at Amritsar (Mallick, A^arwal and 
Dua 1942) and not a single case of bovine origin 
was found in 60 cases of surgical tuberculosis in 
Calcutta (Ukil, 1933). Further stfil, tlie earliest 
description of tuberculosis m animals is to fa 
found^in the Indian elephant (Iyer, quoted by 

^'S^somS'of infection of European cattle 
istacerrtto disease in the Mediterranean 
littoral (Francis, loc. cit.). , • ; Tnrha 

In cattle obviously, tuberculos^ in Indm 

waned centmles ago. It is not likely 

his heTthmeU that the strain affecting 
ele?tanltff“he disease was really tubercuta 
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—need not hnve been bovine ; the human strain 
also affects elephants. Further, the possibility 
has been considered that the two strains might 
not yet have separated at that remote period in 
history, 2000 B.C. or earlier— Francis, loc. cif.). 

(3) Tuberculosis in laboratory animals.— This 
is definitely less aggressive than in the West. 
Indian rabbits and guinea-pigs resist local 
strains and also specially imported western 
strains much more than the western animals. 
The soil is inimical to the spread of the disease. 
An account appears elsewhere in this issue 
(Goyal, 1948, p. 35). 

(4) Housing and feeding the indtistrial 
worker.— That the incidence of tuberculosis can 
be checked and that the declared disease can be 
brought under control comparatively easily have 
been amply demonstrated by Papworth Settle- 
ment (Brieger, 1944-, Parkinson, loc. cit.; Burn, 
1947). Infected husbands and wives have bred 
children who have remained healthJ^ 

‘Of 151 children admitted in families with 
positive sputum, 37 presented no clinical or 
radiological evidence of tuberculosis; 101 showed 
evidence of past infection; 4 had juvenile tuber- 
culosis and 9 developed pulmonary tuberculosis 
of the adult type (adult phthisis) . _ All were 
ten years of age or over on admission to the 
settlement ’ (Macnalty, 1944) . 

‘ Of 108 children born in the village as many 
as 55 presented no clinical or radiological 
evidence of tuberculosis; 53 showed evidence of 
past infection. The findings of the years 1926, 
1927, 1932 and 1933 already quoted are con- 
firmed by additional years of experience. None 
of the village-born children (and more have now 
come of age) has, while a member of the com- 
munity, contracted tuberculosis of the lungs, 
glands, bones or joints, or, indeed, in any known 
clinical form ’. ‘ These are remarkable results ’. 

The infectivity of the germ is not of a high 
order. More often than not it spends almost a 
life of symbiosis in the host and then dies out. 
Given comfort, good food and freedom from 
worries of life, cases of tuberculosis can live and 
work and bring up healthy children almost like 
normal men and women. 

(5) A change in the outlook of the toiling 
millions. — ^There is no harm in stating the 
unpleasant truth bluntly that in our country no 
public health measure will succeed unless the 
outlook of the masses on life changes. This is 
the work of the social reformer. The weekly 
address by the Mazdur Sabha on the radio from 
Calcutta is the only correct step in that direction. 
Let the address multiply for all communities in 
all callings. The country has become radio- 
conscious and sound advice given in heart to 
heart talks will succeed. There is no reason whv 
medical men should not give this advice, specially 
the countrj' practitioners who are a part of the 
masses. 

B'e suggest that expenditure on social reforms 
will yield much better returns than the one on 


sanitation, involving deputations to foreign 
countries and studies overseas. There is no lack 
of sanitation in our culture. This was recognized 
by some widc-visioned Westerners during the last 
century. ‘There was a strong feeling in the 
meeting that the village life of India must not be 
too rudely disturbed, that the customs which are 
sanitarily harmless or even beneficial, such as 
the early morning resort to the field or liush, 
must not be interfered with even though they 
differ from those of Western nations ’ (London 
Letter, 1897). Insanitation comes into opera- 
tion only when the villagers are herded together 
in industry in towns. The proverbial filth of 
the East begins and ends with bazars ’. So does 
tuberculosis in non-European races. 

Our national disease is the Diabetes of Wealth. 
As a diabetic hankers for carbohydrates so do 
the masses hanker for cash. It is obtained at 
any cost, retained for a while and then "wasted 
on births,. deaths and marriages. It does not raise 
the standard of living and passes through their 
fingers as sugar passes through the system of a 
diabetic. The responsibility for the cure of this 
disease lies entirely with the social reformer. 

As the standard of living will rise the popula- 
tion pressure will fall, dignity of human labour 
will rise and sense of comfoi't and joy of living 
will find a place in the span of life. Men will 
not live in sheds like cattle, will eat good food 
which is now eaten only on births, deaths and 
marriages, and will appreciate, demand and 
enjoy leisure. The incidence of tuberculosis in 
foci of industiy will then fall, as it has fallen 
elsewhere. 

The converse also holds good. Unless the 
outlook of the masses changes no expenditure on 
public health measures in general and anti- 
tuberculosis campaigns in particular will alter 
things materially. 

Some measure of benefit, however, can be 
obtained even under the present state of affairs 
by providing the mill labourers in towns with 
their special countryside food, cheap vegetables 
and fruits, at cheap rates, by running special 
countryside food wagons on trains. A supply 
of countryside fuel will also be useful as such 
items of food have their own methods of prepara- 
tion. Tlie vast majority of seriously ill Indian 
soldiers, overseas or in cantonments distant 
from their villages, want to go home only to 
eat food cooked by their mothers or according 
to their mothers’ technique. Alimentation 
remains the primary need of man and selective 
alimentation the primary joy of living of which 
£aS^" strength, stamina and resistance to 

Immunization of the tuberculin-negative 
the foci of industry particularly, 
in Ihli i T®i advocated elsewhere 

(1948),p 44] ^ ■'"'^'^'^nathan 

tivt in wages will not be effec- 

wlsted. then 
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(6) Histoplasmosis. — ^Hardly any work has 
been, done in Europe and Asia. The American 
work throws light on tuberculin negative and 
.r-ray positive supposed cases of tuberculosis. 

(7) Against alarm.~~‘ If when the tide is fall- 
ing you take out water with two-penny pail, 
you and the moon together can do a great deal ’ 
(Hill, 1948) . The disease is waning in its cycle^, 
There is no Justification for pessimism even with 
the exchange of populations and proposed 
expansion of industry in the country. An 
epidemic of tuberculosis in India will remain 
confined to the nightmares of the pessimistically 
inclined epidemiologist. 
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Special Article 


RECENT DEVELOPMENTS IN TUBER- 
CULOSIS CONTROL IN THE WEST AND 
THEIR APPLICATION TO INDIA 

By R. VISWANATHAN, b.a., ii.n., m.r.c.p. (Lond.), 
T.D.D. (Wales), F.C.C.P. (Arner.) 
lieutenant-colonel 

Adviser in Tuberculosis, Government of India 

The following report is based on the observa- 
tions made during my recent visit to eight 
Em’opean countries including the U.S.A. and on 
discussions "which took place during four inter- 
national conferences which I attended : — 

Adviinis tra tion 

In most of the western countries particularly 
America, voluntary organizations were solely 
responsible for initiating and administering anti- 
tuberculosis schemes. Tuberculosis associations 


in these countries not only carried out eduen- 
i,ive propaganda work, but also established 
liinics and sanatoria. In Great Britain, how- 
iver, local authorities in counties and_ boroughs 
lave been responsible for tuberculosis control 
schemes. During recent years, the Ministry of 
Realth and local authorities in the respective 
lounties have begun to take over the functions 
(vhich were until recently performed by 
voluntary organizations. _ . 

The tuberculosis control division of tne 
Public Health Services in the U.S.A. which was 
formed only in 1943 has taken over inany of the 
functions of the National Tuberculosis Associa 
don of America. This division has a cne 
lirector, with a consultant for each of the eight 
listricts into which the country is divided for 
he purpose of anti-tubereulosis measures, 
jonsultant supervises the schemes^ m each Siam 
:o see that they are up to requisite standard. 
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The allotment or otherwise of grants to respec- 
tive States from Federal funds depends on the 
report submitted by the consultants. The 
dhnsion has also taken over the training of 
specialists and technicians, mass radiography of 
population groups, and research. In Noriyay 
and Sweden also, tuberculosis control divisions 
of the Ministry of Health have been formed 
with more or lek the same purpose. Sweden has 
gone a step further in having a chief director 
for mass radiography in the whole country. He 
controls and directs all the mass radiography 
units working in different parts of the country. 

Though the State is assuming more and more 
control of anti-tuberculosis schemes, it is how- 
ever realized in these countries that voluntary 
organizations have an important part to play_ in 
tuberculosis control, particularly for conducting 
educative propaganda and organizing demon- 
strations of newer methods of control. They also 
help in spurring governmental machinery to 
activity, by persuasion and constructive criticism. 

On the basis of what I saw and learnt about 
tuberculosis administration, I wish to make the 
following suggestions : — 

1. The Tuberculosis Association of India 
should be helped in all possible ways in order 
to model it on the lines of the American National 
Tuberculosis Association. The central office of 
the American association has a whole-time 
medical secretary-general and a non-medical 
executive secretary. The establishment has over 
100 members divided into different sections with 
sectional heads to deal with such subjects as, 
propaganda, Xmas seal, education, after-care 
and rehabilitation, etc. The association should 
be entirely voluntary without any official 
control. It should be financed by donations, 
subscriptions and sale of seals and greeting tele- 
grams. The American association is supported 
entirely by Xmas seal sales, whereas the 
Swedish association obtains its finance by the 
sale of greeting telegrams. 

2. The provincial and State associations 
should be strengthened and modelled in the same 
way. 

3. The tuberculosis association will work in 
co-ordination with the activities of the health 
authorities. 

4. A tuberculosis control division of the 
Ministry of Health is to be formed with a 
director and regional consultants. At present it 
would be premature to have regional consultants 
as provincial tuberculosis schemes are in their 
infancy. The T.B. control division, at present 
will act in an advisory capacity inducing the 
provinces and States to initiate proper anti- 
tuberculosis schemes. As an immediate measure 

. it will concern itself with organization of trainins 
specialists and technicians and with setting ud 
demonstration centres for such control methods 
as ii.Utj. vaccination, mass miniature radio- 
graphy and chemotherapeutic trials. 


5. The Tuberculosis Association and the 
Tuberculosis Control Division will work indepen- 
dentlj- under independent control but will 
establish close liaison and work in co-ordination. 

Diagnostic 

During recent years, particularly during war 
times, mass miniature radiography has come to 
the forefront in practically all the western 
countries. As large population groups can be 
examined in a short time, early cases without 
symptoms are being discovered in large nunabers. 
As the percentage of cures and arrests of disease 
is greatest in the first stage of the disease, any 
method like mass miniature radiographic survey, 
which will discover the largest number of early 
cases, can be considered to be the sharpest single 
weapon in our anti-tuberculosis armamentarium. 
The mass miniature units which are now in use 
are of two types, stationary and mobile. 
Recently I saw in Denmark a mobile a:-ray unit 
mounted in a van complete with generator, 
developing and radiographic compartments. A 
unit of this type will be very useful for rural 
areas in India. It will cost about one lac rupees. 

The 'photographic outfit is undergoing modi- 
fication from day to day. A recent innovation 
is the mirror camera, which enables shorter 
exposures and sharper pictures. I was told that 
this type would be universally adopted. 

Different types of films also have been in use. 
Of the 4 inches by 7 inches, 35 mm. and 70 mm. 
films which are now in use, the last is likely to 
become the standard size. 

Mass radiography has brought to the front 
two very important problems. One of them is 
the significance and appearance of shadows 
without symptoms and signs and the other is 
the disposal of early cases of tuberculosis with- 
out symptoms, the so-called minimal lesion. At 
the American Tuberculosis Conference, the 
second question was discussed. The discussion 
revealed sharp differences of opinion among 
experts. Dr. Amberson of New York was of 
the view that all these cases should be hospital- 
ized, while Dr. Holm of Denmark thought that 
minimal lesion without s3miptoms needs no 
treatment except being kept under observation. 
The conference finally agreed to a via media, 
by which these cases would be under observa- 
tion as out-patients for six weeks, and if by 
that period the lesions show the slightest sign 
of increased activity the patients would be 
immediately hospitalized and active treatment 
M'ould be carried out. 

For a place like Delhi, the unit can be located 
in the precincts of the Irwin Hospital. This 
would facilitate not only the examination of all 
patients and contacts attending the tuberculosis 
Clinic, but also routine examinations of all 
patients attending the Irwin Hospital. Besides 
these group examination of industrial workers 
school children and staff of large offices can be 
conducted in the afternoons. 
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One argmnent can be put forward in favour 
01 insLtutmg mass miniature surveys even in 
he EDsence of efficient anti-tuberculosis schemes 
provided there are at least out-patient depart- 
ments of general hospitals where the minimal 
cases can be_ periodically observed. If the 
whole population of a city is periodically 
examined by mass miniature, and if by that 
procedure, all the early cases are detected, and 
kept under observation, there will come a time 
when all the advanced cases would have been 
eliminated, by the natural process, and only 
early cases will be left behind, and as most of 
these cases get well with routine measure of 
observation and treatment, in well-conducted 
out-patient clinics, it will be possible even to 
eradicate tuberculosis in the course of time. 
Eradication and not mere control is the goal now 
aimed at in Scandinavian countries. The 
experts there are of the opiziion that mass 
miniature will help them to achieve that object. 

ly^Preventive ** 

(a) Clinics . — ^All the western countries have 
a large number of well-established and well-run 
clinics. In most of the places the clinics are 
only diagnostic and preventive centres. No 
form of treatment is given there. In the 
Scandinavian countries the large cities like 
Copenhagen, Oslo, and Stockholm have each only 
one central dispensary. The dispensary, how- 
ever, has several sections each of which deals 
with patients derived from a certain district of 
the city. The scheme of centralization will be 
neither feasible nor advisable in Indian cities ! 
which cannot boast of the same facilities of 
transport as are available in western countries. 
Moreover, owing to the ignorance of the masses 
in India, clinic facilities should be taken to the 
people and not the people to far-away clinics. 

A distance of a mile or two is enough to dissuade 
them from going to the clinic. So far as Indian 
cities are concerned, it is much better to have 
clinics located in different parts of the city rather 
than to have only one central clinic. 

(61 B.C.G. uaccination.—The question of 
B.C.G. vaccination has been agitating in my 
mind for some years and I _was very glad to 
have had the recent opportunity to gather first- 
hand information not only in conferences but 
also from laboratories and workers in the field 
about its innocuousness and its efficiency. B.C.G. 
was the subject for discussion in three conferences 
which I attended, namely the Commonwealth 
Tuberculosis Conference, Conference of the 
Tuberculosis Association of Great Britain and 
the International Physicians Conference. The 
discussion at the last conference was the most 
fruSful as experts with long personal experience 
of B.C.G. took part. Dr. Heinbeck from 
Norway Professor Tytler from Wales, Professor 
Holm from Denmark and Professor Walgren 
from Stockholm were the prominent speakers. 

I had personal discussions with each of them 
individually after the conference. They were 


aii or opinion that as there was sufficient 
evidence to show that tuberculosis is assuming 
epidemic proportions in India, B.C.G. vaccina- 
should be introduced without delay. 
B.C.G. vaccination has been in vogue for 
nearly 20 years in France, Holland, Denmark, 
AOTway and Sweden. Russia has been using 
during the last war years. Over one 
million people have been inoculated in Russia 
alone. In America and Canada field trials have 
been made among Red Indians. Mr. Ai’anson 
of Phips Institute lias been vaccinating alternate 
Indians in tlie reserves of Arizona and Alaska 
for the last 11 years. He has extremely 
valuable statistics to show the efficiency of B.C.G 
vaccination. As a result of his trials the Tuber- 
culosis Control Division of the U.S.A. had 
decided to give B.C.G. an official trial. 

B.C.G.' was never used in Great Britain. 
Recently, however, the Ministry of Health have 
decided to give B.C.G. a controlled trial. 

In my opinion B.C.G. vaccination has passed 
the_ stage of experimental trial. It can be 
initiated immediately pro^'ided the vaccine can 
be made available. The vaccine can be manu- 
factured in this country provided a separate 
laboratory solely for this purpose is set up. The 
process is simple and does not require elaborate 
equipment. Only stringent measures should be 
adopted to prevent any type of contamination. 

The'' main difficulty regarding importing of tlie 
vaccine from abroad is the vaccine has to be 
used within 6 to 9 days of its manufacture. 
Flying the vaccine is possible so far as the main 
cities in the air route aie concerned provided 
efficient machinery is set up to utilize the vaccine 
without delay. 

A method of conserving the potency _ of the 
vaccine for a long period by dehydration is being 
tried in Russia and America. Dr. Rosenthal, 
whom I met in Chicago, told me that he had 
succeeded in drying vaccine and that he would 
be in a position to supply the same without cost. 
He very kindly gave me a sample of the dry 
vaccine which 1 have brought with me. 

Apart from the supply of vaccine, the question 
that has to be decided is on whom vaccination 
should be done. Should all people be vaccina- 
ted ? No. The tuberculin positive people will 
derive no benefit by B.C.G. vaccination. Hence 
a tuberculin survey should be undertaken if mass 
BCG vaccination is decided upon. In 
Denmark and Sweden, during group examination 
with mass miniature and tubercuhn test B.u.G. 
vaccination is done as a routine on all those 
who are tuberculin negative. As an initial step, 

I suggest that B.C.G. vaccination be given to 
all tuberculin negative contacts and tubeiculm 
negative members of hospital staff. 

Epidemiological studies 
Dr. Lurie of the Phips In-stitute, Philadelphia, 
has been studying the factors^that influence sus- 
ceptibility to tuberculosis. He demonstrated to 
me the different types of tuberculosis which have 
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occurred in different .species of rabbits after 
being infected with the same dose of tubercle 
bacilli and living under same environmental 
conditions. He is of opinion that different races 
react to tuberculosis infection differently. Sus- 
ceptibility to disease and the type of disease 
developed are dependent on heredity and race. 
Though his views are questioned by others, hjs 
ability to produce the human type of chronic 
fibro-caseous tuberculosis in certain species of 
rabbits by a single infection is an argument in 
favour of the theory which has been gaining 
ground during recent years, about the patho- 
genesis of pulmonary tuberculosis, namely the 
adult type of tuberculosis is only a post- 
jn-imary manifestation of a single infection and 
not due to second infection. 

Dr. Seibert in the Institute, who was the dis- 
coverer of P.P.D., is now working on the bio- 
chemistiy of the blood in tuberculosis. She has 
elaborated a complicated blood test for tuber- 
culosis activity. If it is simplified and perfected, 
it will be a A’ery valuable test for diagnosis and 
prognosis. 


Chemotherajiy 

Promin and suliffiones have been given thera- 
peutic trials for some years in tuberculosis. 
During recent j’oars, streptomycin has b.ecn and 
is being given extensive trials in practically all 
the western countries. I had discussions with 
Professor Weisman, the discoverer of strepto- 
mycin, Dr. Hinshaw of the Mayo Clinic, who 
was the first to give it therapeutic. trial in human 
beings, and Dr. Arej' Hart of the Medical 
Research - Council who is controlling strepto- 
mycin trials in Great Britain. I also met the 
physicians who were concerned with clinical use 
of streptomycin in Scandinavian treatment, aiul 
studied their progress reports. 

The dosage varies with the physicians using 
the drug. It varies from 1 to 3 gm. a day 
given parenterally. Owing to the large dose 
that is given, it produces occasionally some toxic 
symptoms in sorne patients. Eoui- types of toxic 
reactions are said to have been observed : (1) 
histamine reaction characterized by flushing, 
headaches, _ and fall of blood pressure; (2) 
anaphylactic reactions; (3) vestibular dis- 
turbances and deafness; (4) irritation of the 
kidney. At present most physicians continue 
the treatment for 2 to 3' months. After six or 
eight weeks tubercle bacilli are found to develop 
streptomycin resistance. 

The problems of resistance to, and dosage of, 
streptomycin are subjects of experimental 
research in the Olive View Sanatorium in 
California. Dr. Bogen who is doing this work 
told me that in experimental tuberculosis they 
ha-re succeeded in getting equally good results 
with_ smaller doses of streptomycin. If thera- 
jieutic trials with small doses prove successful it 
would prove to be the most profitable piece' of 
•work, as cost of treatment -will be considerably 
diminished. Moreover, toxic symptoms can be 


avoided. Streptomycin has come to stay in the 
treatment of tuberculosis though only in a 
limited wav. It has not been found to benefit 
the chronic fibro-caseous types. On the other 
hand definite .improvement and _ in some cases 
definite cures have been effected in acute miliary 
tuberculosis and tuberculous meningitis. The 

allergic phase of adolescent phthisis aiipears to 
benefit by streptomycin. 

So far as India is concerned, streptomycin 
should be made available to certain tuberculosis 
institutions, where the patient can be kept under 
careful observation. It should on no account be 
made available to general iiractitioners for 

the treatment of tuberculo.«i.s. Its extensive use 
should be postponed until the results of experi- 
ments with small doses are eonfirined. 

P..4..8. — P.A.S. or para-amino-salicylic acid 

is under therapeutic trials in Sweden. It is 
.absolutely non-toxic and is administered by 
mouth. The cost of the drug is, however, pro- 
hibitive. The administration of the drug causes 
rapid disappearance of symptoms. 

Sputum is reduced in quantitj’-, temperature 
comes down, appetite improves and sedimenta- 
tion rate falls. Unfortunately, as soon as 
the drug is withheld, all the symptoms recur. 
During recent months streptomycin, and P.A.S. 
combination is being given a trial. The 
combination of these two drugs appears to delay 
the development of streptomycin resistance in 
bacilli. 

Surgical treatment yneamres 

Both in England ns .well ns in certain parts 
of U.S.A. pneumoperitoneum is being extensively 
used. In fact some physicians prefer P.B. to 
A.P, In their view, P.P. is much safer and has 
larger indications. Scandinavian countries are 
against P.P. Monaldi’s operation for cavity 
drainap has not found favour in any of the 
countries I visited. Lobectomy for .chronic 
localized tuberculosis is done by some surgeons 
both in England and U.S.A. Dr. Semb, whose 
operations I witnessed in Oslo, combines apico- 
lysis with thoracoplasty. He said that he 
succeeds in closing all types of cavities in this 
way. In New York I met Dr. R. Klopstock who 
is of opinion that removal of the ribs from below 
upwards helped in better and earlier closure of 
apical cavities. He, it was, who performed the 
first tobectomy for pulmonary tuberculosis. 
The main indication for lobectomy is bronchial 
involvement. 


Surgery of the chest 

During recent years, more and more pneumo- 
nectomies are being performed for malignant 
growths. At the physicians’ conference there 
was _ an extremely valuable symposium on 
surgical treatment of congenital heart disease 
A good, few surgeons both in America and Great 
heart ° several operations on the 
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Apart from' studying the methods of tuber- 
culosis control in different countries, I visited 
several teaching institutions like the post- 
graduate medical school at Hamersmith, Guys 
Hospital Medical School, Brompton Hospital, 
Edinburgh Royal i Infirmary, Uleval General 
Hospital, Oslo, Sankt Gotans Sjukhus, Stock- 
holm, and John Hopkins Hospitals and School, 
Baltimore. I also discussed educational problems 
vdth the heads of institutions and departments 
like -Professor Mac-Michal, Sir Francis Frazer, 
Dr. J. D. S. Cameron, General Sir Bannett 
Hence, and others. 

So far as tuberculosis is concerned, there is no 
uniformity in the teaching methods or in the 
period of training. In most of the teaching 
institutions the under-graduates do not get any 
special lectures in tuberculosis. Nor do they 
attend any special institutions for clinical train-- 
ing. In Edinburgh, however, there is a pro- 
fessor of tuberculosis, who is responsible for 
training of under-graduates in tuberculosis. So 
far as post-graduate teaching is concerned, none 
of the universities in any of the western 
countries, except in Wales, have instituted a 
diploma or a course in tuberculosis. Medical 
men become specialists in tuberculosis by work- 
ing as residents in tuberculosis institutions. 
Tradew Society in America no doubt runs a 
course in tuberculosis for a period of 8 to 12 
weeks. Those who attend the course, however, 
do not become specialists, on the basis of their 
attendance. They have to be residents in a 
hospital or sanatorium for a period of at least 2 
years. 

‘ Teaching of medicine 

As a teacher, I was interested in the modern 
methods of teaching. Didactic lectures have 
been' brought to an in-educible minimum in 
most of the medical schools, both for under- 
graduates and post-graduates teaching. In some 
schools, particularly in Norway, there are no 
set lectures at all. Teaching is mostly done at 
thef 'bedside and at the periodic clinical con- 
feirences. More emphasis is laid on the clinical 
and practidal side of the work rather than on 
the theoretical aspects. 

Another type of interesting _ experiment in 
medical education, which is being carried out 
in some of the medical schools in America, is 
the extra-curricular field training in which the 
s'fudent is attached to a private practitioner for 
a short' period when he is expected to learn the 
elements of medical practice. I understand that 
the experiment has been_ very _ successful and 
students appreciate and like this part of their 
training.,, ^ ^ - . 

Recommendations 

Based on the knowledge and experience I have 
Eamed„through attending the various conferences 
and Visiting medical -institutions m eight of the 
western countries, I wish to make the follow- 


ing suggestions regarding tuberculosis control in 
India ; — 

A ^^^si’cnlosis Control Division of the 

j Health should be formed on the lines 

United States Public Health Service. 
The division for the present -will confine its 
activities to advising the provinces and States 
regarding anti-tuberculosis schemes, to establish- 
ing training centres for B.C.G. vaccination, and 
to mass miniature radiography. It ivill also 
promote research and surveys. 

2. A Tuberculosis Act might be framed on 
the lines of North Ireland Tuberculosis Authority 
which has only recently been put into form. It 
will have to be suitably modified. 

3. The Tuberculosis Association of India 
should be made into a completely democratic 
and voluntary body with no official or non-official 
government control. It should be strengthened 
in all ways. _ It should be modelled on the lines 
of the National Tuberculosis Association of 
America. Its activities will be mainly pro- 
paganda and education. 

4. _ More beds for tuberculosis should be made 
available. Whereas most of the western 
countries have two to three beds for every death, 
India has only one bed for every 100 deaths. 

5. As the disease is assuming epidemic pro- 
portions in many parts of the country, B.C.G. 
vaccination has definitely a place in any anti- 
tuberculosis scheme that is adopted. TJie offer 
of W.H.O. to send a B.C.G. demonstration team 
might be accepted and Calcutta might be chosen 
as the centre. Two medical men and two 
technicians might be sent for training either to 
Serum Institute, Copenhagen, or Tice Labora- 
tories, Chicago. I recommend Delhi to be the 
first centre where B.C.G. Laboratoiy might be 
set up. 

6. Mass Miniature Radiography Unit might 
be installed in certain cities in India where 
nucleus of anti-tuberculosis scheme exists. 
Delhi is one of the places where mass radio- 
graphy can be introduced straight away. 

7. In order to expand and strengthen the 
praiseworthy activities of the Delhi University 
in the matter of post-graduate teaching in tuber- 
culosis, its efforts to establish a department of 
tuberculosis might be supported by the Govern- 
ment. 

8. Streptomycin might be made available for 
use in a few selected .tuberculosis institutions. 
It should not be made available for indiscrimin- 
ate use by general practitioners. _ 

9. Under-graduate training in tuberculosis 
should be standardized. Twelve special lectuies 
and six weeks, attendance in a tuberculosrs 
clinic and six weeks in a tuberculosis hospital 
might be laid down as the standard requirement. 

10. (o) Post-graduate courses in tuberculosis 
might be started in each of the large provinces. 
Delhi will be the centre for all the smaller 
provinces including* the states. Delhi Universitj 
Course which has already started should be con- 
sidered the model for other centres to copy.' 
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(6) Kcwly qualified medical men should not 
be sent abroad for specialization. 

(c) No one should be sent to foreign eounines 
merel}'^ to take a diploma. 

(d) ^Medical men of at least five years’ stand- 
ing with at least two years’ e.xpericncc in a 
tuberculosis institution might be sent abroad for 
a period varying from 6 to 12 months in order 
to specialize in- (1) surgery of the chest, (2) 
sanatorium treatment, _ (3) dispensary work or 
(4) tuberculosis administration. 

(e) Senior members of tuberculosis services 
should be encouraged to go abroad particularly 
to attend international conferences. 

12. Influx -of over 4 million refugees equal 
to the population of Denmark and concentration 
in crowded camps perhaps for months on end 
coupled with malnutrition, and exposure to 
inclemencies of the weather, will positively 
increase the incidence of tuberculosis which has 
already assumed epidemic proportions in many 
parts of the country. Hence it is imperative 
that neither the refugee problem nor any other- 
type of financial liability should weigh against 
immediately implementing schemes for tuber- 
culosis contr'ol in this country. 


Medical News 


NEW ANTIDOTE FOR METAL POISONING 
Effective cxinE for skin coMPiAiNTa 
By PERCY WALLACE 

(Reprinted from F.1035, dated iSth October, 1947. 
Issued by the British Information Services, New Delhi) 

An important drug, which will rank among the 
world’s great medical discoveries, La.s been annoimced 
by the Medical Research Council of Britain. This drug 
is k-nown as ‘ Bal ’ — British Anti-Lewisite. Its appear- 
ance means that arsenic can at last be fully exploited 
as a drog. 

Doctors hawe known for years that arsenic kills some 
germs more efficiently than does any other substance. 
Theyj knew it was of great value in treating chronic 
skin complamls and. nervous diseases. But the use of 
arsenic has been limited by its own terrible efifects on 
human tissues. 'The arrival of ‘Bal’ 'means that these 
effects can be quickly overcome and often prevented. 

The Medical Research. Council have reported striking 
successes on 44 cases of poisoning by arsenic. Thirty- 
one of mem responded to the treatment in a remarkable 
way. (The Council’s carefully-worded report goes so 
far as to describe the response as dramatic.) 


Professor Pctcis. The team finally dis“covered a 
penetrating liquid which rapidly counteracted the effects 
of arsenic on the body. This liquid was called British 
Anti-Lewisite before it was named ‘Bal’. 

Curing heart diseases 

Trials with human volunteeis showed that ‘Bal’ 
prevents blistering completely if applied to the skin 
within an hour of contamination. It saves an eye 
splashed with Lewisite if given within 20 rninutes. 

To-day, two j-oars later, ‘Bal’ is proving equally 
effective against poisoning by the salts of mercury, and 
is used in treating heart complaints and other disorders. 
Of 26 patients with acute mercury poisoning, 25 re- 
covered after ‘Bal’ injections. It is now being tested 
against the to^ic effects of lead, zinc, gold and other 

”'‘Bat', latest in the series of British medical 
discoveries that included M.&B. and penicillin, is now 
to be mass-produced in Biitnin. 

NEW CANCER TREATMENT 
RADio-Pirospiionus May Repeace Radium 
(Rcprinled from F.1219, dated IGtli December, W47, 

British Information Service, Office of the U.K. High 

Commis.'^ioner in India. New' Delhi) 

Medicai, research scientists w'orking with the by- 
products of atomic energy in a Hampstead (London) 
laboratory have made important discoi-eries on the 
treatment of diseases. 

One of the biggest is that cheap radio-phosphorus 
can take the place of radium (which costs £1,300 a 
gramme) and sc-ray. Doctors can thus bring radio- 
activ’e cures w-ithin the reach of thousands who could 
not otherwise afford them. 

Some of the injections they are using are called 
‘tracer bullets’ of medicine. Through instruments, 
doctors can watch those injections moi'ing through the 
stricken points of the body. 

Radio-Isotopes 

At the head of the Hampstead research group, work- 
ing in close co-operation with atom scientists', is 
Dr. Arthur McFarlane, 45-year-old head of the Depart- 
ment of Biophysics at the laboratory. The new group 
of chemicals which Dr. McFarlane’s team has discovered 
is called radio-isotopes. Some forms of cancer — 
particularly the thyroid type — ^liave been successfully 
treated. _ 

Supplies of radio-active substances are being provided 
by the Atomic Research Station at Harwell. While 
all this_ is going on, it_ is emphasized that medical 
science is only on the fringe of a vast subject . — Daily 
Graphic. 


WILLIAM GIBSON RESEARCH SCHOLARSHIP 
With reference to the abov'e scholarship announced 
on p. 418, Vol. 82, July 1947, it is now under- 

stood that the Council of the Society has awarded the 
above scholarship to Dr. Alice Palmer of Sydney, 
Australia, for her proposed research on the circulation 
in pregnancy. 


. Terrible effects 
The discovery of ‘Bal’ began in the early years of 
the Second -World War, when the most-feared chemical 
weapon was Lewisite. A drop of this colourless liquid 
on the skm can cause a .terrible blister. Eyes splashed 
with it become permanently blind. Its vapour attacks 
the lungs, causing .pneumopia and often death. 

British -troops were issued with an ointment which 
could prevent blistering: jf quickly applied to the skin 
contaminated by Lewisite but could not savR eyesight 
or halt the insidious internal effects of the gas. 

The active principle of Lewisite is arsenic. What was 
needed was an antidote with the power to neutralize 
its effects deep inside the tissues, 

A research' tern was formed at the Oxford University 
Biochemistry' Department, under the leadership of 


ROSS INSTITUTE OF TROPICAL HYGIENE 

Dn. Alan Gilroy, ob.e.. mb., b.s. (Melb.). D.T.M.&-H. 
(Eng.), who has arrived in India to succeed Dr. G. C. 
Ramsay as Principal of the India Branch of the Ross 
Institute, has proceeded to Assam where he will estab- 
lish new headquarters of the Institute in India. From 
this centre, work on Industrial Hygiene will be 
co-ordinated and field research carried out on methods 
of malaria control as applied to industry. 

Dr. Gilroy had spent some years in North Bengal 
prior to_ being commissioned in the Indian Medical 
Service in 1941. He was posted to the West Africa 
Command where he was responsible for malaria -con'- 
trol of the Nigerian section at the 'Trans-Continental 
Air Route. He designed and carried out an anti-malaria 
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scheme at Lagos, the capital, involving the drainage of 
7 square miles of swamp. 

1948 sees both the 50th anniversary of Ross’s publica- 
tion of his great discoveiy of tlie role of tiie mosquito 
m malaria and an expansion of the activities of the 
Institute that bears his name. 


THE GENERAL PRA.CTITIONER’S MEDAL 

Following the announcement by the Board of 
Trustees of the American Medical 'Association of the 
annual bestowal of a medal on a general practitioner 
for exceptional semce to his communilj', a current 
comment in the J.A.M.A., Vol. 135, No. 5, 4th October. 
1947, p. 290, slates that the announcement has attracted 
the attention of the nation and that .alread}’’ manj' 
nominations have been made by women’s clubs, rotarV 
clubs and other community groups. It also reproduced 
the following editorial from tlie Providence R. I. 
Journal ; 

General Praclilioner 

News Item : On 7th Januar 3 ’ the American Medical 
Association will give a gold medal to a general practi- 
tioner selected from the countri' at large. 

Dear Medical Association, 

I been hoping j'ou’d do something like this for over 
35 ^mars, and I’d like it to be our familj’’ doctor, who 
has been doctoring us ever since we thought the first 
baby was a tumour. 

You probablj’’ never heard of him. He’s not one of 
your big men — ^never invented anything in a medical 
way except a little spool and darning needle gadget 
for removing ingrowing hairs, and the onl.v time he 
got into your journal, he sa.vs, was the time he had 
a queer fever of his own. But I feel better the minute 
he comes into the house, for ho doesn't come to see 
a lot of organs, he comes to see ME. He knows me — 
knows us all — inside and out, warts, scars, disposition, 
everything. He knows I can’t eat tuna fish, that I get 
flighty with two degrees of fever, and overdo every- 
thing from mowing the lawn to drinking .beer. And 
somehow he manages to add all these things up to 
make me feel like somebodj'. I don’t believe I’d ever 
be an ‘ interesting case ’ to him no matter what I got. 
I’d just be me. That’s realb’' something these daj's. 

* I don’t have to call on him often, but I’d be lost 
without him. 

He’s a grand all-round man, good stoiy teller, good 
listener, good friend, a sort of father confessor with the 
aid of a stethoscope. It’s unbelievable the good he’s 
done in our neighbourhood. A lot of people owe him 
moneJ^ I’d certainly like to see him gel the medal. 

Youm sincerely. 

ALMOST ANYBODY. 


THE IMMUNIZATION OF YOUNG CHILDREN 
AGAINST DIPHTHERIA 
(Reproduced from JA.M.A., Vol. 135, No. 6. 

11th October, 1947, page 371) 

In 1941 the Ministry of Health (England) launched 
a national campaign to immunize children again.=t 
diphtheria before their first birth da 3 ^ The slogan is : 
‘ Diphtheria costs lives — immunization costs nothing ’. 
The result has been a remarkable progressive fall in 
the number of cases and the number of deaths. Pi-e- 
war figures averaged 58,000 cases and 2,800 deaths 
annually. In 1941 these figures had fallen to 50,707 
and 2,W1. In the following years the fall has steadily 
continued, until in 1946 the figures were only 18284 
and 472. The figures mean that for every 6 children 
who died from diphtheria before the war only 1 died 
in 1946 and that the number of cases has fallen by 
40 000. Last 3 'ear half a million children under 5_ years 
of’ age were immunized. The aim this year is to immu- 
nize 590,000 babies before their first birthday. It is 
believed that such a high level of immunization has 
been achieved among children that diphtheria could be 
eliminated as an epidemic disease if in each 3’ear 3 of 
every 4 babies were protected before reaching .their 
Vvirthdav. The total number of children immunized 
since the campaign began is more than 6,600,000. 


THE CARMICHAEL MEDICAL COLLEGE 
MAGAZINE 

We have received copies of the September 1947 and 
the Reunion (December 1947) numbers of the above 
magazine. The 3 ’' contain a .number oL interesting 
articles bj' the staff and students. There is also an 
appeal for mor6_ funds to save the institution from 
financial difficulties encountered at present. 


DR. C. STRICKLAND, M.A., MJD. (CANTAB.) 

Dr. Cyril Strickl.^nd who worked in the School 
of Tropical Medicine, Calcutta, for 17 years from 1922 
to 1939 and who was also for some time the Director 
of the School died in Jersey on 3rd November, 1947, 
at the age of sixty-six. He graduated with first class 
Honours from Gains College and was thereafter admit- 
ted to St. Bartholomew’s Hospital for medical studies. 
Under Professor G. H. F. Nuttall he studied Proto- 
zoolog 3 ' and made the interesting discovery that the 
tiypanosomes of rat are transmitted from rat to rat 
through the alimentaiy S3'stem bs’’ mastication and 
ingestion of the infected fleas. In Federated Malay 
States he worked on malaria control. In 1915 he made 
the important discovfir 3 ’ of far-reaching importance that 
the clearing of jungles made in watercourses and 
pools in up hill areas were conducive to the breeding 
of the vector species of mosquitoes which require 
sunlight to thrive. 

During the time he worked in Calcutta he concen- 
ti-ated his activities mostly to laboratoiy and field 
studies in malaria. After making extensive suiweys of 
the tea gardens in Assam he put forth the theoo’ of 
controlling the vector species, Anopheles minvnus, by 
shading tlie breeding places. He published ke 3 "s to the 
identification of adult and larval anophelines of India 
and the Far East and before he retired in 1939 his 
book on Deltaic Formation was published. In it the 
formation of deltas of the Ganges and the Brahmaputra 
rivers with special reference to malaria has been dealt 
with. After leaving the School he joined the army 
as a specialist in malaria and was employed in organ- 
izing malaria work. 

Dr. Strickland’s death came as a great shock to his 
colleagues at the School of Tropical Medicine, Calcutta. 
The 3 '’ expressed their feelings at a condolence meeting 
held on 25th November, 1947. 


INDIAN SCIENCE CONGRESS, 1948-49 
(The following information is reproduced from Science 
and Culture, Vol. 13„ No. 8, p. 338) 

Sir K. S. Krishnan, Kl., d.sc., F.n.s., Director, 
National Ph 3 'sical Laboratoiy, New Delhi,_ has been 
elected General President of the Indian Science Con- 
gress Association for 1948-49 and the following have 
been elected as Sectional Presidents : Matkcmalics— 
Prof. S. Chowla (Delhi); Statistics— Dr. U. S. 
Nair (Trii’andi-um) ; Physics — ^Dr. R. S. IGishnan 
(Bangalore); Chemistry — ^Prof. P. B. Gangub’’ (Patna) ; 
Geology and Geography — ^Dr. C. Mahadevan (V altair) ; 
Botany — Mr. M. S. Randhawa (Delhi) ; Zoology and 
Entornology—Dr. M. L. Roonwal (Benares) ; 
pology and Archaeology— Stvi N. IC Bose (Calcutta) , 
Medical and Veterinary Sciences— Dr. M. B. Soparkai 
(Bomba 3 ’): Agricultural Sekne^-^r. R. S. ^asudma 
(New Delhi) ; Physiology— Dr. B. B. Sarkar (Calcutta) , 
Psychology— Mr. T. K. N. Menon (^roda); Engineer- 
ing and Metallurgy — Prof. M. Sen Gupta (Benare.s). 


R ON TUBERCULOSIS. GOVERNMENT TO 
INTRODUCE B.C.G. VACCINATION 
om a leaflet issued by the Press Infomatmn Bureau, 
Government of India, dated 13-4-48) 
s- practically all the civilized communities £ the 
Id tuberculosis as a cause of death is ^mdoubteclB 
most important among the infectious 4^^; 
ed on a few suiY’eys it has been estimated that oi or 
non nponle die from tuberculosis every' year in 
r It is responsffile, in addition, for an enormous 


Jan., i948] 


I^IEDICAL NEWS 


6i 


amount of pralongcd disability, suffering and economic 

The wide prevalence of the disease is shown by the 
fact that more than half the population, particularly 
in urban areas, Ijecomes infected by the age of 20, and : 
nearly all some time during life. Fortunately for us, j 
however, onlj- a small proiiortion of those who arc 
infected develop the disease in a progressive or fatal 
form. It is nlso estinintcd that, iu i\t lci\st 80 per coni 
of patients, spontaneous healing occurs. The pnniap* 
infection appears therefore to be able to stimulate the 
production of adequate protective power in the 'ast 
majoritj' of people to a degree sufficient to enable 
them to C'Cape further infection. , , . 

Ever since the discovciy of the tubercle bacillus by 
Koch in 18S2, research workom have been tiying_ to 
evolve an effective niothod of artificial immunization. 
So far the most promising results have been produced 
through vaccination with an attenuated strain of the 
tubercle bacilli called B.C.G. , 

B.C.G. vaccination was first inlioduccd in 1' ranee by 
Calmette in 1921. Since then it has been used in an 
ever-increasing measure in most of the European 
countries, particularlj' in the Scandinavian countries. 
When Calmette advocated the administration of B.C.G. 
to new-born infants it was with no confidence that a 
strong and lasting immunity would result. He beUeved, 
however, that it would provide sufficiont -protection to 
save the child from contracting the disease during the 
first few years of life, when the chance of getting 
infected with tuberculosis is the highest. B.C.G. vac- 
cination was particularly advocated for children 
exposed to severe natural infection from parents or 
relatives suffering from the disease and it was among 
such classes that the most successful results have been 
claimed in France. 

The harmlessness of B.C.G. has been established 
beyond doubt by its practical application on a scale 
exceeded only by a few proved methods of immuniza- 
tion such as those for smallpox, diphtheria and enteric 
fever. A considerable measure of protection has been 
demonstrated for this form of vaccination against 
tuberculosis by the reliable data which_ have accu- 
mulated in the countries concerned, particularly those 
from Nonvay and Sweden. Though Calmette gave 
the duration of immunity following B.C.G. vaccination 
as of the order of 2 to 4 years, recent studies from 
Norway and Sweden suggest that the immunity might 
last for 5 to 6 years or even more. 


Phn of attack 

The Minislrj- of Health in the Government of India, 
after careful consideration of the question in all its 
aspects, has come to the conclusion that mass vaccina- 
tion with B.C.G. constitutes a potent and speedy method 
of bringing under control the high incidence of tuber- 
culosis which has been spreading rapidly through the 
county-. It is recognized that other measures (hrected 
towaids improving the standard of Jife of tlie people 
and isolatmg infective patients are also essential for 
developing a comprehensive plan of attack. But B.C.G. 
has its own definite place in the campaign against 
the disease m order to achieve demonstrable results in 
Its control withm a relatively short time. It has 
therefore been decided to introduce B.C.G. vaccination, 
m the first instance, on a limited scale under the strict 
supervision and control of the Central Government. 

TForW Health Organizaltmi sending Team 

Health Oreanization have very kindly 
agreed to send a B.C.G. Demonstration Team to India 
by about the end of May 1948. The object of «ie 

Ilro B-C.G. vaccination but 

also to show to the authonties concerned the process 
of ma^facture of the vaccine and the techniaue of 
admmistration. The B.C.G. Laboratoiy will ^ Jilted 
of Preventive Medicine, Giundv 

out 5ear°Sanapauf i^de?®the‘^^p^ 

ktVSeTdfd to o?r%re?s“ Sanatorium and 


The World Health Organization Team is expected 
to work in India for a period of four_ months. In 
order to continue and expand tlie ■work initiated by the 
team, the Government of India have selected an experi- 
enced bacteriologist and a „tcchnicmn and propose to 
cive them special training m the manufacture of the 
vaccine at Copenhagen. As it is extremely important 
to maintain a uniform standaid of potency and etli- 
ciencj' and to prevent all possible chances of 
contamination with the virulent organization of the 
disease, it is propased to confine the production ot the 
vaccine to the Guindy Institute at present and to extend 
it later to one or two more centres. In the cmmtncs 
where B.C.G. vaccination has been carried out on a 
large scale, Govcinniont control over the production 
and distribution of the vaccine and of its admimstration 
to the people is being strictly enforced. In India also 
these conditions will bo fulfilled in order to ensure 
that the vaccination campaign k developed on. sound 
lines. 


INOCUJ,ATION AGAINST CHOLERA AND 
VACCINATION AGAINST SMADLPOX 

IxKORMATiON hiis been received by the Director- 
General of Health Sciwiccs that, (1) travellers by all 
routes from India to the Persian Gulf Ports (Arab 
Coast) should be in possession of valid international 
certificates of inoculation against cholera and of 
vaccination against smallpox; (2) all passengers froni 
India who enter Iraq by air and sea must, with 
immediate effect, be in pos'cssion of double anti-cholera 
inoculation certificates m the international form, such 
certificates being not less than six days and not more 
than three months old at the time of the passenger’s 
arrival in Iraq. Passengers by air will in addition be 
interned in Iraqi quarantine stations for a period of 
six days, for three consecutive examinations of refuse. 

Passengers passing in transit will however be exempt 
from the sanitaiy restrictions indicated above if they 
do not leave the airport. 


INTERNATIONAL SOCIETY OF H/EMATOLOGY 

The International Society of Ilmmatology will hold 
its bi-annual meeting at the Hotel Statler, in Buffalo, 
New York, 23rd to 26th August, 1918. 

Time has been tentatively allotted for symposia and 
presentations ns follows : 1 day on general subjects, 
including radio-active and stable isotopes ia hiema- 
tology, -i day for problems and diseases related to the 
red_ cells, } day for problems and diseases related to 
white cells, 1 day tor immuno-haiinatology, Rh-Hr 
(CDE^cdc) antigen and antibodies, and hmmolytic 
anaimias, i day for coagulation problems and hsemor- 
rhagic diseases and i day for busine.'s meeting. 

Scientific exhibits will be presented in the south wing 
nf the 17th Floor of Hotel Statler. Applications for 
the presentation of .scientific exhibits are noiv being 
received by Dr. D. P. Jones, Department of Anatomy, 
University of Buffalo, Buffalo, New York. Chairman 
« f ^ogramme Committee is Dr. Ernest Witebskj’, 
Buffalo General Hospital, Buffalo, New Y'ork. 

Dr. Eduardo Uiibc Guerola, Leibnitz 212, Nueva 
Colonia Anzurez, Mexico, D.F., is in charge of the 
programme from Sputh and Central America and Sir 
Lionel Whitby, Uniyeisity of Cambridge, Cambridge 
England, is in charge of arrangements for the' 
programme frona Europe. Communications concerning 
applications for the programme will be received by the 
above-named committee men. 

sions and exhibits will be open to 
scientists interested in hsematologj-. This -will of 

® medical profession and 

those branches of science dealing with hffimatoln^ 
s^ch as biochemist, y, biophj-sics, fenetics, 

Communications and applications concerning memiipr- 
^ip froin India wiU be received by D™ C ^ 
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TYPHUS IN BOMBAY 

PART II : EPIDEMIOLOGY 

By S. R. SAVOOR 
D. W. SOMAN 
and 

N. S. VAHIA 

{An Enquiry under the Indian Research Fund Associa- 
tion, Haffkine Institute, Parel, Bombay) 

_ Incidence oj typhus in the city. — The 'Execu- 
tive Health Officer of the Bombay Municipal 
Corporation records 46 and 15 cases of typhus 
for the two years 1944 and 1945. Our own find- 
ihgs ar-e 9^ and 110 for the same period. 
Obviously all the cases had not been notified to 
the Executive Health Officer. As endemic 
typhus has many clinical features resembling the 
enteric group of diseases and as laboratory aid 
is not sought in all cases of continued fevers, 
and, further, as the practitioner is less familiar 
with typhus than with enteric, it is probable that 
many cases of the former are clinically mistaken 
for the latter and notified as such. It is 
obvious, therefore, that the number of cases of 
typhus is larger than is indicated by the health 
records. The samples of sera sent to the 
Haffkine Institute show that the ratio between 
the enteric and t 3 fphus cases is 4.6 : 1. There is 
no reason why the relative incidence of these two 
diseases in the city should be different from that 
of the laboratory. As the Executive Health 
Officer records 1,008 and 1,327 cases ,of enteric 
for 1944 and 1945, it is probable that the 
incidence of typhus is between 200 to 250 cases 
pel' year. 

The above estimate is on the conservative side. 
On one occasion when the authors went to see 
a case of typhus in a hospital, three other cases 
in the same ward, in which the disease had not 
been suspected, were diagnosed bj^ the rapid bed- 
side slide diagnosis, which was later confirmed 
by the regular Weil-Felix reaction. 

Distribution oj typhus in the city . — In our 
series typhus occurred throughout the city which 
confirms the observation of Patel (1940). The 
districts of Lai Bang and Parel had the greatest 
incidence. These are the areas where the cotton 
mills of the city are concentrated. The rodent 
population that is attracted by the cotton seeds 
to these areas can be imagined. The mill areas 
are the slum spots of Bombay, The dwellings 


*For eleven months, from Februarj’’ to December 
1944. ^ 


are not rat-proof and in sanitation leave much 
room for improvement. 

Race, age, and sex .> — ^No race or religion was 
exempt. Cases occurred amongst the Europeans, 
Jews and Parsees as amongst Hindus, Moslems 
and Christians. There were six males to one 
female in the hospital series of 70 cases. This 
would give an exaggerated higher incidence in 
the male. This may in part be attributed to 
the reluctance of females to seek hospital treat- 
ment. 

Out of the 70 cases, thirty-eight, or more than 
half, were amongst individuals between 21 to 30, 
and 17 between 31 to 40 years of age. That is 
to say that nearly 78 per cent of the cases were 
amongst adult working population. There was 
only one case in a child who was 9 jmars old. 
It is well known that epidemic typhus is a mild 
disease amongst infants and children. May it 
be that the typhus in Bombay, which is a mild 
disease amongst adults, is milder still in children 
and therefore not easily recognizable clinically ? 

Vector . — The seventy hospital cases were care- 
fully observed. There was no instance in which 
the body-louse was seen. In its personal 
hygiene the population is clean. The daily 
bath is taken as a ritual; and the weather even 
in winter necessitates only light wearing- 
apparel. These factors may account for the 
absence of the body-louse. Three of the 10 
females showed the presence of head-lice. But 
the head-louse plays little role in the epidemiol- 
ogy of typhus. 

It is unlikely, therefore, that louse-borne 
epidemic typhus can break out in Bombay. 
Evidence indicating that typhus in Bombay is 
of murine origin and that it is probably carried 
by the rat-flea is given in part III of this paper. 

Social status . — The hospital cases came from 
the indigent and lower middle-class people. 
Many cases, however, were diagnosed serol- 
ogically from specimens sent by private 
practitioners, and it is thus not unlikely that the 
disease occurred in all strata of society. 

Occxtpation . — Out of the 70 cases, 23 had no 
fixed occupation, 13 of the remaining 47 had 
been employed in hotels and eating establish- 
ments; 9 were mill-hands. The rest had 
miscellaneous vocations such as clerks, tram- 
way drivers or shopkeepers. The high incidence 
of 28 per cent amongst individuals engaged in 
the food trade is significant. 

Seasonal incidence . — ^The table given below 
records the monthly incidence of the disease in 
2 years. 


Jan. 

Feb. 

March 

April 1 May 

1 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Totai. 

23 . 

1 24 ' 

r 23 

1 

1 1 

21 1 28 1 

i 

29 

14 

6 

8 

11 

13 

12 

212 
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It will be seen that typhus occurred through- 
out the year, and that its incidence was greater 
in the first six months than in the latter half 
of the year. There was a sudden fall in the 
incidence in July, with a low rate of occurrence 
in August and September. This finding is not 
without significance. The monsoon season com- 
mences towards the third week of June and lasts 
till the end of September. The flooding of rat- 
burrows and flushing of sewers probably bring 
down the rat-flea population, which in turn 
brings down the incidence of the disease in man. 

The two hundred and twelve cases distributed 
over a period of two years arc hardly sufficient 
to correlate with the meteorological data of 
mean temperature and humidit 3 ’’ (mean tempera- 
ture and humidity are important factors in the 
multiplication of rat-fleas). 

Isolation 0 } a typhus strain from rats . — Six 
attempts were made to isolate strains from the 
brains and spleens of rats trapped in a house in 
which a case of tj'phus had occurred. One 
attempt succeeded. An account is given in the 
third part of this paper. 

Sunwiary 

Typhus occurred in both sexes in all strata of 
society, in all the districts of Bombay through- 
out the year. There was a sudden fall in the 
incidence in July with a low rate in August and 
September. This was probably related to the 
monsoon rains which flush out rat-burrows and 
drains and reduce the rat-flea population. 
There was a significantly high incidence in those 
engaged in the food trade. 78 per cent of the 
cases were amongst the adults of working hge 
between 20 to 40 years. The body-louse was 
not seen in any of the 70 cases. One strain of 
typhus was isolated from rats indicating that 
the rat is the reservoir of the disease in Bombay. 

Thanks are given to the Executive Health Officer 
of the Bombay Municipal Corporation for the help 
given in the epidemiological investigation. 
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A NOTE ON SOME PUBLIC HEALTH 
ASPECTS OF TUBERCULOSIS^ 


By R, B. X/AL, m.b., b.s., n.p.H., d.t.m. &h., d.b., 

Professor 0 } Epidemiology, All-India Institute o 
Hygiene and Public Health, Calcutta 


In our fight against tuberculosis, as also 
against other diseases, it is necessary to keep 
abreast of the means and methods adopted in 


♦Pres^ted before the fifth session of the Ti 
held in Madras on 

^th to 23id Januaiy, *1948, 


other countries but at the same time w'c must 
not lose sight of our special circumstances which 
arc particularly important in a social disease 
like tuberculosis. As a natural endeavour, wc 
have, so far, no plan in operation and in fact 
the only plan wc have before us for considera- 
tion is tlic one placed before the third session of 
this conference by Dr. Benjamin (1945), 
according to which development might take 
place through clearly defined stages. This is a 
comprclicnsivc scheme and I presume that the 
recommendations of the Bhorc Committee are 
founded on it. It is, Ihcrcfore, meet and proper 
that we may begin with a cai’cful examination 
of this sclicmc. To refresh your memory, I 
might briefly outline the plan. Dr. Benjamin 
bases his scheme on a minimum pulmonary tuber- 
culosis denth rale of 200 per 100,000 in urban 
areas and 100 per 100,000 in rural areas. It is 
not clear how these figures have been arrived 
at. From our limited experience in Bengal, the 
proportion between rural and urban specific 
death rates suggested here would appear to be 
too high. This is a matter of considerable 
importance in determining our anti-tuberculosis 
policy. 

Dr. Benjamin expects five cases for each 
death, half of which, he believes, would be sputum 
positive and, therefore, presumably infectious. 
The ratio of cases to deaths is admittedly on 
the low side and it is probable that a larger pro- 
portion of infectious cases would be discovered 
if modern methods of pulmonary and gastric 
lavage were used and careful examinations of 
faces were made. This again is a matter of 
considerable interest to the epidemiologist as 
also to the administrator. Though not satisfied 
with it, Dr. Benjamin would, for practical con- 
sideration, accept one bed per death and he 
would provide one Tuberculosis Clinic per 50,000 
urban and 100,000 rural population, some of 
the latter being itinerant. In admitting cases 
to hospitals and sanatoria, preference would be 
given to infectious cases who could not be iso- 
lated at home and who would be dangerous to 
others. His scheme would take 30 years to 
mature fully but he would divide it into short- 
term five-year plans whicli would serve as stages 
for the complete development of the scheme. 
He rightly emphasizes that in working out the 
details preference will be given to industrial and 
other urban areas where the disease is most 
prevalent and where conditions for its trans- 
mission are most favourable. The capital cost, 
according to the plan, would be one anna per 
annum per head of population and the recurring 
expenditure would amount to Re. 1-6 per capita. 
These estimates are, of course, liable to variation 
with fluctuation in prices and would probably be 
higher at the present time. 

It is not my intention to^ go 'into the details 
as regards the administrative aspects of the 
plan but I shall confine my discussion to the 
epidemiological principles involved in it and to 
the modifications, if any, required. 
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You will agree that as a public health problem, 
tuberculosis, like any other disease, is a socio- 
biological phenomenon. Now what does that 
mean ? It means that the general laws known 
to sociological and biological sciences will be 
applicable to this problem and if any contradic- 
tions or paradoxes were observed they should 
provoke more intense research Avhich would 
probably resolve these inconsistencies, blit of 
' course they must not be ignored if we fail to 
bring our observations in line with the general 
laws, in which case the laws themselves may 
need modifications. 

Biologically, tuberculosis in man or animal 
is a host-parasite relationship of a deep nature 
and socially it is intimately involved with 
economic conditions and ways of life. The 
latter part does not call for much comment 
except that it emphasizes the need of careful 
consideration of local conditions, in successfully 
dealing with the problem and gives warning 
against faithful copying programmes Avhich have 
been found successful elsewhere. Broadly 
speaking, as is generally accepted, our late 
entry into the industrial field has brought about 
socio-economic circumstances whereby the 
evolutionary cycle of tuberculosis is, at present, 
in its epidemic phase and with industrial 
advancement we are likely to go through more 
severe and widespread, infection and disease m 
the near future and it will take many many years 
before the decline sets in. This will obviously 
increase the disease rate and specific mortality, 
and add indefinitely to the demand for hospitals 
and clinics. I don’t know if we must necessarily 
accept this defeatist viewpoint and should not 
try and interfere with the undesirable course 
of events with new weapons which science 
provides or human ingenuity could and should 
develop. Be that as it may, we know that most 
epidemic diseases are liable to cyclic changes 
for reasons other than sociological which for the 
time being maj’- not be fully understood and 
therefore our programme should take note of tiie 
experience of the highly industrialized countries 
and should make the necessary provisions. 
Besides the epidemiological structiu'e of our 
community being so different from those of the 
countries just referred to, we must be very care- 
ful copying their methods and their programmes. 
We must remember that we are out to treat the 
community and not the disease, a principle 
which is being increasingly recognized in clinical 
medicine so far as individuals are concerned. 
The community is much more than a mere 
abstract conception of collection of individuals, 
for it has a history, a tradition, a location, besides 
the special biological, racial, cultural, organiza- 
tional, economic and social characteristics of its 
constituents, all of which have profound 
influence on the quantum of infection and its 
concentration on herd resistance and on trans- 
mission of the disease. 

Reverting to the biological aspects of the 
problem, it may be stated that the epidcraiol- 


ogity’s interest does not centre round the 
patients alone. To him the uninfected non- 
immune, the infected non-infectious, the infected 
infectious and the recovered immunes as well as 
their circulation in the community are of equal 
importance. Luckily we possess technical 
means of learning a great deal more about the 
epidemiological structiu’e of a community with 
regard to tuberculosis than in respect to many 
other endemic _ diseases, though there is lack o'f 
unanimity in interpretation of certain observa- 
tion. 

Unlike _ acute diseases the host-parasite 
relationship in this case is very intimate because 
the organism is of low-grade virulence. Though 
potentially mischievous, as a rule it does not 
worry the host, so long as the latter remains 
strong and healthy. The tubercle bacillus is 
like a sly artful associate who would normally 
give no offence and would, therefore, be tolerated, 
in fact, whose presence would remain unnoticed 
until such time as the host comes upon bad 
days. Before that happens the organism estab- 
lishes such a firm hold on the host that it is 
extremely difficult to dissolve the unwanted 
relationship. What is true for individual host is 
also true for the group, as is evident from the 
high incidence of infection in most communities. 
In this connection, one may point out, that for 
ecological reasons, it is extremely difficult to 
root out infection from a community even in 
acute diseases and that it would be specially so 
for infection of the nature of tubercle bacillus. 
Non-appearance of overt cases for a pretty long 
time should not be interpreted as extinction of 
infection from the community, for, overt cases 
may occur without importation of infection when 
the epidemiological factors become favourable. 

I think enough has been said to suggest that 
in dealing -with a disease specially one like tuber- 
culosis, in which non-specific resistance to 
disease is ordinarily of a high order, tuo 
principles emerge, namely — 

(o) Attempts made to eradicate the sources of 
infection are not likely to succeed, and 

(b) Building up of reserve of non-specific and, 
if possible, of specific resistance, is likely to be 
well rewarded. 

Social circumstances of the great mass of 
people and of the country as a ivhole also 
militate against eradication of _ infection. I 
believe, unless social conditions radically change, 
it is not likety that infection rate ivould be 
materially lowered, even when the scheme out- 
lined above is fully operative. Dealing with the 
question of institutional isolation of infectious 
cases, Marcio Bueno (1947) observes thus : It 
in a rich country, such as the U.S.A., Herman 
Hilleboe, the Medical Director, Chief of the 
Tuberculosis Control Division, speaks_ about the 
tremendous investments of hospitalization, it 
wall not be hard to understand that in Brazil it 
would be almost impossible to hold an adequate 
number of beds’. The tuberculosis _ death rate 
in Brazil is 250 per 100,000. which is not very 
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different, from the conservative estimate of 
Dr. Benjamin for this country, so ivliat is true 
of Brazil is also true of India at the present time. 
Besides like Brazil we are in the epidemic phase, 
and unless something revolutionary happens, uc 
shall be faced with a growing number of infec- 
tious cases in the near future. Knowing as we 
do the existing home conditions, it needs no 
imagination to see that the increase in popula- 
tion, the trend of urbanization, the large influx 
of refugees and the acute shortage of building 
material would greatly accentuate the already 
difficult position regarding domiciliary isolation. 
However, the recommendations of the Bhore 
Committee that local bodies should build 
suitable homes in which tuberculous families 
that are unable to isolate patients in then- 
overcrowded homes may be lodged, is commend- 
able and one would wish that the resources of 
the municipalities would permit such a scheme. 
Besides, all that is possible should be done to 
educate the patients to behave in a manner 
which minimize transmission of infection to 
others. As shown in the Tyneside Imiuiry 
(Bradbury, 1933) , collective action can deal with 
the disease at the sources, whereas the ability 
of the individual to protect himself against it 
was more limited, which fact points to the value 
.of organized and suitable public education in 
the subject. 

In view of what has been said, it would be 
obvious that any scheme based on clinics, 
hospitals, and sanatoria should receive support, 
not on the score of public health, but on the 
legitimate grounds of giving relief to suffering 
humanity. Such minor advantages to com- 
munity health as may accrue from it should be 
considered as merel}'- incidental. How much 
money and government endeavour should be 
allotted for tins purpose depends upon the overall 
picture of the resources and of social and other 
requirements of the counti-j-. 

It now remains for us to consider the question 
of upgrading specific and non-specific resistance. 
In his classical investigations, Bradbury (1933) 
found at Jarrow the following causal factors in 
order of significance : poverty, overcrowding, 
large families, under-nounshment, Irish race, diet, 
young inother, bad ventilation, insanitation, 
children in family, tenements and children not 
at clinic, and damp, ilost probably very 
different relative values for the various factors 
would be found in different parts of this country. 
In fact, there would be found some entirely new 
causal factors, operating in various localities. 
These and their relative values can only be 
determined by surveys. These surveys would 
be ^ useful and justifiable only, if they are 
designed as integrated social surveys with the 
object of working out diagnosis of the community 
as a whole on rational basis, which is to be 
followed by appropriate treatment as outlined in 
Scientific Aspects of Village Uplift (Lai 1947). 
That, to my mind, is the quickest and the surest 
way to raise the standard of living of the masses 


whether in villages, factoric.';, mines or m any 
other organized group. However, it is obvious 
that for achieving a rise in non-specific resist- 
ance, wc have to await a general rise in the 
standard of living unless as an interim arrange- 
ment our resource would peniiit of embarking 
on the social allowances system with special 
privileges for the tuberculous families, after the 
manner of Britisli Columbia (Southerland, 
1947). Such a proposition could hardly be 
considered seriously at this stage of develop- 
ment of the national resources and the tuber- 
culosis situation of the country. 

Thus so far as urban population is concerned 
both from the cjiidemiological and sociological 
considerations the only hope would appear to lie 
along raising specific resistance by mass 
immunization provided it is effective and 
feasible. I agree with ^larcio Bueno when he 
says that ‘ our greatest problem is to protect 
tlic healthy people ’ because, amongst other 
reasons, ‘this measui'c would be economical and 
therefore for us more practical ’. Brazil has gone 
ahead with B.C.G. vaccination and so also 
have Sweden, Norway and Denmark. In Latin- 
American countries alone, over 600,000 people 
have been vaccinated and in some pai-ts of 
Denmark nearly 50 per cent of the population 
have been thus protected (Birkhaug, 1947) . The 
final conclusion reached by the delegates from 
20 Latin-American countries to the Sixth Congress 
of the Latin-American Union of the Societies 
of Tuberculosis, which was held in Havana, 
Cuba, exactly three years ago, reads thus ; 
‘ It has been demonstrated universally that it is 
possible to obtain immunization against tuber- 
culosis, both in experimental medicine and in 
the human clinic, and iU has also been proved 
that B.C.G. vaccination is harmless and 
beneficial, therefore, the ULAST recommends 
Avider use of the A^accine in healthy non-allergic 
people from the first day of life by mouth or 
by inoculation. In order to obtain the most 
favourable results, the vaccination should be 
made under the best conditions — absence of 
tuberculosis infection in the person A-accinated 
and preA'ention, as rnuch as possible, of Aurulent 
infection in the period folloAving A-accinations ’ 
On the other hand Wilson (1947)*, in a paper 
at the International Conference of Physicians 
on 12th September last year, after revicAving the 
lepoits m support of B.C.G. mass A-accination, 
expresses doubt as to its A^alue, in comparison, 
with other measures under conditions existing 

iiot concerned 

A\;ith his arguments which relate to the special 
circumstances of that counti-y, for example when 

culoS\ tbP^fi fi’om tuber- 

culosis in the first year of life is so small that 

universal vaccination of infants is clearly out S 
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the question, and vaccination, if it is used, 
should be restricted to specially exposed groups, 
like nurses, medical students, and children in 
tuberculous families/. Possibly the degree of 
exposure to which most of our urban popul.a- 
tion is constantly subjected is comparable to his 
special^'- exposed group. 

Actually a large number of factors should 
come in for _ consideration in the assessment of 
acquired resistance due to a given immunizing 
agent, but strict fulfilment of logical require- 
ments cannot be attained in human communities, 
I will briefly discuss some of the important 
criteria in this connection. 


1. The proposed measure should be theoretic- 
ally sound. 

(а) The value of acquired resistance varies 
greatly in different diseases. As we have 
already observed, the host ordinarily possesses 
a high ■ degree of non-specific resistance 
against tuberculosis and there is reason to 
believe that induced specific resistance could 
build up 'adequate defence. This point was 
demonstrated as far back as 1924 by Heimbeck 
and later confirmed by Tornell and others, for 
resistance acquired naturally through sub- 
clinical infection, as demonstrated indirectly by 
tuberculin reaction, in a population constantly 
exposed to heavy infection. Could B.C.G. 
inoculation, which seeks to substitute avirulent 
organism for the virulent one, accomplish the 
same even when the exposure is continuous and 
heavy ? If so B.C.G. mass vaccination would 
be an effective weapon in our hands. 

(б) There should be adequate quantitative 
evidence as to the benefit accruing, if the 
proposed measure is adapted. A number of 
admirable and comprehensive studies extending 
over many years have been carried out which 
definitely point towards the beneficial results of 
B.C.G. vaccination, Wilson, who still remains 
uncon^dnced, has reviewed them critically and 
it would be simpler to examine his objections 
than to review the original reports. The open- 
ing words in his address read as follows ; 

‘ Vaccination with B.C.G. is now so universally 


applauded that any attempt to question its value 
is regarded almost as heresy but he elected to 
act as Devil's advocate. 

His main objection is lack of proper control 
in the investigations. This is the greatest 
stumbling block in the way of assessment of 
resistance when dealing with human populations, 
because a proper control stipulates identical 
circumstances in the control and the experimental 
groups in all material respects, a condition 
which is very hard to fulfil. Thus Wallgren’s 
(•quoted by Birkhaug, 1947) studies at Gothen- 
burg in which 92 per cent fall in specific 
mortality was obtained amongst the inoculated 
groupjof infants as compared with the rate pre- 
vailing amongst the infants a year earlier, are 
objected to on the groimd that the former were 
removed from their infected mothers for a 
Variable time which in some cases extended to 


one year and because the educational work of 
the dispensary nurses must have stimulated 
mterest of the mothers resulting in shielding 
infants from infection. In support of the argu- 
ment_ that such adventitious factor as the 
intelligent co-operation of the mother introduces 
an important fallacy, he refers to the famous 
New York City investigation, reported by 
Levine and Sackett (quoted by Birkhaug, 1947, 
and by Wilson, 1947) wherein it was foimd that 
while the B.C.G. inoculated group showed five 
times advantage in mortality over the control 
I group, the difference practically disappeared 
j when this factor was eliminated. However, it 
[ should be noted that in this^ investigation the 
children were_ not separate'd from infected 
families and it might be that infection had 
already occurred before vaccination or immedi- 
ately after vaccination before the development 
of resistance. This circumstance along with 
others, which need not be mentioned here, might 
offer at least a partial explanation of why no 
significant difference between the vaccinated and 
non-vaccinated groups was seen in certain 
stages of this inquiry. 

In the Chicago investigation by Bosenthal 
et al, in which the infants were separated and 
the controls were satisfactory, the results in 
favour of the inoculated group are described by 
Wilson as impressive. Certain items of informa- 
tion, most of them unimportant, are lacking in 
the report, and this prevents Wilson from accept- 
ing the conclusions fully. It is, however, not 
clear why he did not obtain the necessary 
details before publicly commenting on this most 
thorough inquiry. Nor, I think, die is justified 
in unceremoniously rejecting the suggestive results 
of Ferguson in Canada simply because the latter 
compares the vaccinated group with the previous 
five years’ experience of similarly exposed persons, 
even though strict logic may be on his _ side. _ It 
would appear that Wilson has no valid objec- 
tions to offer against the results presented by 
Heimbeck regarding the protection afforded by 
B.C.G. vaccination. Lastly, he is unable to find 
any faults in the admirably controlled study of 
Arnson and Palmer (quoted by Birkhaug, 1947) 
amongst North American Indian children in 
which the B.C.G. vaccinated group had sevenfold 
advantage over the control group, and he has 
entered upon speculation in suggesting that 
B.C.G. inoculated may not be attended with the 
same beneficial results in a civilized community 
with a different tuberculosis history. Taking 
everything together, specially the S^neral 
experience of the Scandinavian and the 
American countries, I feel sure there 
general agreement about the efficacy of B. 
specially when it is possible to _ isolate the 
vaccinated persons from sources of infection tin 
such time, probably two months, as resistance 

de\ei)Op^ a quantitative appraisal each event 
should be independent of the other. In other 
words one case should not influence the occurrence 
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of another case or one JJ. 

■prom the very nature of things, this _ nuin 
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HFcases of human subjects, foi 
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criterion for assessment of resistance. 

S The samples on which investigations arc 
made should^ be reasonably 
representative. This criterion is satiTmd i 
most well-conducted 
spurious conclusions are avoided. _ 
referred to above satisfy this criterion. 

(f) There are other relatively minor points 
which have to be considered in this connection, 
which I feel satisfied have been adequately 
taken care of in the American in'''‘=.s^’Sations. 

2 The measure proposed should give adequate 
. return for the money, as compared with other 
measures. This can only be learnt from actual 
experience but being the most promising 
measure aA'ailable under the social and epidemio- 
logical circumstances of this countiy there is 
every justification for putting it into practice 

on a large scale. nnr 

3. It should bo practicable. _ Mass K.U.tj. 
vaccination has been found practicable in iJrazil 
and other countries similarly situated as our 
own, so there appears to be no reason why we 
should not be able to overcome such technical 
and administrative difficulties as may be met 
■with in the course of mass immunization in 
urban areas where tuberculosis presents the 
greatest problem. 

Considering everything I suggest that a com- 
mittee should be appointed, not so much to 
discuss whether B.C.G. vaccination on a mass 
scale should or should not be introduced in 
suitable .areas, but to work out the details of how 
it may be done. This is a matter of great 
urgency because our non-specific resistance is, 
in all probability, at a very low ebb at the 
present time, due to aftermath of war such as 
scarcity of food and large aggregation of 
unsalted population and to the large-scale trans- 
ference of population under condition of greatest 
stress. One shudders' to think of the tremendous 
deterioration in tuberculosis situation which 
might result from social upheavals and -ndiich 
might put a very hea-vy burden on the State, 
if urgent steps are not taken to prevent the rapid 
flow of progressive primarj’- cases and of second- 
ary infections which will break down. 

Having discussed the question of protecting 
noh-infected persons and of preventing pro- 
gressive primary infections, the question of 
■tuberculosis reactors, who form a large propor- 
tion of the urban communities and who are 


found in considerable numbers in rural , areas, 

wwld be a matter ot the greatest interest, 
to fed out Siether B.C.G. produces a form 0 
allergy which may be less harmful m cases 0 
sceSary infection with virulent organism than 
that produced by natural sufelmmal mfectiom 
There is some suggestive evidence to POi^t ^ 
this direction, but it is by no means adequate 
Another problem which I may venture to 
note is whether it was possible to, obtain some 
fractioA from the virulent organism or irom 
B.C.G. which by suitable application may 
help to desensitize the tuberculin factors, 
without in any way diminishing 
Though difficult, theoretically it should not be 
impossible to discover such a substence. How 
far this procedure may prove ciricacious or 
practicable is another matter, but the special 
features of pathology of tuberculosis strongly 
indicate the necessity of such an investigation. 
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NEW POST-MORTEM ROOMS AT THE 
JAMSETJEE JEEJEEBHOY HOSPITAL, 
BOMBAY 

The new post-mortem rooms and mortuaries 
at the Jamsetjee Jeejeebhoy Hospital supply a 
want -nFich has long been felt. The old room 
Avas extremely hot, being badly ventilated and 
situated on low ground; it became most dis- 
agreeable during a post mortem, and constant 
work. under such circumstances has more, than 
once affected injuriously the health of the 
Pathology Professor. The new rooms are now 
in use; they were designed and commenced by 
all-. Rebsch and completed by Mr. Amadi,'and 
have been arranged so as to suit the requirements 
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NOT NERVOUS BUT ‘NERVY’ 

Even in these days there is little evidence of nervousness ; 
but overwork and strain make themselves felt however 
much their external manifestations be controlled. 

Thus the overworked business man may suffer from head- 
aches and insomnia, for the relief of which he needs a 
sedative that will increase his working capacity. 

VEGANIN satisfies this need. It is composed of acetylsali- 
cylic acid, phenacetin and codeine, each in small but 
sufficient dosage, and has a specific synergistic effect in 
disorders consequent on over-strain. 

VEGANIN is neither toxic or habit-forming. It is not 
advertised to the public. 

MARTIN & HARRIS LTD., 

Meicaniile Buildings, Lall Bazar, Calcutta. 
Alto at Bombay, Madras, and Karachi 

' ' - — Prepared by -- - 

WILLIAM B, WARNER & CO., LTD., 
LONDON, ENGLAND. 



FEROSAN TABLETS 

FERROUS SULPHATE COMPOUND 

A stable and convenient preparation of ferrous sulphate^ with 
traces of copper and manganese. One tablet of FEROSAN 
contains 3 gr. of ferrous sulphate, and is therapeutically 
equivalent to approximately 15 gr. Blaud s pill. FEROSAN 
TABLETS are indicated in the treatment of hypochromic 
anaemias, as a prophylactic during pregnancy and as a 
general tonic. 

Bottles of 100 and 500 tablets 
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of -the movements that emerge into consciousness. In 
this instance the enormously complicated follow- 
through of the whole body, with its complete readjust- 
ment of posture, ‘ flows in ’ automatically. And when 
we think about it this becomes less paradoMcal than 
it seems at first. For absolutely cvcrj’ skill has its 
immensely complex ombrj-ological basis, the first 
40 weeks of which in the vast majority of human 
performers has proceeded with strikingly little direction 
from the enteroceptive senses. During this early period 
all the major fundamental phenomena of posture arc 
achieved. It is customary to regard them a3_ coming 
to centre about and grow out of the three mam typos 
of posturfl.1 reflex — the attitudinnl, the nphtiiifr» rind the 
statokinetic. But these have none of the fixity and 
individualization which the later reflexes, dominated by 
external" stimuli and the play of the special senses, 
show. They appear, disappear, and reappear. Though 
their pattern remains reasonably constant the ancillao' 
movements which stream out from them change in 
order, direction, and number as they start now from 
one position and now from _ another. 

Yet the structure which is later going to dominate 
all this machinerj' of the motoi: and muscular sj’stems, 
ns everybody knoivs, appears remarkably early and 
long before it can have much effective use. IVIion the 
time comes for senses like the eyes and ears and for 
.the central nen’ous system to play the leading parts 
in development — for learning proper to take the place 
of maturation — they have an immense and complex 
substratum of movement to play with. 

So it is not as surprising as might be supposed that 
one of the very common features of diminishing skill 
is an increased awareness of what the whole body is 
doing. "We foimd that the air pilot, fresh" and keen, 
follows his instruments and their signals closely and 
lets all his bodily equipment, so to speak, do as it 
likes. Il^en impulses from the body do ‘ rise into 
consciousness’, as the common phrase puts it, they are 
interpreted in terms of, the machine as in steep turns 
and banks, in rapid acceleration, in climb and dive. 
But as he gets tired and his skill tends_ to break up, 
the messages from the body become, in their own 
right, insistent and oppressive. "He is cramped, too hot, 
or too cold; there is pressure herd and there; some- 
times it seems that the instruments cannot possibly be 
right. 

The really important- upshot of all this is that eveiy 
skill has its kej' features. They differ from case to case 
and from body to body, but they are always there. 
In by far the great majority of what_ may be called 
'educated skills’ they consist in operations of the dis- 
tance senses and of central selection and judgment. If 
we can find them and discover how they are related 
to their unconsidered setting or scheme' of posture and 
ancillary" movement, the problem of how to measure 
skill has become simpler. It is the key features whose 
course must be plotted, whose efficiency must be 
recorded. In these last few years this has been done, 
or partly done, for many tasks ; for the pilot in the 
air, for the tracking of targets, for the radar operator, 
for a number of skills which alternate periods of 
monotony with periods of intense activity, for the high- 
speed reading of dials and banks of dials, for the send- 
reception of messages in. code, for steady 
winding with vaiying load. In all these— and the same 
IS trae for mnumerable other activities for which similar 
methods can now be developed — it is not every descrip- 
tive item in a repertoire of skill that must be recorded 
and assessed, but the leading functions only. 

When, mth- this in mind, we stand back and look at 
skill as it is_ done we can perhaps see clearly how it 
13 'that the skilled performer must know more what 
to do than hoto to do it, and that at once leads us 
to our third problem, the functions of ‘the task’. "• 

^ Relation op Achievement to Means op Achievement 

T approach is to consider an actual problem. 

I will choose one which, in this field, is fairly rfmplh— 
the operation of the, bomb-aimer. For practical reasons 
this operation has been submitted to a very thorough 
experimental study. The area bomber approaching l|s 


-target can sec that its limits arc marked by a number 
of flares of given colour which act ns target indicators. 
His task is to judge ns accurately as he can their 
central point of impact, and to drop his bombs ns near 
this as possible. Obviously the limibs of area cannot 
for certain be exactly indicated, and the mre pattern 
can never for certain be exactly repeated. The number 
and clustering of the target indicators are liable to 
rapid and wide fluctuation. Sometinacs a pattern will 
be rclativel.V symmetrical, and sometimes there will be 
outlier flare's which arc known to constitute a kind of 
key item in the display and to distract judgment, _ Now 
it ‘is possible to reproduce this situation in miniature, 
so that tlic flare patterns appear at the rate and with 
the visual properties which they liavo under operational 
conditions, and the bomb-relcase-control movements are 
the same. Naturally much of the excitement of the 
operational task is lacking, but a few experiments 
showed that this makes little difference. The errors 
produced in the experimental setting were almost the 
same, in direction and amount, as those made in 
operational conditions. 

In the experiment the bomb-aimer is briefed so that 
ho knows the general character of the area wliich is 
to be delimited. He watches the target indicator 
pattern approach, and prcsso.s the bomb-release switch 
at what he judges to be the correct moment. Two 
points are all important : first, he must precisely 
understand what ne has to do — that is, to drop his 
bomb as near as possible to the central point of 
impact of the Hare pattern — and, secondly, having 
performed hia job, he must know the exact degree of 
his success. The common belief that ‘practice makes 
perfect’ is not true. It is practice the results of which 
arc known that make.s perfect. There is some evidence, 
though it is not quite conclusive, that the more the 
results can be e.xpressed positively in terms of success 
the better. 


Under these conditions a normal operator will improve 
very rapidly and maintain hi.s improvement from trial 
to trial. Now suppose we take a set of entirely new 
target indicator patterns, so that, given a constant 
fixation point, the retinal areas stimulated are different 
ones; and suppose we demand a new type of bomb- 
release pressure, so that the tactile areas and the 
muscles used are different. Provided these two things 
remain constant — the task and the knowledge of how 
successfully it has been performed — and_ there is no 
very marked change in the general environment, the 
skill which has been acquired remains with no increased 
time requirement and no greater fluctuation of success 
within a •nude range. Ask the operator how he has 
done his work, and different persons may invent, or 
" at any rate describe, very differing techniques. The 
plain fact is that most of them do not know and do 
not need to know, for . the precise sensations and 
movements develop out of the setting of the task much 
as the _ specific arm or leg movements grow out of 
the attitudinal reflex; and. they are fi-xed bj' knowledge 
of success" as the", very , early movements must be fixed 
by Bome^kmd of biological efficacy, and with a similar 
but even wjder range of variability. 

Now, I think, we have assembled all the chief items 
required -for the experimental measurement of those 
forms of- Bkil]‘ which combine bodily and mental 
behaviour. Firrt it is necessary to have "some direct 
measure of achievement. This may, however, throw no 
light on the means of achievement. Since we must 
taow not only how -well a thing is done hut -within 
what 'limits of success it can continue to be done a 
measure of immediate- achievement is not" enough 
Continuance of- skill depends chiefly upon the main- 
tenance of key features, both in receptor and in e^ctor 

relations. These key 
^atures may vaiy from" person to person or from 
^oup to group but m man:jr cases they rem'ain remark- 
pni* tirey display great 

cam.usually.tie determined experi- 
mentally by. the design -of the "display or stimulus 
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pattern. The important factors are positional, direc- 
tional, intenspe, qualitative— as in the cases of colour, 
torm, clustering, or pattern qualities— and numerical. 
It must be admitted that at present the determination 
01 effector ke}' items demands much the same process 
as climcal diagnosis, and perhaps it always will; for, as 
we have seen, the exact movements made in skilled 
performance are apt to escape any known form of 
exact objective registration. When key features are 
determined the kind of measure that is needed is a 
plot of their course, of the way in which and the 
degree to which thej- appear and reappear in continued 
exercise. 

Pinall}^ since all skill can be rightly treated as a 
continued interlinkage of receptor and effector responses, 
and the efficiency of this depends most of all upon 
timing, the third measure that is required is one of 
what I have called ‘total reaction time’ in a series. 
The measurement of achievement tells us nothing for 
certain about means; the plot of key items by itself 
gives us no infoi-mation about the efficiency with which 
the task is done; the record of timing by itself does 
not indicate what are the kej’ features or what success 
attends the effort. All three are needed 

Is it possible to simplify still more, to find a smgle 
measure which will indicate what may be called the 
‘ level ’ of .skill in a given indi\-idual ? Tlie answer 
is ‘yes’, but the .simplification ma.v be more apparent 
than real. 

The best single measure of skill level is one of its 
I range of constanc3' ’, its degi-ee of resistance to dis- 
integrating conditions. This measure can be expressed 
in any one of the three basic ways. But a record 
of degree of achievement alone can obviously be 
extremely misleading : for with interference conditions 
a less successful achievement must be equated with a 
better one. Apart from a very prolonged experiment 
it is not possible to know how to do this, and at the 
best it can be done only in a very approximate .and 
statistical manner. A plot showing how hej' features 
are maintained is better, but is rarefy satisfactory 
alone, because it is not uncommon to find the operator 
.switching from one set of key features to another, 
holding these for a while and then switching back 
again. And, since continued exercise may itself be a 
disintegrating condition, this ma>’- well be one of the 
best ways of maintaining a level of skill. A random 
fluctuation of key features is, however, always a sign 
of the imminent break-up of skill. If level of skill is 
defined by its capacity to resist interference, the 
measure of total timing of successive responses is the 
best single criterion, for if timing gets out of step 
nothing can for long stop the complete break-up of 
the skill. A combination of all three types of measure, 
however, remains the best criterion that can Be used. 

Is THE Exercise of Skili, a Discontinuous Function ? 

I want now to turn to a brief and, I' am afraid, 
verj' incomplete consideration of a fundamental que^ 
tion about the nature of operative skill which is raised 
by all- these investigations. At the vei^- beginning I 
suggested that skill emerges with the graded response, 
when the characters, and especially the intensive charac- 
ters, of the stimulus are faithfuUy reflected in the 
response. But how are we to picture this grading ! 

It has long been evident that from an afferent sensorj' 
point of view there is no such thing as an absolutel}' 
continuous grading of response, but rather a series of 
steps which, set end to end, so to speak, produce an 
appearance of continuify. Moreover, these steps are 
affected by a large number of conditions, among which 
veiT important ones are, in some cases, the rate of 
annlication-of the stimulus, the duration of the stimulus, 
and the state of adaptation of the peripheral organs. 
Within limits the faster the rate of application the 
more durable and the more within the range of adapta- 
tion the stimulus, the smaller the steps. 

qimilarlv the effector side of the process may have 
^ Sontffiuous character. In positional tracking, for 
^ an onerator may appear to move continuously 

f?oThis"a“rSioffit^n"^ the target, and then, 
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when it is stationaiy, or moving at a regular rat.? 
in the same direction, hold it continunnX n, * 
experimental - records show that the normal tffing^OT 

eaph produce a series of oscillarioM 

J consistently for about one-quaS 

V other forms of control 

A even m“,“maXd! “ 

. Other illustrations are better Imown. For examnle 

Innnnf identification ofVn 
inconspicuous object the obsenrer -will consider that he 
is making a smooth continuous exploration. But it 
IS yei3' easj'^ to demonstrate that he proceeds in a 
^ries of saccadic eye movements with interfixations, 
i he -pattern of movemente and pauses varies consider- 
ably from individual to individual, but remains very 
consistent for any particular obsei-ver. The mean 
fixation time, in free search for short periods, is 
approximately half a second with a mean interfixation 
mtenml of 5 * 

These facts and many others appear to suggest 
stiongly that human skill is basically a discontinuous 
lunetion both on the receptor and on the effector sides. 
But about the extremely important questions which 
anse if this is the case veiy little is known. How the 
mscontmuity of reception is related to that'of action 
IS obscure,- but each must clearly affect the other in 
continued exercise. Moreover, once a skill has been 
practised a few times the picture is complicated bj' 
anticipation and some factor very like inertia which 
may well tend to counteract any initial discontinuity. 

Meanwhile it does seein as if we have to consider 
the human being as fundamentally operating somewhat 
after the manner of the ballistic galvanometer. For 
each skill there ma3’- be some minimal effector impulse 
which, once it comes into operation, prevents any 
further exteroceptive change from doing anything at 
all until the effect of the impulse and recoveiy from 
the effect are complete. If so this 'may be why timing 
and variations of timing are the central sigm'ficant 
measures for all kinds of bodily skill. It would also 
follow that if ever a mathematic adequately descriptive 
of human skill becomes possible, it will be a mathematic 
of discontinuous functions. 

Mental Skill 

Last of all I must say something about those highly . 
develojied forms of skill which are called mental. The 
most impressive characteristic of mental skill is its use 
of s3mibols, and particularfy of symbols which can be 
given a permanent form. The distance senses upon 
which ps3’cho-physical skill mainly depend set man free 
from the confines of immediate space. The s3'mbols 
and their means of preservation which he has dei'cloped 
make possible enormous strides further in the same 
direction. They mean that timing, the vital feature 
up to this point, becomes of little direct importance 
or takes new forms. Now for -the first time a new 
type of correction becomes possible, before the skill 
product need be given any public expression, actual 
or possible. In verbal skill it may be a substitution 
of word or phrase j in plasfio skill of forni, colot^, 
mass; in music of tone, melody, -with the items sub- 
stituted picked out here and there and not in any 
settled serial order. 

We are forced to use new vaguer criteria, of rhythm 
and proportion (which are no doubt still forms of 
timing), of meaning, relevance, truth, beaut3[, fitnras. 
These appear to be almost infinitely fluctuating. Are 
thev perhaps only approximations — ^so far to be placed 
in no known scale of quantities — to human conventions 
widely but impermanently established, or are tfiey 
measurable bv the nearness of their approach to some- 
thing fixed and final ? We can only speculate. 

There is one suggestion which I believe could be 
studied with reasonable control. occurs m the dcepb 
interesting book by Jacques Hadamard called f/ic 

*The experiments referred to were designed and 
carried out by Mr. K. C. Oldfield. 
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Psychology of Invention in the Mathematical Field* 
In this book he refers soveial times to the oppcaranco 
of error in mathematical reasoning : ‘ Good mathemati- 
cians rvhen they make errors, which is not infrecpicntly, 
soon perceive and correct them. As for me (and mine 
is the case of many mathematicians), I make many 
more of them than my students do; only I nlwaw 
correct them so that no trace of them remains m the 

final result’. . _ ... 

'Time will have its revenges.' Here perhaps it comes 
back on us in a new form. Maybe the best smple 
measure of mental skill lies in the speed, with which 
errors are detected and thrown^ out, a function which 
becomes possible onl^^ when skill has first a symbolic 
expression. 

How is this done ? We do not yet know, but we 
can set to work to find out, and if we do one thing 
is certain : we shall find that when man achieves the 
symbol and its permanent expression he docs not 
really cut himself adrift from the age-long ways of 
the simpler kinds of skill. The topic replaces the task. 
Given the topic the words or numbers, or colours or 
tones, develop out of it as movements from the task. 
Both have’ their tremendous embrjmlogy, so that in 
both cases there is no necessary prior recall of items 
before use. Genemlly what wo style recall is used. 

There is a verj' simple and rather beautiful experi- 
ment which Henry Head used that may, I think, give 
us a clue. Before certain of his aphasic patients he 
set a number of solid shapes of triangles, squares, 
cubes, and (he like, which were to be viewed but not 
touched. The objects were coveied and then either 
exactly similar or different ones were placed in the 
hands of the patient behind the patient’s back, and 
he had to indicate whether the object now being 
tactually explored had or had not previously been 
among those seen. No patients had any difficulty in 
making the required identificaiions accurately, but the 
order of original exposure could not be indicated 
without difficulty and error. The identification of form 
was immediate and required no necessary prior recall 
of the visual qualities concerned One sensory pattern 
— tactual — fitted another sensoiy pattern — visual — of 
different mode. Head called this process ’matching’. 
It could cope with shape, but order requires the use 
of a symbol of the word-type, and was out of the 
range of his particular observers. 

Now it has frequently seemed to me that matching, 
the immediate fitting of one set of responses to another 
or of one content to another, may well be a process 
which has a much wider range than is often realized. 
For every task, for every topic, at every level of 
psychological development there are perhaps the fit 
reactions and expressions, and there is perhaps some 
mechanism characteristic of each level of development 
which can identify the ones that are fitting or throw 
out the ones that are unfitting. 

I think, perhaps, that what Hadamard suggests in 
the case of the good mathematician is just as true 
of the great clinical physician. It is not that he makes 
fewer mistakes than less-skilled people, but that he 
mows his mistakes more quickly and does not follow 
them so often to the stage at which they become 
irremediable. After, sometimes long after, it may 
become possible to identify and quite definitely to 
characterize the item of error. But at the time there 
is literally nothing except the knowledge that to go 
on along this line will not fit. The several patterns 
and functions involved must be veiy different from 
those of direct sensorial matching, and the content 
used -may require a highly abstract and symbolic 
representation, _ but fundamentally the process is the 
same at the high level as at the lower. 

of course, if this is a right way of approach, 
mental skill, even m its highest reach, is not merely 
an approximation to temporary convention, but is an 
achievement of combinations of response which do as 
a matter of fact, fit w eU together. Whether or not I 

uSS Oxford 


measure of such skill can be obtained in terms of 
relative sensitivity to errors or false starts is indeed 
still a matter for investigation ; but at least this 
hypothesis is not beyond the bounds of an empirical 

study . 

A’ote— Most of the work which I have referred to in 
these lectures is as yet unpublished, though it has been 
the subject of a large number of reports, the great 
majority of tliem from the Camlimigc Psychological 
Laboratory. I wish to acknowledge first the generous 
support by the Medical Research Council, through their 
cslnblislimcnt of a Unit of Applied P.^cliologv at 
Cambridge: by the R.AJ’., chiefly through the Flying 
Personnel Research Committee; and by the Ministry 
of Supply, mainly through bodies concerned with 
tracking problems and tiic_ development of servo- 
mechanisms. There is practically no member of the 
research and teaching staff of the Cambridge Psychol- 
ogical Laboratory who has not contributed in important 
measure to the success of the undertakings involved, 
but it is perhaps permissible to refer especially to the 
insight and initiative of the late Dr. K. J- W. Cram 
and to the vital experimental studies of Dr. W. E. 
Hick, Miss M. A. Vince. Dr. D. Russell Davis, Dr. N. H. 
Mnekworth, Dr. A. W. Carpenter, And Mr. G. C. 
Grindley. 


‘Benadryl' Treatment of Penicillin Allergy 

By G. DEAN 

(From the British Medical Journal, i, 7th June, 1947, 
p. S23) 

Accounts of the allergic response to penicillin have 
appeared recently in the journals. These reactions have 
been both to intramuscular and local application of 
the drug. The commonest reaction is urticaria alone, 
but occasionally a full anaphylactoid response is seen 
with fever, liydrartlirosis, enlargement of the l.vmpli 
glands, and bronchial spasm. This often occurs 10 to 
14 days after the commencement of penicillin treatment 
and resembles serum sickness. The intense pruritus 
which accompanies the urticaria is usually the most 
troublesome feature, causing scratching and inevitable 
insomnia. 

A patient of mine (G. A.), a girl, aged 19 years, 
developed a paronychia, and I first saw her with pus 
under the left thumb-nail and slight lymphangitis. The 
nail was removed, penicillin in oil, 125,000 units in 
i ml., was given daily for three days, and the thumb 
healed uneventfully. 

Ten days after the commencement of penicillin, she 
developed an urticarial rash on the back and shouldens; 
this wBS associated with intense itching. She had no 
family or personal history of allergy, and as far as 
could be ascertained, she had not been exposed to 
any other allergen. The following day, after a sleepless 
night, she had a temperature of 100°F. (37.8°C.). 
TJere w^ generalized urticaria, w'hich was most marked 
about the face, and she was also dyspnceic. On 
examination the axillary and inguinal glands were 
enlarged; on auscultation of the chest there was a 
marked expiratory wfieeze; there was no evidence of 
hydrarthrosis. Calcium lactate 30 gr. (2 g.) and pheno- 
barbitqne 1 gr. (65 mg.) were given six-hourly, but the 
lo^wing day the symptoms had increased. 

1 , ' benadryl’ (dimethyl aminoethvl benz- 

Jiydiyl ether hydrochloride) successfully in angioneurotic 
oedema, I commenced treatment with 100 mg. (two 
capsules) at once and a further 50 mg. six-hourly. ' The 
response was most dramatic; within an hour all urticaria 
had disappeared, the itching and dvspnma ceased, and 
relapse symptom-free. There 'has b^epn no 

Whffe further cases will have to be described 
appears to be the drug of choice in the 
of anaphylactoid phenomena, 

benadryl being perhaps to adrenaline what trinitrin 
js vo atnyi mtnte. 
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Folic Acid in Agranulocytosis 

By D. A. K. BLACK 
and 

S. W. STANBUBY 

(Abstracted from the Lancet, i, 14th June, 1947, p. 827) 

It has been known for some time that folic acid is 
enectum in correcting nutritional cytopenia in monkeys; 
and the ^anulopenia produced in rats by sulphonamides 
can also be prevented by folic acid. In human beings, 
Menten and Graff found that sulphonamide granulopenia 
gave no veiy definite response to pyridoxine and folic 
acid, but their daily dosage of folic acid w’as less than 
0.2 mg. Watson et al. reported improvement in irradia- 
tion leucopenia with folic acid. 

In the two cases of agranulocytosis reported in this 
article the granulocytes returned to the blood-stream 
within forty-eight hours of giving adequate doses of 
folic acid. 


the study of some of the problems arising in the dif,-- 
tube ’ disorders of 'the alimenta^ 

nWiAi .e subject is approached along anatomical an'cl 
phj.iological lines and an attempt is made to correlate 
t e physiological facts and theories with the signs and 
sjmptoms of the comnioner diseases of the alimentaiv 
tiact. in this wa3’- the author presents a simplified 
account of its structure and working and of their 
practical application to clinical conditions. The book 
.should stimulate scientific interest in the ‘subject which 
is of eveiyday importance to physicians. 

R. N. C. 


DISEASES OF THE RETINA.— By Herman Elwyn, 
M.D. 1946. J, and A. Churchill Limited, London. 
Pp. xl plus B87, with 170 Illustrations, 19 In 
colour. Price, 4Ss. 

This book is written npt only for the ophthalmologist 
11 r ^ neurologist and the general pi’actitioner, 
all of "u^hom will find various parts of particular interest 
to them. 


Reviews 


AN INTEGRATED PRACTICE OF MEDICINE. — By 
Harold Thomas Hyman. Complete 4 volumes. 
W. B. Saunders Company, Philadelphia and 
London. Pp. 4336. Illustrated. Price for the 
complete work, £12-10-0 


The author commences by describing diseases of the 
retina resulting from disturbances in circulation, 
including _ hypertension, nephritis and diabetes. The 
next section deals with disea.'^es of the retina resulting 
from vascular malformations including Coats’ disease, 
Sturge-Weber disease and the Von Hippcl-Linclau 
Sjmdrome. 

Next come degenerative diseases of the retina on a 
hereditary basis including among many othcre. 
amaurotic family idiocy, Niemann-Pick’s disease and 
Boumeville’s disease. 


This book is Alladin’s magic ring on a medical 
practitioner’s finger. He will open the index volume, 
go through the appropriate table or tables, and come 
to the diagnosis, the treatment and the prognosis. 
Of tables there are 319 and all are integrated bj' cross 
references. Of indexes too there are several : the index 
of signs, and symptoms, the general index and the 
index of illustrations in a special volume, and the last 
two indexes with everj^ one of the four remaining 
volumes. Tables of contents, one for each volume, are 
full of details. Illustrations are plentiful. Enormous 
labour has been spent in the preparation of this work. 

The practitioner can read the book as a textbook too. 
It supiilies up-to-date information on all items a general 
practitioner is interested in. Perhaps it will give him 
more than he reallj'^ -wants or needs. 

How the autlior and his team of collaborators and 
editors are going to keep the book up to date worries 
a sj'mpathetic reader. Under 3"ellow fever, foj- instance, 
the newli' discovered jungle variety of it has been 
mentioned but the vector concerned has not been 
mentioned (p. 477). The latter is bound to be 
discoAmred one of these days. As_ a matter of fact, 
A. leucocelcenm, Hcemagogvs capncom\ and certain 
Sabethene mosquitoes haAm been incriminated already 
by other Avriters. Then there are the defects inseparable 
from first editions, for instance, figure 72D on page 470, 
figure 94 on page .555 and figure 95 on page 558, and 
printer’s errors, for instance, page ix, line 10 (punctua- 
tion) and page 391, line 1 (heading). Perhaps a 10950- 
leaf book AAdth arrangement for replacement of time 
expired and defective items would haA'-e been a better 
proposition, in spite of its greater bulk because of 
thicker paper. , , , , 

The printing is excellent. The paper could haA'-e been 
better. The price is not unreasonable. 

S. D. S. G. 


Part IV describes inflammatoiy diseases of the retina 
and then folloAA’s a chapter on retinal tumours. 

Some aspects of retinal detachment and develop- 
mental anomalies are followed b3’^ a description of 
radiational injuries. 

A selecled bib]iogrnph3' is giA'cn at the end of each 
section. 

E. J. S. 


DISEASES OF CHILDREN’S EYES.— By J. H. 

Toggart, M.A., M.D. (Cantab.), F.RiC.S, (Eng.). 
1947. Henry Kimpton, London. Pp. xvl plus 288, 
with 210 Illustrations Including 32 coloured plates. 
Price, 42s. 

This book starts Avith a clear and fairly detailed 
description of the anatomy of the eye, its adnexa and 
the Ausual patliAvny and nervous connections whicli is 
maini3’- illustrated b 3 ' the beautiful pictures from 
Wolff's Anatom3' of the E3'e. A rather brief descrip- 
tion of the deA’-elopment of the eye comes next folloAved 
by chaptei-s on developmental abnormalities. 

Diseases and injuries of the C3'e Ai’ith special lefei-- 
ence to their clinical manifestations in childhood are 
then given AA’ith many practical points and hints 
acQuired by the authoi* at the Hospital for Sick 
Children, Great Ormond Street, London. , , , , 

The printing and general appearance of the book 
is up to the high standard Ave expect from Henry 
Kimpton. 

E. J. S. 


DIAGNOSTIC EXAMINATION OF THE EYE,— By 
Conrad Berens, M.D., F.A.C.S., and Joshua Zucker- 
man, B.Sc., M.D., C.M., F.A.C.S. 1946 . J.B. 
LlppIncoU Company, Philadelphia and London. 
Pp. xxl and 711, with 410 Illustrations Including 48 
In colour on 13 plates. Price, £4-10-0 


AN INTRODUCTION TO GASTRO-ENTEROLOGY : 
A CLINICAL STUDY OF THE STRUCTURE AND 
FUNCTIONS OF THE HUMAN ALIMENTARY 
tube. — B y James Dunlop LIckley, M.D. 1947. 
John Wright and Sons Limited, Bristol. Pp. vlll 
plus 143. Illustrated. Price, 8s. 6d. 

This small book is intended ‘for those beginnens Avho 
are interested in approaching from a scientific aspect 


This enormous book is diVided like Gaul into three 
narts. The first part describes in much detail how, to 
take and record the history of an ophthalmological 
case and lists many of the conditions that may cause 
ttev«rio.>s sj-mytoms There is nest 
detailed description of how to examine the 030 and ns 
idnexa bv general sun-ey, inspection, palpation ana 
auscultation^ Tests for visual acuity are next giAcn 
followed bv the ordinary methods of inve-rtigation 
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Effective and Low Dosage Sulphonamide Therapy 

with 

IRGAFEN 

(Ni-3, 4-Dinielli>lbcnZoyl Sulplionilainidc) 

A well tolerated chemotherapeutic agent with definite action. 

Total dosage 30-50% lower than that of other sulphonamidcs. 

Indications : 

Pneumonia, meningitis, B. coli infections, strepto- and 
staphylococcal infections, dysenteric enterocolitis, etc. 

Tablets — Ampoules 

J. R. GEIGY, S.A., BASLE 

(SWITZERLAND) 

For detailed literature please write to : 

Amalgamated Chemicals and DyestuflFs Company Limited, P. O. Box 965, Bombay. 



The administration of a good tonic is of fiTct . • •• 
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After Debilitating Illness 
and other Acute Infections 

The general action of Bynin Amara is manifested by 
increased tone of the nervous, muscular, and cardio- 
vascular systems. It stimulates the digestive organs, 
improves the flagging appetite, corrects anjemia 
and aids nutrition generally. 

The marked asthenia and nervous depression which 
are prominent features of the convalescent state 
yield rapidly to its influence. A course whenever 
there is any indication of lowered resistance is a 
valuable safeguard against infection. 

BYNIN AMARA 



In bottles cont.iining 10 ozs. 


FALLEN & HANBURYS LTD»C-LIVE B U I L D I N G S • C A L C U TT A 

( incorpora-Ted in enolano ) 


HiEMOSAN 

with Liver and Vitamins 


Haemosan tablets contain freely ionisable 
Iron, in the form of Exsiccated Ferrous 
Sulphate, in combination with Liver 
Extract supplemented by Vitamins B and C 
together with traces of Copper and 
Manganese in the form of Sulphates. 

This combination is recognised as the 
most effective for the administration of 
Iron and it produces optimum haemoglo- 
bin response with minimum dosage. The 
Copper and Manganese assist the Ferrous 
Iron in’ the formation of haemoglobin by 
their catalytic action. 

Vitamin C greatly enhances the therapeutic 

SHITH STANISTREET & CO. LTD. 

(Esioblished in 1821 in India) 

' CALCUTTA BOMBAY MADRAS LUCKNOW AMRITSAR 


properties of Liver Extract and they have 
both been incorporated in these tablets in 
order to give the maximum effect. 


Haemosan with Liver Extract and Vitamins 
can confidently be recommended and 
prescribed in any condition in which a 
deficiency of haemoglobin exists. 


\s the tablets are Enteric coated, the 
’errous Sulphate remains quite unaffected 
Dy atmospheric oxidation. 



PACKED IN 

bottles 

OF 

25 , 100 

a D d 10 00 

tablets 
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the movements ivilh the differential diagnosis of 
anomalies of convergence and divergence. Penmetiy, 
scotometrv, slit lamp examination and ophthalmoscopy 
are then described and many illustrations of conditions 
seen ivith the slit lamp and ophthalmoscope are given. 
Transilluniination and the method of using the gonio- 
scope come next followed by detailed description of 
retmoscopv and refraction. Tonometry ends part 1. 

Part II describes tests for colour vision, fusion sense, 
depth perception, the light sense. . , i t 

Part ni gives infomiation on ocular slaiidards of 
vision, etc., required for various services in the U.S.A. 
followed by lists of symptoms and signs found in com- 
mon general diseases and conditions. Finally wo have 
the most useful part of the book— supplementary 
examination and methods of examination. Ophthalmol- 
ogj’ abounds with special instniments and methods of 
examination, many seldom used or seen and of which 
most ophthalmologists only know of the more common. 
The book describes over SO of these different procedures 
and for this alone it will be of gi'eat use. Of these 
methods may be mentioned— gonioscopy,_ qphlhalmo- 
dyanometiy, methods of testing for scnsitivitj" to lens 
protein or uveal pigment, study of the field of diplopia, 
raeasui'ement of the angle of anomaly, the duochrome 
test, angioscolometr 3 ’', exophthalmometry, kcralometry, 
biophotometiy, telescopic and contact lenses. 


and cutaneous nerves supplying the patches of leprosy, 
is a characteristic feature of leprosy, nerve thickening 
being not found except in veiy rare conditions. 

In the chapters on Pathology is described and illustrated 
a histological foaluro which is considered characteristic 
of ‘infcfincdiatc ' or ‘border-line’ lesions. This con- 
sists of granuloma with tuberculoid feature such as foci 
of epithelioid cells and giant colls, but in which sub- 
epithelial layer remains clear, and becomes highly 
vascular. In the experience of the reviewer this feature 
is not confined to the ‘intermediate’ or ‘border-line 
lesions, but is often found during the state of reaction 
in true tuberculoid lesions, as judged by the results of 
lepromin test and the subsequent stage of the disease. 

In conclusion it may be said that the book under 
review is fl-ti excellent nil-round book on the subject, 
and is really what it claims to be — A Practical Text- 
book on Leprosjf. It would be very helpful for the 
medical officers in charge of leprosy institutions, and 
others engaged in leprosy work. 


MORELL MACKENZIE : THE STORY OF A VIC- 
TORIAN TRAGEDY. — By R. Scott Stevenson. 
William Holnomonn (Medical Books) Limited, 
London. Pp. vlll plus 194. Illustrated. 
Price, IBs. 


E. J. S. 

A PRACTICAL TEXTBOOK OF LEPROSY — By R. Q. 
Cochrane, M.D., Ch.B. (QIas.), F.R.C.P. (Lend.), 
O.T.M.&H. (Eng.). 1947. Oxford University 

Press, London. Pp. xl plus 283. Illustrated. 
Price, 42s. 

Dr. Cochrane is a leprosy worker of repute and has 
long and vajied experience in the different fields of 
leprosy work such as teaching, treatment and research. 
He is, therefore, in a position to write on_ the subject 
with authority. By the production of this book the 
author has removed a long-felt need for a book on 
leprosy describing in detail the treatment and control 
of the disease. 

In 22 chapters and 2 appendices the book deals with 
the ffitiology, epidemiology, pathology, symptomatology, 
diagnosis, differential diagnosis, treatment and preven- 
tion of leprosy. The author has long been connected 
with the development of leprosy work in Madras, 
and it is,_ therefore, natural that the background of 
the book is provided by the conditions and findings in 
Madras. 

The printing and get-up of the book, and the illus- 
trations are excellent. There are, however, a few 
errors and omissions in the printing. For example, 
on page 124, there appears a statement to the effect 
that ‘ the preparation of ethyl esters is a comparatively 
simple matter and details of the preparations are added 
as an appendix to this chapter ’, but this appendix is 
not to be found either at the end of the chapter or 
at _the end of the book. Again, in the Bibliography 
it is stated that ‘the main references are listed under 
chapters’: however, no list of references appears under 
inmvidual chapters but an alphabetical list of selected 
references is found under Bibliography. / 

There are certain statements in the book regarding 
which there may be considerable difference of opinion. 
For example, on page 44, there appears a statement 
that lepromm reaction (excluding the reaction 
produced by extraneous tissue material) can only be 
produced m the presence of a primary focus, and, 
therefore, is analogous to the Mantoux test’. The 
results of the lepromin test in the areas where leprosy 
13 endemic do not support this statement; since posi- 
tive results have been reported in persons living in 
areas where chances of exposure to leprosj' infection 
are remote, even when refined antigen has been used 
Again under diagnosis and differential diagnosis, thL' 
are considered only two diagnostic signs of lepro^ 
namely the presence of anaesthesia and the presei^’ 
of leprosy bacdli. It is now generally agreed* tliat the 
presence of thickened nerves, both the nerve trunks 


Once upon a time a British surgeon through sheer 
effort rose to eminence professionally and socially, _He 
was sent for to examine tlie throat of the Crown Prince 
of Germany who lived for a while as the Emperor 
Frederick III. He disagreed with the Gcrmnn_ sur- 
geons’ diagnosis of cancer and later made public his 
views which were not approved by the medical 
profession in England. 

The Emperor died of cancer in 90 days. The surgeon 
was ^lorell Mackenzie, the famous laiyiigologist, who 
has left his mark on laryngology. 

The writer of the book, also a la^'ngologist, bas 
liainted a vivid picture of tlic professional and social 
life in Victorian days. 

It is well worth reading. 

D. G. 


JONATHAN HUTCHINSON :'LIFE AND LETTERS.— 
By Herbert Hutchinson. 1948. William Helne- 
mann (Medical Books) Limited, London. Pp. 257. 
Illustratod. Price, 12s. 6d. 


To the present generation of doctors the name of 
Jonathan Hutchinson is associated with certain signs of 
syphilis, but there was hardly any branch of medicine 
to which he did not make any contribution. For more 
than 20 years he was surgeon to London Hospital, and 
he was also on the staff of hospitals for chest, skin 
and_ eye diseases. _ It was an extraordinarily prolific 
period during which he made original researches on 
such a variety of diseases that he came to be known 
as a generalized specialist ’. His interest in lerposy 
was life-long, and even when he was past seventy, he 
wnt to South Africa and India to investigate it on 
the spot. In the midst of arduous professional work 
he found time to edit medical journals and write 
voluminous books on surgery and syphilis. As a clinical 
teacher, he attracted larger number of students to his 
^monstrations than any surgeon of hfs time in London 
He rose to become Fello%v of the Royal Society and 
President of the Royal College of Siu’geons. Nor were 
his activities contaed to medical profession alone He 
was very fond of fanning, and founded museums for 
propagating genpal education where he gave lectures 
ra everyconceivable subject from paleontology to 
modem English poetry. He had strong and original 
a did not easily relinquish, and he^was 

a convinced of a cause. Such 

J lowing and it is adequately described 
n this biography. In it are included many of his 

ideal? r ^ of noble 

good “iated'" conviction with a will to do 

R. N. C. 
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The undermentioned officer of the I.M.S. (E.C.) 

I-A.M.C. and is seconded for semce in 
the R.I.N.V.R. : — 

Captain S. K. Bardhan Ray. Dated 17th May, 1947. 
Leave 


Captain Ranbir Singh. Dated 26th November, 1945 
19^^^^^” Banerjee. Dated 21st Octoberj 

Singh Maini. Dated 26th April, 


Lieutmant-General Sir Robert Hay, k.c.ij:., c.s.i., 
lately Director-General, Indian Medical Service, is 
granted leave on average pay preparatory to retirement 
for 8 months with effect from the 15th August, 1947 

Lieutenant-Colonel E. A. O’Connor, Chief Medical 
Officer in the Western India and ' Gujarat States 
Agencies and Residency Surgeon, Rajkot, has been 
granted war concessional leave in India for 1 month 
and 16 da 3 's combined with leave on average pay for 
8 months and half-average pay for 1 year 6 months 
and 14 da 3 "s, with effect from the afternoon of the 
14th August, 1947, pending retirement. 

Major G. R. C. Palmer, Residency Surgeon, 
Bangalore, has been granted leave on average pay for 
6 months and 15 days combined with leave on half- 
average pay for 3 months, with effect from the 15th 
August, 1947, preparatoi^f to retirement. 

Major J. D. Grant, an Agency Surgeon, has been 
granted war concessional leave in India for 1 month 
and 3 days combined with leave on average pay for 
8 months and on half-average pay for 1 year 6 months 
and 27 d&3^3, with effect from the 15th August, 1947, 
pending retirement. 

Captain D. H. Harrison, an Agency Surgeon, was 
granted war concessional leave in India for 12 da 3'3 
combined with leave on average pay for 8 months and 
on half-average pa 3 ’' for 1 year and 20 days, with effect 
from the forenoon of the 19th March, 1947, pending 
retirement. 

Retirements 

Lieutenant-Colonel D. P. ' Bhargava, o.r.e. Dated 
12th October, 1947. 

Colonel J. R. Kochhar. Dated 2nd January, 1948. 


The undermentioned officer is permitted to relinquish 
his commission on release from army sendee and is 
granted the honorary rank of Captain 


Indian Land Forces — Indian Medical Service 

bECONDED TO THE INDIAN ArMY MeDICAL CoRPS 


{Emergency Commission) 


Captain Zafar Mohammad Pandher. Dated 16th 
December, 1946. 

The undermentioned officer is' permitted to relinquish 
his emergency commission on reversion to the I.A.M C 
(S.M.S.) : — 


Indian Land Forces — ^Indian Medical Service 
Seconded to the Indian Army Medical Corps 

{Emergency Commission) 

Captain Charles Andrew Martin. Dated 1st April, 


The undermentioned officer is permitted to relinquish 
his commission on release from army service and is 
granted the honoraiy rank of Surgeon-Lieutenant 

Indian Land Forces — ^Indian Medical Seritce 
Seconded to the Indian Army Medical Corps 

{Emergency Commission) 

Captain Vasant Gopal Dabholkar. Dated 3rd July, 
1946. 


Publishers' Notice 


Indian Land Forces — Indian Medical Service 

Lieutenant-Colonel A. Ba Thaw. Dated 13th March, 
1947. . 

Relinquishments 
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TRAGEDY NUMBER 

A TBAGEDT nie like of wliich Imd not shocked the world for 1,916 years 
enveloped India, in gloom on the 30th January, 1048 I Medical men are 
affected like other men. Medical Indin mourns. 

The Indian Medical Gazette is bringing out a special number in 
two months’ time. Contributions ore invited on nil subjects which 
mitigate suffering and thus would have found favour with the Mahatma. 




misery. 




* “j \ 


The following subjects are suggested : — 

1. Psychology of lesser men, men nnd supermen. 

2. Social fabric, population pressure, poverty and 

3. Crime and punishment. 

4. The irresistible impulse. 

5. Juvenile and senile delinquencies. 

6. Capital punishment. 

7. Hnngmg as capital punishment. 

. 8. Shooting as capital punishment, 

9. Preservation of human dignity and liquidation of unwanted 

life. 

10. Euthanasia. 

11. Operation, for abortion. 

12. Killing and callousness. 

13. Humane slaughter. 

14. Food, gluttony and fasting. 

15. Stimulating drugs, their use and abuse. 

16. Beverages, intemperance and prohibition. 

17. The present system of education in general and medical 

education in particular. 

18. Span of human life. 


Contributions are not limited to 
medical men only : Veterinarj' sur- 
geons, missionaries, lawyera, educa- 
tionists and social workers are also 
contributing. 
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TYPHUS IN BOMBAY 

PART til : IDENTIFICATION OF STRAINS 

By S. R. SAVOOR 
N. S. VAHIA 

and 

D. W. SOMAN 

(An Enrjuiry under the 1. R. F. A., Haffkmc hislUule. 

Parel, Bombay) 

In the first two parts of this paper dealing 
with the clinical features and epidemiology 
references were made to the isolation of typhus 
strains from man and from rats. The rigid 
criteria of typhus infection are isolation of 
typhus strains, demonstration of the causal 
organism and cross-immunity tests with known 
strains of typhus. As this is the first occasion 
on whicli investigation in a fairly comprehensive 
manner has been carried out in India, details of 
method and of procedure have bfeen given which 
would otherwise be unjustifiable. 

Isolation of typhus strains from man 

In the isolation of strains advantage was 
taken of the enhanced susceptibility to the 
typhus infection of the guinea-pigs placed on 
a vitamin-free diet, to which attention was 
drawn by Zinsser et al. (1931). The diet con- 
sisted of autoclaved milk and rolled oats for a 
period of about 10 days, approximately six days 
before and four days after inoculation, which 
appears to be an optimal period. 

About 5 c.cin. of blood were taken from the patient 
as soon as a diagnosis was made and allowed to clot. 
The serum was pipetted off, the dry clot washed in 
saline, then broken up in a bottle containing glass 
beads and suspended in about 5 c.em. of .^alinc. 
Three c.cm. of this were inoculated intraperitoneally into 
a guinea-pig and 0.5 c.cm, into each of two mice. In 
the event of the guinea-pig not reacting with fever, the 
mice were killed — one on the 15th day and the other 
on the 18th daj’ — and a suspension of brain and spleen 
inoculated into one guinea-pig and two mice. 

A wa.shed suspension of red blood cells only, prepared 
by centrifuging defibrinated blood, was just as satis- 
factorj’^ as the above. It would appear that the viiys 
i.s somehow associated with the blood cells, though it 
cannot be demonstrated in stained smears of blood. 

Nine attempts were made to isolate the virus by the 
method first mentioned : five succeeded. The typhus 
strains were labelled Bombay I, Bombay _ II, and so on. 

The typhus strains were maintained in the guinea- 
pig and the mouse, the guinea-pig being used for 
passage and the mouse as a .standlu" in case of a 
misadventure to the guinea-pig. In the mouse to mouse 
passage there is risk of the strain being lost. To secure 
economy in the number of animals the brains of the 
guinea-pigs on the third day of fever were used for 
passage, as the incubation period with this inoculum 
was longer than with the tunica washings of a reacting 
animal. Again, it had been observed that if spleen or 
tunica washings were used for passage, _ secondaiy 
concomitant infection with Toxoplasma enuf® _ resulted 
sooner or later with the loss of the typhus strain. For 


(Considering that a diagnosis was not made 
earlier than the 8th day and in one instance as 
late as the 12th, one day before the temperature 
touched normal, it would appear that isolation 
of typhus strains is not so difficult as it is 
supposed to be. 

Of the_ five strains isolated, three were 
recovered in the first instance from the guinea- 
pig, and all the five from mice. The mouse 
therefore is a better animal than the guinea-pig 
in the isolation of strains and it would be noted 
tliat as small a quantity as 0.6 c.cm. of blood is 
sufficient to provoke an infection in this animal. 

Reactions of the typhus strains in laboratory 
animals 

The gtnnea~pig. —Guinea-pigs inoculated with 
the tunica washings of a reacting animal showed 
temperature response in 4 to 6 days with a 
scrotal swelling (tunica reaction) in 100 per 
cent of the animals. When the inoculum was a 
suspension of the brain from a reacting animal 
on the third day of fever, the temperature 
response appeared betw'een the 7th and 9th day; 
the scrotal reaction then appeared in only about 
70 per cent of the animals. Whatever the 
inoculum, the tunica reaction occurred about the 
same time as the fever, a day or twm before or 
following the pyrexia, and ordinarily lasted for 
about 3 days. This reaction commenced with 
a reddening of the skin of the scrotum followed 
bj’’ swelling and redema with an inability _ to 
reduce the testis into the abdominal cavity. 
Adhesions of the testis or necrosis of the scrotum 
never resulted. This reaction was quite unlike 
that seen in experimental infections of tlie 
guinea-pig wdth Pfeifferella mallei (Straus’ 
reaction), P. ivhitmori and Spirillum minus. 

The testis, when removed on the first day of 
the scrotal swelling, showed a congestion of the 
tunica vessels, petechial haemorrhages on the 
polar fat, and a thick, whitish, sticky exudate. 
Smears prepared from this exudate revealed an 
intense cellular reaction consisting of poly- 
morphonuclears, monoc 3 ’-tes and desquamated 
serosal cells. In a few of the latter, Rickettsia 
mooseri were demonstrated by proper staining. 
In the scrapings they were more numerous than 
in the exudate. In the smears stained bj’’ the 
Giemsa method, these had the form of fine 
delicate bacilli 1.0 to 2.5 in length and 0.2 to 
0.3 in width, with the ends stained deep blue 
and the intermediate portion light blue._ The 
polar components were linear and slightly 
tapered at the proximal ends. The deeply 
stained ends varied in length and width within 
fairly narrow limits. In morphology and stain- 
ing reactions they were quite unlike R. isut.<a(- 
gamushi in length, width and in the polar 
components. 

The spleen of the guinea-jng wa.« aJwap 
enlarged about 2 to 3 finie.= the normal size on the 
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third day of fever when the passages were 

usually made. . , i 

The white rat.— Two strains of typhus were 
studied in this animal. Freshly isolated 
strains when inoculated by the inlrapeiitoneal 
route killed the wliitc rats between the loth and 
20th day; but those maintained in the guinea- 
pigs for some generations of passage failed to do 
so. Intraperitoneal inoculations produced a 
fitful temperature lasting for 2 to 3 days. Unlike 
a guinea-pig the rat did not react with a sciotal 
swelling, though many infected animals showed 
a reddening of the skin of the scrotum. Scrap- 
ings of the tunica vaginalis or of the peritoneum 
showed the presence of rickcttsiiu on the loth to 
17th day of inoculation. 

The inousc. — The mouse inoculated by the 
intraperitoneal or subcutaneous route showed no 
sign of infection, and bred as the normal animal. 
The temperature of this animal was not taken; 
but proof of infection was obtained by passage 
of the brain or the spleen_ into guinea-pigs. The 
mouse did not die of the infection. When killed 
between the 2nd and 4th week an enlargement 
of spleen was noted. The brain and spleen of 
a mouse remained infective for a period not less 
than 2 and occasionally 3 months after inocula- 
tion. 

The rabbit. — Sixteen rabbits were inoculated 
intraperitoneally with tunica washings of react- 
ing guinea-pigs, eight with the Bombay I strain 
and four each with the Bombay II and Bombay 
III strains. Twelve gave Weil-Felix reactions 
with Proteus 0X19. The titres rose from 0 or 
1/25 to between 1/125 and 1/250. The titres 
against Proteus 0X2 were not uniformly positive 
and in no instance rose beyond 1/50. There was 
no agglutination against Proteus OXI^. 


rats in a house in which a case of typhus had 
occurred, and send them to the institute for the 
isolation of typhus strains. Smears were made 
from the blood of these rats and those showing 
Spirillum minus and irypanosomo infections 
were discarded. The brains and spleens of the 
rest, 23 in number, were pooled in lots of 4 and 
each lot inocvilated into two guinea-pig.-^. With 
•a A'iew to facilitating the isolation of typhus 
strains guinea-pigs were placed on a yitamin- 
frcc diet. One strain was isolated. This strain 
produced the Neill-blooscr reaction. >Scrapings 
from the tunica vaginalis revealed R. mooseri in 
the serosal cells. Four rabbits inoculated with 
this strain gave Weil-Fclix reactions with Proteus 
0X19 in a titre I)etwecn 1/125 and 1/250. 

This strain, however, was soon lost as a 
result of a concomitant infection with Toxo- 
plasma cavia;. 

Attempts to isolate typhus strams from rat 
fleas. — ^As cases of typhus had occurred in all the 
districts of the city througliout the year, it 
appeared that the isolation of a typhus strain 
from fleas on rats would not present many 
difficulties. 

Rais caupht all oyer the city of Bombay were sent 
(o the HafTkinc Institute for evidence of plague. The 
rata so sent were fic.-stroyed in a cement-concrete 
enclosure. Hundreds of fleas drop off the rats and 
could always bo collecteti from this enclosure. It was 
thought that if a mouse vas placed in the enclosure 
as a live-bait for a short while, (leas would be attracted, 
and by feeding on the animal, might, if thej’- were 
infected, transmit typhus to them. Six attempts were 
made. On each occasion it was seen that there was 
a considerable number of floa.s on the animal. These 
experimental mice were killed at the end of 3 weeks, 
a period sufficient to infect the mouse, and the brain 
and spleen of each inoculated into two guinea-pigs. No 
strain was isolated by this procedure. 


Reservoir of typhus in Bombay 

Until recent times typhus fever was regarded 
as the same disease whenever it occurred and 
was considered to be carried only by the body- 
louse. The observations of Maxey (1926) on 
the epidemiology of the endemic typhus in the 
Southern States of U.S.A. clearly pointed out 
that an animal reservoir existed and that it was 
probably a rodent. The isolation of a typhus 
strain by Dyer et al. (1931) from fleas on rats 
caught in a house in which a case of typhus had 
occurred and of another by Mooser, Castaneda 
and Zinsser (1931) from the brains of rats 
indicated that the rat was the reservoir of 
endemic typhus in U.S.A. In India, Coveil 
11936) had isolated a typhus strain from wild 
rats in Kasaidi, and AVolff (1939) from rat fleas 
in Ceylon; Lewthwaite and Savoor (1937) from 
the house rats in Malaya. Since many strains 
of typhus have been isolated from rats from 
many parts of the globe, it is highly probable 
that the rat is the principal reservoir of 
endemic typhus throughout the world. 

Isolation of a typhus strain from house rats . — 
The Executive Health Officer of the Bombay 
Municipal Corporation kindly arranged to trap 


Transmissiori of typhus by the agency of 
X. cheopis 

Five successful experiments were carried out 
with two out of the five strains isolated. One 
strain was transmitted from (a) guinea-pig to 
guinea-pig, (b) rat to rat, and (c) mouse to 
mouse. The second strain was transmitted from 
(n) mouse to mouse, and (6) mouse to a white 
rat. 

The technique employed is briefly as 
follows ; — 


The experiments were carried out in wide-nioutli 
glass bottles (when tlie guinea-pig was used, the 
transmission experiment was carried out in glass tanks) 
covered at the top with a fine-mesh wire gauze to 
prevent the escape of the fleas. Dry oatmeal was 
given as food once a day and water provided througli 
a tube, passing through the wire gauze, from a container. 
At the bottom of the bottle, sand was put together 
With sawdust to absorb the mine. 

1 experiment about 200 freshly hatched 

laboratory-bred A. cheopis were introduced in the bottle 
along with the respective infected animal ; guinea-pig 
fever, mouse or white rat on the 
frf!i inoculation. The fleas were allowed to 

feed on the infected animal for one day; then the 
animal was removed, de-flead and discarded. A normal 
mouse was then introduced into the bottle to provide 
a source of food for the fleas. At the end of 12 days 
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this mouse was removed, de-flead and discarded. The 
fleas m the bottle were then removed and put into 
another similar bottle together with a Aesh guinea-pig, 
mouse or w'hite rat. The fleas were allowed to feed 
on this animal for 1 to 2 days. This test animal was 
I’hsn removed, de-flead and kept under obser^-ation 
and later passaged into guinea-pigs : the guinea-pig 
on the 12th day, the mouse on the 15th and the rat on 
the 17th. (Previous experiment by one of us, S. R. S., 
with the urban typhus of Malaya, had indicated that 
on the da 3 's selected as above for feeding the fleas, 
passage of .animals, etc., successful transmission liad 
taken place.) 
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being fitful, _ the rats were killed on that day 
when the guinea-pig inoculated at the same time 
would have been used for passage. The brains 
and spleens of the rats were pooled, and a 
ground suspension inoculated into 2 rats and one 
guinea-pig (2nd generation of passage). The 
strains were thus maintained for 20 generations 
of passage. It was seen that the virulence of 
the strain was not altered by such maintenance 
in the rats. 


All the guinea-pigs reacted with fever and 
scrotal swelling, indicating that there was a 
successful transmission. 

- Experimental criteria for strains of murine 

origin 

The mere isolation of a typhus strain from a 
rat does not necessarily go far in incriminating 
the rat as the reservoir of the disease in man. 
It is necessary to show that the typhus strains 
of human origin have the characteristic of 
murine typhus. The louse-borne typhus in man 
and flea-borne typhus in the rat may exist side 
by side, as for instance, in such historic centres 
of typhus epidemic as Moscow (Epstein and 
Silvers, 1934) and Leningrad (Klimentowa, 
1935). 

Nicolle recognized two types of typhus infec- 
tions : ‘ le typhus historique ’ and ‘ le typhus 

murine ’. They are clinically the same in man; 
both of them provoke the same serological 
response in the rabbit. But the two types show 
certain differences in experimental infections in 
the laboratory animals {vide infra). 

Nicolle (1933) drew attention to a distinction 
between the virus of Old World typhus and that 
of New .World that is based on the survival of 
the virus in rat passage. The epidemic typhus 
virus of European origin could not be main- 
tained in rats, using the brain suspension as the 
inoculum, beyond 13 generations of passage. 
The virus of rat typhus on the other hand could 
be maintained practically indefinitely. 

If a virus were to survive in nature it should 
develop mechanisms for perfect adaptation to 
its host. It can, therefore, readily be under- 
stood why it is easy for the mm'ine typhus but 
difficult for the louse-borne typhus (in which 
probably there is no other reservoir than man) 
to survive in the rat passage. Nicolle’s experi- 
mental criterion of distinguishing the rat strains 
from human strains being, _ therefore, based on 
a critical appreciation of biology, would appear 
to be necessarily more accurate and reliable 
than the ones based on fever in the rat, tunica 
reaction in the guinea-pig and so on. Lewdhwaite 
and Savoor (1936) had observed that this 
criterion held good in the case of scrub typhus 
in which the rat is the reservoir. 

Experiment. — ^Two white rats and one guinea- 
pig were inoculated intraperitoneally with a 
brain suspension of a passage guinea-pig of the , 
Bombay I strain. The white rats reacted with j 
fever for 2 to 3 days. This febrile reaction ' 


Immunology 

Relation of the Bombay typhus strains to one 
another . — Three strains labelled Bombay I, II 
and III were comjjared with one another. The 
tests were not carried out at one time, but were 
done as circumstances permitted during a period 
of about 18 months. The ‘ challenge ’ dose was, 
in each instance, the tunica washings of a react- 
ing guinea-pig on the first day of scrotal swell- 
ing, and represented to ^ of one tunica 
vaginalis; controls made on each occasion 
reacted typically with fever and tunica reaction. 
The animals were ‘ challenged ’ at least 3 months 
after they had recovered from a previous experi- 
mental infection. 

(a) Eight guinea-pigs convalescent after 
infection with the Bombay I strain were re- 
inoculated intraperitoneally, four with the 
Bombay II strain and 4 with the Bombay III 
strain. All animals were foimd to be immune. - 

(5) Eight guinea-pigs convalescent after infec- 
tion with the Bombay II strain were re-inocu- 
lated intraperitoneally, four with the Bombay I 
and four with the Bombay III strains. All 
were found to be immune. 

(c) Four guinea-pigs convalescent after infec- 
tion with the Bombay III strain were re-inocu- 
lated with the Bombay I strain. All were found 
to be immune. It was thus seen that there was 
a complete and mutual cross-immunity between 
the three strains of typhus. 

Relation between the endemic typhus strains 
of U.S.A. and Bombay typhus.— {a) Six guinea- 
pigs convalescent after infection with Bombay I 
strain were re-inoculated with the ‘ Wilmington 
strain of endemic typhus of U.S.A. All reacted, 
two with tunica reaction, The fever, however, 
was mild and lasted for 2 to 3 days compared 
with pyrexia of 5 to 6 days’ duration and tunica 
reaction in all the six controls. . 

(5) In the converse experiinent, six animals 
convalescent after infection with the Wilmmg 
ton strain w'ere found to be completely immune 
to the strain of Bombay typhus. 

The above findings are interpreted to mean 
that the typhus strain of Bombay is much less 
virulent than the American strain {vide infra). 

The immunogenic value of typhus _ vaccine 
against Bombay typhus.— Six guinea-pigs were 
inoculated subcutaneously on three occasions at 
weekly intervals with 0.5 c.c of a commercial 
volk-sac typhus vaccine manufactured in L.b.A. 
labelled 'epidemic and mimne J. They were 
‘ challenged ’ 10 days after the third dose, along 
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■svitli four normal animals, each with approxi- 
matelj^ 1/10 of brain virus of a passage guinea- 
pig. Four animals were found to be immune; 
two animals reacted with fever for 2 days only. 
All the controls reacted with fever for 5 to 6 days. 

This experiment showed that we are dealing 
with a typhus strain and that the vaccine has 
a considerable prophylactic value against local 
typhus in the guinea-pigs. 

Discussion 

The identification of strains of the typhus 
group of diseases is made by the following 
methods : (1) A studv of the reactions of 
experimental infectious in the guinea-pig, the 
rat, the mouse and the rabbit; (2) cross- 
immunity tests in the guinea-pig with Imown 
strains; (3) in recent years attempts have been 
made to identify by means of agglutination and 
complement-fixation tests with suspensions of 
rickettsise and convalescent sera of man or 
experimentally infected animals. 

The cross-immunity tests in the guinea-pig 
are not helpful in distinguishing the flea-borne 
endemic typhus from the louse-borne variety, 
as there is a complete and reciprocal cross- 
protection between these strains in this animal. 
However, the experimental infections of the two 
types in the laboratory animals are sufficiently 
distinctive for differentiation. The flea-borne 
typhus in the guinea-pig regularly produces the 
tunica reaction, in the rat an infection with 
fever. The louse-bome typhus on the other 
hand seldom provokes a tunica reaction in the 
guinea-pig and produces only a silent infection 
in the rat. While these diferences serve as a 
general guide in distinguishing the two types, 
it should be borne in mind that they are not 
absolute. The higher virulence of murine 
typhus for the rat is not an absolutely fixed 
character, neither is the ability to produce a 
scrotal swelling constant in the murine strain 
and altogether absent in a louse-borne strain. 
Transitional forms between the two types exist; 
and strains of epidemic typhus occasionally 
produce a scrotal swelling (Pinkerton, 1929). 
Castaneda and Silva (1939) had isolated many 
strains of typhus which were intermediate 
between the two types. 

All the five Bombay typhus strains gave the 
tunica reaction in the guinea-pig. Two strains 
studied, produced fever and death in the white 
rat. For these findings the typhus in Bombay 
should be considered to be of murine origin. 

Again, the survival of the Bombay I strain 
in rat passages rvithout loss of virulence is con- 
sistent with a murine origin. 

The transmission of 2 strains bj^ X. chcovis 
probably has little significance as the louse- 
borne typhus is stated to be flea-transmissible. 
Therefore the ease with which the 2 Bombay 
strains were transmitted on five occasions ■will 
not be regarded as convincing evidence of their 
mnrme origin. 


The results of the cross-immunity tests 
rcQuire some comment. All the guinea-pigs 
after infection with the Wilmington strain were 
immime to Bombay typhus. On the other hand 
the Bombay typhus conferred only_ partial 
immunity against the_ Wilmington strain. 

A parallel observation has been recorded in 
the case of the ‘ Western ’ and ‘ Eastern type ’ 
of Rocky Mountain spotted fever. These 
findings have been interpreted in terms of the 
virulence 6i the strains. It would appear there- 
fore that the Wilmington strain is more 
virulent than the Bombay typhus strain, which 
is in accordance with the clinical^ finding that 
the typhus in Bombay is a mild disease. 

The Bombay typhus strains were not identi- 
fied by means of the complement-fixation test. 

It mav appear that by Ibis technique the identifica- 
tion of'lvphus strains is by no means difficult. One 
■ of us (S. R. S.) attempted to correlate the result of 
the complement-fixation (C. F.) test carried O'ut by 
Topping et al. on the serum of a patient suffenng 
from Mysore typhus (case no. 25, Heilig and Naidu, 
1&44) and the results of the experimental infections in 
the Inboratorj- animals with the typhus strain isolated 
from the same patient. The result of the C. F. test 
on this case and on two other cases of Mysore typhus 
were reported by Topping et al, as follows : ‘ These 
results indicate that the causative agent of these three 
cases is more closely related immunologically to the 
rickettsia of Rockj’ Mountain spotted fever. W® hO;Ve 
no explanation for the cross-fixation at low titres with 
endemic typhus antigens. We have, however, occa- 
.eionally seen serums from_ cases of Rocky Mountain 
spotted fever and endemic typhus that gave cros.s- 
fixation with other antigen, but this is not common ’. 

The Mysore typhus strains gave the following 
reactions in experimental animals indicating a murine 
origin of the strain : — 

(a) In the guinea-pig fever, Neill-Mooser reaction 
and presence of 7?. mooseri; (b) in the rat fever and 
suiadval for 20 generations (Nicolle’s criterion) ; (c) in 
the mouse a silent infection; (d) in the rabbit a Weil- 
Felix reaction with Proteus 0X19; (e) tlie strain was 
transmitted by means of A"”, cheopis on two occasions; 
(/) there was a complete and reciprocal cross-immunity 
with the Bombay typhus I. In view of the fact that 
the result of the C. F. test was at variance with other 
data, there appeared to be some shortcomings in the 
interpretations of the test. Before this technique could 
be utilized for identification of unknoivn tsqihus strains, 
the test should be extended by using a large number 
of strains isolated in different parts of the world. 




1. An account is given of the method of iso- 
lation of typhus strains. 

2. Five strains were isolated from man and 

one from rat and their reactions in laboratory 
animals studied. The strains gave in the 
pinea-pig fever and the Neill-Mooser reaction 
m the rat fever, in the mouse a silent infection! 
ihese strains in the rabbit gave Weil-Felix 
reactions with Proteus 0X19, feeble and erratic 
leacticm with {)X2 and no reaction with OXK. 
K strams were successfully transmitted 

- A. cheopis on five occasions. 

4._ One strain satisfied Nicolle’s criterion of 
murine typhus by survival through 20 genera- 
tions of passage in the white rat. 

“■“‘“‘'I 



74 


THE INDIAN MEDICAL GAZETTE 


[Feb., 1948 


6. Guinea-pigs convalescent after infection 
with the ‘ Wilmington ’ strain of U.vS.A. were 
immune to Bombay typhus. Six guinea-pigs 
convalescent after infection with the Bombay 
strain were re-inoculated with the Wilming- 
ton strain, 4 reacted with fever and 2 with scrotal 
swelling. The temperature was mild in these 
experimental animals, lasting for 2 to 3 days 
compared with 5 to 6 days’ duration in controls; 
scrotal reactions occuia'ed in all the controls. 
1/7. A commercial yolk-sac typhus vaccine 
gave complete protection to 4, and partial pro- 
tection to 2 out of the 6 animals tested indicat- 
ing that we ■were dealing with genuine typhus 
and that the ^'accine has a considerable pro- 
phjdactic value in the guinea-pigs. 


Conclusion 

The typhus in Bomba}’- is of murine origin. 

The aulhoi-.^ wisli to thank General Sir S, S. 
Sokhey, Kt., m.d., Director, Haffkinc 

Institute, Bombay, for starting the typhus enquiry and 
for his interest in the investigations, the Indian Re- 
search Fund Association for the grant, Mr. P. Das 
Menon and Mr. N. Deodar for technical assistance. 
Dr. M. Shariff for the supply of rat fleas and Dr. R. S. 
Rao for criticisms and advice. 
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TYPHOID FEVER IN CHILDREN 
TREATED WITH PENICILLIN 
AND SULPHATHIAZOLE 

B.v P. N. LAHA. ar.D. (Patna) 

Lecturer in Diseases of Children, Medical College, Agra 

Introductory 

Until 1946 there was almost complete agree- 
ment on the point that Bact. typhosum was 


completely re,sistaiit to penicillin and siilphona- 
mides. But Florey had prophesied that -svitl) 
more and better penicillin we should come to the 
stage of attacking it successfully. 

Bigger’s (1946) researches showed that peni- 
cillin and sulphathiazole when used together 
exert a synergic action on Bact. typliosum. In 
consequence of this research MeSweeney (1946) 
treated six cases of typhoid fever in adults ■nuth 
full_ doses of sulphathiazole and large doses of 
penicillin with apparently remarkable results. 

Evans (1946) carried out experiments the 
results of which_ suggest that a retarding effect is 
exerted by penicillin on the rate of growth of 
Bact. typliosum in vitro and in vivo. Basu 
(1947) treated seven critical cases of typhoid 
fever in adults with penicillin alone witli 
apparently good results in six. 

The present work embodies the results of 
treatment of typhoid fever in seven children with 
penicillin and sulphathiazole. Two cases (nos. 
1 and 4) were treated with penicillin alone, and 
the rest with penicillin and sulphathiazole 
combined. 

Case reports. — 1. J. H., aged 4 years, 
Christian male. 

Complaints .- — Continuous fever, duration 16 
days; swelling of the neck, dm-ation 2 days. 

Examination . — Patient looked seriously ill 
and was unconscious. Temperature lOS^F., pulse 
rate 152 and respiration 34 per minute. Tongue 
dry and heavily coated. Bilateral parotitis. 
Moderate tympanites. Liver inches. Lungs 
normal. A haemic murmur heard at the pul- 
monary area of the heart. Neck soft. Kernig's 
and Brudzinski’s signs negative. Blood : total 
leucocytes 4,000, polymorphonuclears 80 per cent, 
lymphocytes 20 per cent, parasites nil. Widal 
reaction positive for Bact. ty-phoswn (‘ H ’ in 
dilutions of 1/250 and ‘ 0 ’ 1/640) . 

Treatment,— ~B.c was put on routine typhoid 
treatment. Drugs, feeds, etc., were given by the 
nasal route. In addition penicillin was given 
(20,000 units intramuscularly every 3 hours) 
from the second day of hospitalization. 

After four days of penicillin therapy the tem- 
perature came down to 97.4''F. but went up to 
100 °F. after S hours. The patient, however, 
began taking notice of his surroundings, the 
toxaemia diminished to a great extent and the 
parotitis was much reduced. After five days of 
penicillin therapy the temperature came down 
below normal and remained so for about 16 
hours. Penicillin was stopped after five days. 
The temperature ivhich rose after the stoppage 
of penicillin became remittent in type and 
came down in 6 days. The convalescence was 

uneventful. , . , r 

It was a case of hypertoxic typhoid lever. 
Penicillin (800,000 units) effected m bringing 
doAvn -the temperature but it went up again 
although maintaining a lesser range, after peni- 
cillin w-as stopped. There was no question that 
the toxiemia was considerably lessened all tlmough 
this long fever and there was no complication 
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due to ulceration in the intestines. In other 
\\-ords, penicillin converted a hypertoxic case ot 
typhoid fever to one of mildly toxic type. 

2. S. K., aged 5 years, Hindu male. 
Coinplaint.s.— Continuous fever, duration 13 

^^Bxainniatioii.— Patient was deeply comat^c 
and looked dangerously ill. Temperature 103 °F., 
pulse rate 126 and respiration 26 per mmutc. 
A-bdomen moderately distended. Liver 1 inch. 
Lungs both sides (i 
congested. Heart sou 
Neck soft. Kernig’s 
negative. Blood : total leucocytes 8,000; 
polyinorphonuclears 84 per cent, lymphocytes 16 
per cent, parasites nil. Widal reaction positive 
for Bact. typhosum (‘H’ in dilutions of 1/250). 
Urine analysis normal. 

Treatment . — Routine treatment for typhoid 
' fever was given. Drugs, feeds, etc., were given 
by the nasal route. In addition penicillin 
(20,000 units intramuscularly every 3 hours) and 
cibazol 0.5 g. t.d.s. for five days were given. 

The case was one of hypertoxic typhoid fever. 
After five days of penicillin (800,000 units) and 
7.5 g. cibazol the temperatiu'c gradually settled 
down, toxajinia disappeared completely and the 
patient became conscious. Convalescence was 
free from any untoward symptoms. It could be 
concluded that penicillin and cibazol aborted 
the infection which otherwise would have 
pursued a longer course and might have pro- 
duced serious complications which are very usual 
in such hypertoxic cases. 

3. M., aged 4 years, Hindu male. 
Complaints. — Fever, duration 30 days. It 
was, as reported by the relations, high and 
continued for 21 days after which there was no 
pyrexia for 4 days. The patient relapsed on the 
26th day from the onset. 

Examination . — ^Patient looked emaciated and 
non-toxic. Temperature 102°F., pulse rate 120 
and respiration 22 per minute. No tympanites. 
Liver \\ inches. Heart and lungs normal. 
Blood : total leucocytes 5,500, polymorpho- 
nuclears 80 per cent, lymphocytes 19 per cent, 
large mononuclears 1 per cent, parasites nil. 
Widal reaction positive for Bact. typhosum 
(‘ H ’ in dilutions of 1/250) . 

Treatment . — ^For the first three days routine 
treatment for typhoid fever was given after 
which penicillin (15,000 units intramuscularly 
every 3 hours) and cibazol 0.5 g. were used. 

It was a case of typhoid fever with relapse. 
After 240,000 units of penicillin and 3 g. cibazol 
the temperature was completely controlled. The 
convalescence was smooth. Small doses of peni- 
cillin and cibazol were effective because the case 
Avas one of mild relapse. 

4. D. D., aged 9 years, Sikh male. 
Complaints . — Continued fever, duration 9 
days; delirium, duration 3 days. 

Examination . — ^Patient was deeply comatose 
and looked very severely ill. Temperature 
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103°F., pulse rate 128 and respiration 30 per 
minute. Moderate tympanites. Weak heart 
sounds. Lungs normal. Neck soft. Kernig s and 
Brudzinski’s signs negative. Blood : total leuco- 
cytes 5,850; jiolyinorphoiiuclears 67 per cent, 
lymphocytes 32 per cent, large mononuclears 1 
per cent, parasites nil. Widal reaction for Bact. 
typhosum became positive on the 50th day from 
the onset ('H’ in dilutions of 1/250). Urine 
and stool normal. 

Treatment.— •'Rontme typhoid line of treat- 
ment Avas followed. Drugs, feeds, etc., ivere given 
by the nasal route. In addition penicillin 
(20,000 units intramu^-cularly every 3 hours) 
and cibazol 0.5 g. t.d.s. Avcrc given-for seven days. 
In the evening the patient started htematuria. 
Cibazol (of which he had received only 0.5 g.) 
was stopped. The rest of treatment Avas con- 
tinued as before. Haimaturia persisted. For 
this complication 2.5 c.c. calcium gluconate 10, 
per cent Avith vitamin C 100 mg. intravenously, 
and vitamin K (Kapiliu) 5 mg. b.d. orally were 
given. Gradually haimaturia stopped after 
about 96 hours. After 5 da5’^s of penicillin 
therapy the temperature became normal but did 
not remain so and ranged between 99 "F. and 
lOO^F. for the next 48 hours during which peni- 
cillin was continued. From the eiglith day peni- 
cillin was stopped after Avhich the temperature 
remained at the level of fiO^F. for about 12 hours 
and then went up to 101.4®F. But by this time 
there u'as remarkable improvement in the 
clinical picture as was evidenced by the return 
of consciousness, marked diminution in toxaemia 
and disappearance of tympanites. The tem- 
perature became intermittent and ‘remained so 
till the 35th day after AA'hich it Avas normal. To 
control the fever atebrin tablets t.d.s. for 5 
days and 2 c.c. of pyelopurin (Cipla) intra- 
A'^enously daily for 4 days Avere gh’^en Avith no 
effect. 

It Avas a critical case of typhoid fever with 
haematuria and tympanites as complications. 
Hfematuria was most possibly not due to cibazol 
of Avhich he had received only 0.5 g. As judged 
clinically and by the very late appearance of 
positive^ Widal reaction the prognosis was grave. 
Penicillin helped in modifying the prognostic 
gravity, bringing doAvn the temperature to a 
narroAv range, considerably lessening the 
toxaemia ^ and prei^enting other complications 
which might have cropped up in such a severe 
case of typhoid fever. 

^ L., aged 7 j'^ears, Muslim male. 

Complaints. Continuous feA''er, duration one 
month. 

Examination. Patient was emaciated Avith 
very little toxaemia. Temperature was 101 °F 
pulse rate 138 and respiration 40 per minute! 
There was corneal ulcer on the right eye. Heart, 
lungs Md other systems normal. Blood : total 
le^ocytes 5,000; polymorphonuclears 27 per cent, 
ymphocytes 72 per cent, large mononuclears 1 

for rZ/ “A'w Widal reaction positive 

tor Bact. typhosum ( H ’ in dilutions of 1/250) . 
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Treatment. ~hx addition to routine treatment 
for typhoid fever and corneal ulcer he was put 
on penicillin (20,000 units intramuscularly every 
3 hours) and 0.25 g. cibazol q.i.d. for five days. 

The temperature settled down after only 
320,000 units of penicillin and 2 g. cibazol 
because the infection was not severe. The 
convalescence was normal. 

6. J., aged 7 years, Hindu male. 

Coniplaints.—Fever, duration 18 days; deli- 
rium duration 11 days. 

Examination.— -The patient looked acutely ill 
and was semicoinatose. Temperature 101 °P., 
pulse rate 114 and respiration 26 per minute. 
Delirious. Liver 1 inch. Lungs were congested 
at bases. Heart sounds weak. Investigations. 
Blood : total leucocytes 11,500; polymorpho- 
nuclears 73 per cent, l3’'mphocytes 25 per cent, 
large mononuclears 2 per cent, parasites nil. 
Widal reaction positive for Bact. typhosum (‘ H ’ 
in dilutions of 1/125). Urine anafysis normal. 

_ Treatment. — ^Routine typhoid line plus peni- 
cillin (20,000 units intramuscularly every 3 
hours) and cibazol 0.5 g. t.d.s. for five daj^s from 
the second day of hospitalization. 

Notwithstanding the range of temperatm-e 
being not very high the clinical picture was one 
of highly toxic typhoid fever. After four days of 
penicillin and cibazol there was dramatic 
improvement as manifested by the temperature 
touching normal, by the clearing of the cloudy 
state of the mind. After five days of penicillin 
(800,000 units) and 7.5 g. cibazol the temperature 
settled down and remained so. The convales- 
cence was uncomplicated. 

7. B, D.j-aged 3^ years, Hindu male. 
Complaints. — ^High continued fever (ranging 
between 101° and 104°F.), duration 26 days. 

Examination. — ^The patient was stuporose, 
highly irritable and looked severely ill. Tem- 
perature 99°F., pulse rate 104 and respiration 
24 per minute. Abdomen scaphoid. Heart 
sound weak. Lungs — a few crepitations at both 
bases. Neck soft. Kernig’s and Brudzinski's 
signs negative. Blood ; total leucocytes 8,000; 
polymorphonuclears 71 per cent, lymphocytes 
26 per cent, large mononuclears 3 per cent, 
parasites nil Widal reaction (done three tirnes, 
last on 46th day from the onset) was negative. 

Treatment— Typhoid line. Drugs, feeds, etc., 
were given by the nasal route. In addition he 
was given penicillin 20,000 units intramuscularly 
every 3 hours and cibazol 0.5 g. t.d.s. 

The clinical diagnosis was one of typhoid 
fever with intense toxsemia. Absence of high 
temperature was due to the low condition of the 
patient. That Widal reaction did not become 
positive could be explained by the absence of 
development of agglutinins which in some cases 
takes a long time to appear. In this connection 
it may be pointed out that the Widal reac- 
tion in case no. 4 became positive on the 50th 
day. After five days of penicillin (800,000 units) 
and 7.5 g. cibazol the patient’s condition 
showed remarkable improvement. The foxsemia 


vanished, mind became clear and the con- 
valescence was smooth. 

Discvssion 

To draw, general conclusions from only seven 
cases will be unwise. But the results of the 
present work supported by the observations of 
McSweeney (1946) and Basu (1947) would 
certainly make a cogent prima-facie case for 
recommending this new line of treatment for 
typhoid fever. None of the seven cases in the 
present series died although five of them were 
suffering from very severe infection of typhoid 
fever. It means that this line of treatment will 
greatly reduce the present mortality of tyjihoid 
fever. 

One may be posed with a pertinent question 
and that is whether penicillin should be used 
alone or in combination with sulphathiazole. 
Basu (1947) observed that in five cases of his 
series after the first course of penicillin the 
general picture improved considerably and the 
temperature touched normal and remained so 
for a few hours but again went up when a second 
course was given. After the second course the 
infection was completely controlled. In his 
sixth case 60,000 units of penicillin were given 
every 3 hours and after 660,000 units there was 
perfect convalescence. His seventh case died. 
In the present series two cases (nos. 1 and 4) 
were treated with penicillin alone. To neither 
of them was a second course of penicillin given. 
This was because the drug was not available. 
It wms concluded that penicillin when given alone 
reduces the toxasmia and brings down the tem- 
perature although the latter goes up and persists 
for some time in a narrow'er range after stop])ing 
the penicillin. The clinical effects appear to con- 
firm the laboratory findings of Evans (1946). _ 
The results of combined treatment with peni- 
cillin and sulphathiazole were remarkable. 
Even the hypertoxic cases responded dramatic- 
ally after 800,000 units of penicillin and 7.5 g. 
cibazol. Less severe cases needed smaller doses. 
All of them had smooth convalescence after only 
one course of penicillin-cibazol. McSweeney 
(1946) had to give two courses to each of his 
patients. But 'there was one advantage in 
children (in present series) which was that only 
one course terminated the infection in them. It 
wms concluded that combined treatment of 
typhoid fever with penicillin and sulphathiazole 
was definitely superior to treatment with peni- 
cillin alone. 

Summary 

Seven cases of typhoid fever in children were 
treated with penicillin and sulphathiazole. Two 
were treated wdth penicillin alone and the rest 
with penicillin and sulphathiazole combined. 

The results w'ere very encouraging. 
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FALSE POSITIVE SEROLOGIC REAC- 
TIONS FOR SYPHILIS IN 
EOSINOPHILIA 

By BALBIR SINGH 
Main Hospital, Jamshedpur 

Geevae (1940) reported that some cases of 
Eosinophilia ’ give false positive Wasserniann 
reaction. More recently Menon (1945) and 
D’Abrera and Stork (1946) reported similar 
reactions in tropical eosinophilia. It was pro- 
posed to record results of Wasserniann reaction 
and Kahn test in all cases of eosinophilia as a 
part of the investigation into tlie incidence of 
false positive serologic reactions for syphilis in 
patients admitted to 50 Indian General Hospital 
in Cejdon Army Command. 


■ Covvnwits . — Menon (1945) and D’Abrera 
and Stork (1946) working on sera from cases of 
tropical eosinophilia reported false positive 
reactions in 80.0 per cent and 85.0 per cent 
respectively. In the present series there were 
five cases diagnosed as tropical eosinophilia. 

Three (60.0 per cent) out of these five 
were sero-positive. Kahn verification tests per- 
formed in one of these three showed general 
biologic type of reaction. One (case no. 7 in 
table I) out of the other two who were sero- 
negative had been treated with N.A.B. before 
the blood was tested for Wassermami reaction 
and Kahn tests. If this case_ is excluded we 
would have only one sero-negative case amongst 
four cases of tropical eosinophilia. 

False positive reactions in this series of 16 
cases were 37.5 per cent and in them the eosino- 
phils varied from 512 to 24,640. 3,780 was the 
lowest number of eosinophils associated with 
positive Wassermami reaction and/or Kahn test. 
There were only three cases with eosinophils 
below 3,780 in the series reported by Menon 
(1945) and D’Abrera and Stork (1946) and 
lowest number of eosinophils associated with false 
positive reactions in their series was 1,360. If 
this figure is taken as an arbitrary limit of 
eosinophilia below which false positive reactions 


Table I 


Serial P^'-centage 
number! 


Absolute number 
of 

coilnoiibils 


1 

8.0 

512 

2 ! 

9.0 

516 

3 

12.0 

1,152 

4 1 

15.0 

1,170 

5 j 

11.0 

1,188 


21.0 

2.104 

7 1 

16.0 

3,360 

8 ' 

18.0 

3,780 

1 

9 

31.0 

4,154 

10 

28.0 

' 4,656 

11 ' 

20.0 

4,720 

12 ' 

63.0 

14,049 

13 

58.0 

14.500 

14 

64.0 

24,640 

15 1 

22.0 

Not recorded 

16 1 

31.0 

Not recorded 


WR 

Kahn 

Clinic.ll condition 

N 

N 

Ascariasi.s. 

N 

N 

Ascariasis. 

N 

N 

No information available. 

N 

N 

No information available. 

N 

N 

No information available. 

N 

N 

Chronic bronchitis. 

N 

N 

Tropical eosinophilia. 


-b++ 

Information about clinical diagnosis not 
available, pave no history' of syphilis. 

+ 


No information available. 


N 

No information available. 

N 

N 

Tropical eosinophilia. 

+4- 


Tropjeal eosinophilia. 



Tropical eosinophilia. 

-h± 

N 

Tropical eosinophilia. 

N 

N 

No information available. 


N 

No information available. 


times the minfmum'hinolybc dose^TM-WD^of compl'emeiu 

ti ~ o and five doses of complement fixed 
+± = 3 dbses fixed and five doses partially fixed 
+ = 3 doses fixed and five doses not fixed. 

^ — Partial fixation of three doses only 
N = Negative. ' 


lilhn (l9^)'‘^^^The iShn' t^fh according to the procedure laid down b.v 


those cases that had no evidence of 
splnlis were included- in this table and those 
that showed Wassermami reaction and/or Kahn 
test positive were tested a second time, 19 to 25 
days after the first test, to confirm the reports. 


^ be encountered, incidence of 
sS serologic reactions in the writer’s 

series of 11 cases (excluding five cases of eosino- 
phiha below 1,360) is 54.5 per cent. If 11 3 [the 
percentage of cases with positive Wassermann 
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reaction and/or Kahn tests amongst hospital 
population of the general wards durmg the same 
period-reported elsewhere by the writer (1947) 
in detail] is deducted from 54.5, the corrected 
percentage^ of cases showing false positive sero- 
logic reactions comes to 43.2. 

Wassermann reaction was positive +± 
or in five (83.3 per cent) out of the six 

cases that showed serologic reactions and was 
doubtful or ±:' in one (16.0 per cent) onI 3 ^ 
Kahn test, on the other hand, was positive in 
only one (16.0 per cent) of the six cases, doubt- 
ful in three (50.0 per cent) and was negative in 
two eases whose Wassermann reaction was :±: 
and -{-± respectively. Only one case that 
showed Wassermann reaction with +-f-+ 
Kahn was very probably an old case of syphilis, 
though he gave no history. Kahn verification 
tests showed luetic type of reaction. 

Combination of a positive Wassermann with 
a negative or a doubtful Kahn test was a 
characteristic feature of the serologic reactions. 
This finding was similar to that of Menon and 
D’Abrera and Stork in their studies of sero- 
logic reactions of cases of tropical eosinophilia. 

Conclusions . — ^Tropical eosinophilia showed 
false positive serologic reactions for syphilis in 
more than 60.0 per cent cases. Combination of 
positive Wassermann reaction with negative or 
doubtful Kahn test was characteristic of these 
reactions. False positive reactions were not so 
often met with absolute number of eosinophils 
below 3,000, but these reactions were frequent 
with eosinophils above 4,000. Eosinophils I 
below 16 per cent were not associated with false j 
positive Wassermann reaction and/or Kahn test 
W they were very frequent when the percentage 
of eosinophils was above 30. 

This opportunity is taken ^ to thank Lieut.- 
Colonel A. C. Bhatara, i.m.s., Officer Commanding, SO, 
Indian General Hospital, Jemadar Jay Ram, i.a.m.c., 
V.C.O., and Sergeant Jansen of Ceylon Medical Coips. 
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SHORT NOTES ON THE NORMAL BLOOD 
PRESSURE IN INDIAN FEMALES 

By B. B. DOTTO 

Chief jMcdical Officer, Police Co-operative Life Insur- 
ance Society, Limited, Bengal Police Association 
Bnildiny, Calcutta 

Follovung the publication of several articles 
of mine during 1941-44 on various aspects of 
blood pressure in relation to life assurance, I 
have been requested bj'^ some medical men and 


fife assurance companies to prepare a blood 
pressure table for women, which can be used in 
piactical assessment of ri.sks. Accordinelv a 
blood pressure table for women has ^been 
pr^ai’ed and reproduced hereafter 
Dr Branclretii_ Symonds found the avmwe 
^•stolic, diastolic and pulse pressures In 
^iropean females between the ages of 15 and 
70 years to be roughly about 126.1, 83.0 
and 43.1 _mm. Hg. respectively. According to 
r® , experience the average systolic, 

diastolic and pulse pressures in America!) 
females were 124.6, 82.0 and 42.6 mm. Hg. 
Colonel Sir Ramnath Chopra records that the 
aAeiage sj^stolic and diastolic pressures in 
Indian females on mixed diet were 115.4 and 
70.2 mm. Hg. respectively, whereas those in 
vegetarians were 110.2 and 68.2 mm. Hg. 
respectively. I have found the average systolic, 
diastolic and pulse pressures in Indian female.s 
to be roughly 119.2, 78.2 and 41.0 mm. Hg. 
respectively. 

Pressures, were recorded during the hours of 
2 p.m. to 5-30 p.m. (at least two hours after 
last meals), the first reading was checked by a 
second examination after an interval of 15 
ininutes’ absolute rest; during the inten^ening 
time another lady was examined. To have 
accurate results it was ascertained before each 
recording that the lady was not in her ‘ period ’ 
or ‘ carrying ’. 

Auscultatory methods were employed in 
recording the pressure, checking the results with 
palpatory method in case of slightest doubt. I 
have used a latest 'Kompak’ model lifetime 
' Baumanometer ' generously placed at my dis- 
posal by the manufacturers, Messrs. W. A. 
Baum & Co., Inc., of New York. This small 
but perfect instrument has given highly satis- 
factory services under most trying conditions at 
times. The standard sleeve-band supplied with 
‘ Baumanometer ’ was used. In some cases 
' Accoson ’ armlet and ' Tycos ’ anatomical 
sleeve-band were also used. 

About three years were taken to complete the 
observations of nearly 2,000 ladies and in com- 
piling the results from jotted records. The 
ladies whose blood pressures have been recorded 
are from college and university students, scliool 
and college teachers, doctors, student nurses, 
staff nurses, A.N.S, and I.M.N.S. nurses, student 
health visitors, health visitors, air hostesses, 
stenographers, typists, telephone operators, 
clerks, A.R.P. and W.A.C.(I.) personnel, com- 
prising of Bengalis, Assamese, Biharis, Oriyas, 
Punjabis, Indian Christians. Mohammedans, 
Madrasis, Nepalis, Khasias, Anglo-Indians and 
Angla-Burmans. 72.5 per cent of the ladies 
were single and only 7 per cent wei’e vegetarians, 

I am greatly indebted to these ladies for their 
kind co-operation, without which it would have 
been impossible to prepare this table. 

The users of this new table should not hesitate 
about the comparatively smaller number of 
entrants, which is 1,674. The Oi’iental Life 
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Assurance Company’s I)loocl pressure table has 
been prepared with 1,372 readings and ]\'Ir. Lewis 
P. Orr’s Britisli blood pressure table was pre- 
pared with only 1,444 entrants, but both these 
tables are very popular and extensively used. 


Table of average arterial pressure in 1,674 
Indian females 


Age 

group 

Number 

.Aver.ace 

! Average 

Average 

of 

systolic 

diastolic 

pulse 

cntrant« 

prossuro 

* pressure 

t 

pressure 

17-19 

90 

10S.5 

725 

365 

20-24 

512 

112.9 

74.4 

3S.5 

25-29 

310 

114.3 

75.0 

39.3 

30-34 

21G 

118.6 

775 

41.4 

.35-39 

272 

1205 

79.0 

415 

40-44 

150 

122.S 

S0.6 

43.4 

45-49 

S4 

126.0 

82.6 

13.4 

.■>0 and 
over. 

40 

130.5 

855 

45.3 


A NEW OPERATION FOR ENTROPION 
AND TRICHIASIS OF THE UPPER 
EYELIDS 

Jiy NAUMAXN T. JIASCATI. d.o.m.s. (Bom.) 
Formerli/ Ophthalmic Surgeon, S. D. A. Mission Hos- 
pital, Surat, and Dinath Hospital, Sural 

Theto have been many operations devised for 
the relief of these conditions and a few of them 
are ingenious. But the chief defect and dis- 
advantage of many of them is the production 
of a post-operative ectropion and mutilation of 
the eyelids which is a ver 3 ’- serious setback 
cosmetically. _ Aloreover, the recurrence of the 
original condition is also quite frequent It is 
not my idea in this paper to criticize other 
classical methods and to run them down, but 
these disadi-antages are so prominent that their 
mention IS in order. By following the new 
method to be described, the risk of a^ recurrence 

scars a5e 

undetectable Again since there is little loss of 
almost Sr ectropion are insignificant. 

As this is more or less plastic surgery the 
cleanliness of the skin of the lids ami’ t m 

importance. 

Hie-operahve technique . — ^Wash tbo 

a„d h„i\vat. g? 

surgery having bL SlJe“’f“oL'°a She 
the 


taken however that' none of the antiscjitics gets 
into the ejm at all. A clean and aseptic field 
is absolutel}' necessaiy for the success of the 
operation and for satisfactoiy results. This 
arbitrary choice of antiseptics is imposed because 
of their superiority over others and their uniform 
good results during the long e.vperience of the 
author. 

_ The head and face are then draped with sterile 
linen. Novocaine 2 per cent solution with 
adrenaline hydrochloride is injected into the 
upper lid, and ns near the grey line as possible. 
It is also more convenient and of greater 
advantage to inject the solution injhe palpebral 
conjunctiva of the upper cjmh’d at the superior 
fornix. 

Operation . — ^The surgeon should study very 
carefully the arrangement of the displaced lashes 
and should keep in mind their position. 

1. A scratch ivith a very sharp knife is made, 
parallel to the lid margin, slightly above the 
position of the hair follicles. The ends of the 
scratch should extend a little farther away than 
the last mal-placed hair on either side (figure 
2). The scratch should be a very light one and 
should not go to the whole depth of the skin. 
It is meant only as a mark. 

2. Another similar scratch is made parallel 
to, and just below it. This scratch goes right 
up to the subcutaneous tissue laj'er (figure 2). 



upper and lower eyelids 
everted, e.\-posing the grey line 
(indic.ited by the dotted line). 

parallel to, anc 

aboAc the first scratch, so as to include a strit 
of skin, the breadth of which should be abou 



Eig. 2.— Diagram showing thn 
three _ scratches ; 
a. First scratch. 
o. Second scratch, 
c. Third scratch. 
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2 mm, more than the distance l^etween the first 
scratch and the grey line (figure 2). 

4. A fourth scratch now is made exactly on 
the grey line (figure 1), splitting it to the 
length of the first scratch (figure 3) . Any bleed- 
ing which is caused can be promptly checked 
by pressure. An entropion clamp is useful. The 
knife used for splitting the grey line should be 
extra sharp. I use Lang’s knife, originally used 
for splitting the cornea in sclerocorneal trephin- 


under-surface. _ It is of advantage to prepare 
this strip as thin as possible. This done, scrape 
away nicely all epidermal tissue from the skin 
surface of the strip. Then pass two fine-pointed 
hooks (iris hooks are quite adequate) through 
the tunnel from the grey line upwards, one on 
each side-end of it, and bring them out in the 
wound on the skin surface of the lid. The two 
upper corners of the skin flap are caught in the 


mg. 

A tunnel now is made through the splitted 
grey line, up to the first scratch, i.hroughout 
the length of the scratch. This tunnel is freed 
of all adhesions by a blunt dissector which is 
in form of a flat narrow-bladed spatula. An 
iris repositor of the straight variety answers the 
pimpose well. We may have to use the knife 
now and then during this tunnel making. 

The next step is to free the strip of skin 
between the first and the third scratches. The 
detachment begins from the upper edge, right 
down to the first scratch, with small blunt 
pointed pair of scissors. The breadth of the skin 
strip is limited by the length of the scratch. 



Fig. 3.— Diagram showing the 
fourth scratch at the grey line 
(indicated the dotted line). 


Two vertical scratches, one on either side, are 
made at the ends of the third scratch, extending 
to the corresponding ends of the first scratch 
(figure 4). Thus this strip is attached to the 



Fig. 4 .— Diagrain showing the 
scratches limiting the skin 
strip. The interrupted Imes 
indicate the third scratch on 
top, and the two vertical lines 
indicate vertical scratches. 


unner border of the first scratch, 
from the lower border of the third scratch. Now 
the freed strip should be carefully prepared by 
doing away with the subcutaneous tissue on its 



Fig. 5. — ^Diagram showing the 
detachment of the skin strip 
and ]>assing of the two iris 
hooks at each end of the strip, 
to bring it down into the 
splitted grey line. 

hooks (figiu'e 5) and the upper border of the 
strip is tucked into the tunnel, and is drawn 
through the tunnel and brought out at the grey 
line (figure 6) . 



yjg. 6. — ^Diagranj showing the 
drawn down skin strip into the 
intermarginal space, with the 
hooks still in position. The 
dotted line shows the edge of 
the trimmed skin strip. 


The redundant skin from the strip, after care- 
[ apposition of it in the grey line, is trimmed ofl. 
fine silk suture is passed at each end of the 
ay line, through the hd border, including with 
tath Ups of the splitted grey line mth toe 
awn-in skin strip. One more suture f 
it in the middle if thought necessary (figure 7 ). 
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Now at the discretion of the surgwn, if ho 
deems it fit, some tissue may be cut away, with 
a wedge-shaped piece of the tarsal cartilage, 
horn the upiier wound. This, is nothing more 
than the usual step of the original operation foi 
the correction of entropion, and is not at all 
necessary. After this the upper edge of the 
third scratch is sutured with fine continuous 
sutures to the lower edge of the second scratch. 





Trig. 7— Di.apram showing the 
three swtures placed on the 
splitted grey line, containing 
now the skin strip between 
its lips. 

I prefer personally to put in a subcuticular 
suture, using plain catgut no. 00. The eye is 
then bandaged, and sutures removed on the 5th 
post-operative day. 





Figs. 8 and 9. — Diagrammatic sections of the 
upper eyelid, showing the skin flaji in the 
tunnel in the intermarginal space : 

i. Intermarginal space. 

s. Skin flap in situ. 

n. Skin, suture joining the third incision 
with the second. 

711. Suture joining the split intermarginal 
grey line, containing now the skin 
flap. 

t. Tarsus. 

Swmmarj/.— The main idea of this method of 
correction of the entropion is twofold : (1) The 

minimum production of scar tissue and cicatrix. 
(2) The elevation of the zone of the mal-placed 
hair follicles with a pediculated skin flap. As 
can be seen from the technique there is no 
external wound uncovered by the skin, as is 
found in some methods of operation. In some, 
however,, the transplantation of an excised piece 
of skin, in the laminae of the split intermarginal 
line, IS practised. But this has the disadvant- 
age of being displaced by the bandaging of the 
eye, and also the perfect apposition of the lips 
of the wound is not assured. 

The. use of the continuous pedicle ensures 
the viability of the flap, and eliminates the 


danger of necrosis. Again the shortening of the 
skin produced liy drawing down the strip of the 
skin into the tunnel is not prone to stretching 
out again. Thus the fear of a relapse, due to 
this factor is also remote. As the split inter- 
marginal space contains only the border of the 
turned-in skin, between its laminai, the eyeball 
is not exposed to any lanugo hair, as in Arlt’s 
operation. Similarly, Van Millingen’s method 
has the disadvantage of the shrinking of the 
mucous membrane graft. 

In cases of trichiasis, with only a few cilia 
mal-placed, the same method may be followed 
on a smaller scale, to elevate the bed of the 
hair follicle, but here the sutures should be 
placed on the lid by appropriating the edges of 
the ivound vertically although the scratches are 
made horizontally. This is made possible by 
the small length of the incisions. 

In extreme cases of trichiasis and entropion, 
where it is many a time impossible to do excision 
of the skin, or when there has been a relapse 
after one of the operations, and there is a fear 
of ectropion or lagophthalmos, by any more 
shortening of the skin, the following method of 
‘ Ablation of the zone of hair follicles ’ may be 
used with great advantage. 

Prepare the eye for surgery, by amesthesia 
and antiseptics, as described previously. Inject 
novocaine 2 per cent solution with adrenaline, 
under the lid margin, on the site of the bed of 
the hail’ follicles. Adjust an entropion clamp 
of Snellen’s type, and make a scratch over the 
length of the skin of the eyelid, just over the 
hair follicles. Dissect down and expose the hair 
roots: Then with actual electro-cautery using 
a fine point, burn out all the hair roots. Now 
with a cilia forceps pluck out all the hair from 
the lid margin. Close the wound with sutures. 
In Flarer’s method there is produced a raw sur- 
face which is allowed to heal by granulation 
thus creating the much-feared and unwanted 
cicatrization. 

The simplicity of this procedure is quite 
appealing and the results are highly encouraging. 
There can never be any relapse, since nothing 
has been left. The pemanent disfigurement, 
after removal of the cilia, is not so great; and 
even if it is there, a little more disfigurement 
does not count more, when the eyelid as it is, 
is so much disfigured, by the disease itself. 
Again the patient, prior to coming over to 
the surgeon, is nearly in all the cases used 
to plucking out the irritating hair himself. 
Another objection to this method has been 
brought forward and that is that the eye is 
deprived of the protection the cilia afforded. But 
the cilia now are doing more harm than good to 
arrangement is distorted 
they lose then- importance and cease to be of 

In. the end, I believe, 
that this . method can replace the electrolysis 

3 whenever it is not possible to have the apparatus. 

3 1 he results are the same. 
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A CASE OF SPREADING PARALYSIS 

By SAILESH CHANDRA DUTTA, d.t.u. (Cal.) 

A.M.O., TtakhooH T. E., Thii>uMa, Assam 

A Hindu female labourer 35 yeai's of age 
was carried to the hospital on 16th May, 1947, 
for inability to move the right leg and the 
right arm. She was fully conscious and des- 
cribed the onset of her paralysis as follows : — 

She worked in the garden under the hot sun 
on the previous day but was not feeling well 
with her right lower limb. She felt in the 
periphery of the limb, tingling and numbness 
which gradually extended upwards. By the 
afternoon, she felt weakness of the same part 
and at night she was unable to move it. At the 
same time she experienced weakness of the 
right arm too and was afterwards unable to 
move it. She had no vertigo, no headache and 
no vomiting. She was a multipara, the age of 
the youngest issue being two years. There was 
no previous histoiy of I'enereal disease or any 
other serious illness. 

Clinical findings on admission : — 

Intellectual functions — normal. 

Cranial nerve functions — normal. No facial 
paralysis, no deafness, no Argyll-Robertson 
pupil, no nystagmus. 

Motor functions — Complete flaccid paralysis 
of the right leg and paresis of the right arm. 

Sensory functions — normal. 

Reflexes — plantar reflex lost; abdominal 
reflexes lost; knee-jerk lost; sphincters normal; 
Kernig’s sign negative. 

Temperature (axillary) 98.6°F. 

Pulse — 88 per minute, respiration — 26 per i 
minute, bowels constipated, urine normal, blood 
film for malaria parasite negative. Hb value 
on Tallqvist scale 65 per cent. 

There was no other abnormal finding. 

Next day, the right ami of the patient got 
completely paralj^sed. Temperature rose up to 
99°F. in the evening and this low irregular rise 
of temperature was found daily for the next ten 

days. 

On the third day, paraesthesia of the right leg 
and right arm was found. 

On the seventh day, the temperature rose up 
to 101 °F. and the bowels became very loose. 
Paresis and parassthesia of the left leg was 
found. Blood was again negative for malaria 
parasite. 

On the ninth day, the temperature went up to 
102°F. and paresis of the left arm developed. 
The patient complained of severe pain behind 
the neck affecting to some extent both the 
shoulders. The part was tender to touch. There 
was no pain on the limbs. The neck was rigid 
but Kernig’s sign was negative. Lumbar punc- 
ture showed noi'inal flow of clear C. S. fluid and ^ 


on microscopic examination, a few red cells were 
found. 

The treatment so long given to the patient 
was purely symptomatic, but on the 11th day 
she was put on a 4 days’ course of sulphadiazine 
(though empirically) making a total quantity 
of 21 5 grammes. From the llth to the 20tii 
day, her temperature was within normal limits 
Pain behind the neck gradually subsided. 

On the 21st day the temperature rose up to 
100°F. and the right arm and the right leg got 
slightly cedematous. The abdomen became 
tympanitic and the patient did not pass flatus 
or fseces for the next 24 hours. There was para- 
lysis of abdominal muscles. There was retention 
of urine with overflow incontinence. The bladdei- 
had to be eatheterized twice daily for some sub- 
sequent days. 

On the 22nd day, the respiratory muscles 
became involved; she became very dyspnceic; 
both the lungs became congested; the teinjierature 
ivas of continuous type for the next 4 days, then 
became intermittent and ran for another ten 
days. Blood for malaria parasites was again 
negative. 

On the 23rd day, the I'espiratory difficulties 
and the congestion of lungs became less. Tim 
bowmls could be moved by an enema'. The 
abdominal paralysis was less. 

On the 25th day, the patient could move the 
left leg and next day the left arm. 

On the 27th' day, a few drops of pus came 
out after catheterization of the bladder and the 
temperature shot up to 104“F. A course of 
sulphonamide given at this stage failed to control 
the temperature. 

On the 32nd day, during the second bout of 
pyrexia, it was found that the patient could move 
her right arm. The urinary sepsis persisted. 

On the 34th day, she could move her right leg 
slightly. 

On the 35th day, a course of penicillin (whicli 
was not available to us earlier) wms started_ and 
a total quantity of 525,000 units was given. 
The temperature settled down next day and 
remained normal. The patient could pa.®-^ 
urine voluntarily. The paralysis of all the parts 
affected began to improve rapidly and within 
next two weeks the last trace ^ of paralysi.‘J 
cleared up. She could walk now with the help of 
a stick wdth unsteady gait obviously due to some 
spasticity of the lower limbs which also cleared 
up soon. On the 55th day, she could walk with- 
out the help of a stick. There was no bedsore 
or any other trophic changes during the whole 
stormy period of paralysis. The limbs were not 
wasted. There wei-e no residual paralysis and 

deformity. , • j 

The patient was discharged cured on the 72ncl 
day of her illness, and on enquiry after 3 months 
.'-•he was found working regularly in the garden. 
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The following facts arc noteworthy in this 

C&S6 

(а) An adult woman got a sudden attack of 
paralysis which was of a spreading type extend- 
ing to different parts of the body in stages and 
attacking in this order : right lower limb, right 
arm, left lower limb, left aim, abdomen and 
thorax. The paralysis was of flaccid tyiic with 
loss of all reflexes and was attended with fever. 

(б) The paralysis was not strictly of an 
ascending t 3 ’pe and the onset was not attended 
wdth severe sensory loss, loss of sphincter 
control or unconsciousness. 

(c) The patient made a complete recovery 
and there was no residual paralysis or deformity. 

My thanks are due to my chief Dr. T. A. Cox for 
his valuable advice in the diagnosis and treatment of 
the case. 

BRONCHIAL CARCINOMA SIMULATING 
PULMONARY TUBERCULOSIS 

A REPORT OF TWO CASES 

By I.' UNGAR, m.d. (Vienna) 

Medical Superintendent, Lady hwin Sanatorium, 

P. 0. Jubar via Sanaiear, Simla Hills 

The importance of .r-ray examination in the 
diagnosis of pulmonary tuberculosis is rightly 
stressed. Shadows should however be interpreted 
consistently with clinical findings. Recently 
two cases came under our observation wdiich 
illustrate this point ; — 

Case 1 

P. D. P., 60 years old male, Christian, ivas 
admitted on the 19th February, 1947. He com- 
plained of pain in the right side of the chest, 
breathlessness and very troublesome cough with 
blood-stained frothy expectoration. 

History . — ^Pleurisy on the left side 40 years 
ago. Haemoptysis one month before admission 
and slight pain on the right side of the chest 
which gradually increased and became rather 
severe so that he had to have morphia injections 
on several occasions. He also noticed a supra- 
clavicular gland appearing on the right side. 
There had been an attack of rigor with tempera- 
ture three months before admission lasting three 
days. His sputum was examined and found 
negative for tubercle bacilli by direct smear. 
X-ray examination on the 16th January, 1947 : 

. 'Cloudy opacity of the right mid-zone and 
the medial part of the right upper lobe, right 
hilar shadow enlarged. Calcified lesions on the 
left side with evidence of old pleurisy ’ (figure 
1, plate III). 

Patient’s son had been suffering from 
pulmonary tuberculosis and was an in-patient 
of this sanatorium. 

On admission.— ell built rather obese male 
of the pyknotic type. Breathless and- having 
almost incessant cough. 

_ Physical examination of the chest ; Both 
sides move equally. 

Palpation : Apex beat 5th intercostal space 
m the mammary line. Solitary supra-clavicular 
gland palpable on the right side. 


Percussion : Right supra and infra spinous 

areas dull. _ ' 

Auscultation . — ^Broncliial breathing over the 
same area, wheezing. 

X-ray examination (this was done with 
the patient lying down) : Homogeneous opacity 
of the upper half of the right lung, the density 
of wliich decreases towards the apex. An oblong 
dense shadow at the periphery of the mid-zone 
of the left lung and a solitary one of the same 
density in the apex. Costophrcnic angle obtuse 
(figure 2, plate III). 

Conclusion . — The process on the right side 
is considerablj’’ more extensive as compared with 
the photograph taken one month ago. The 
radiological findings on the left side are 
suggestive of old calcified pulmonary lesion. 

Biopsy of the sub-clavicular gland was done 
on the 22nd February and the report of the 
pathologist was adenocarcinoma _ of _ bronchial 
origin. Repeated sputum examinations w'cre 
negative for tubercle bacilli. 

Patient left the sanatorium of his own accord 
on the 2nd March, and died at his home two 
months later. 

Comment . — History of previous pleurisy, the 
r-raj"^ appearance as well as family history of 
pulmonary tuberculosis were strongly in favour 
of the diagnosis of tuberculosis. Clinical 
symptoms, absence of fever and copious frothy 
blood-stained sputum w'hich was negative for 
tubercle bacilli made the diagnosis unlikely. 
Wheezing and breathlessness due to obstruction 
of a major bronchus is rare in adult pulmonary 
tuberculosis but common in malignant lung 
disease. Biopsy report settled the diagnosis. 

Case 2 

M. L., 45 years old Hindu male, was admitted 
on the 13th July, 1947. He complained of 
breathlessness and pain in the left chest. 

History . — About three years ago he noted dry 
cough W'hich w'as unproductive. A year before 
admission he started having recurrent attaeks of 
breathlessness after every four or five days, 
W'hich lasted about 15 minutes to half an hour. 
About May ■ 1947 he had severe pain in the 
chest, and became breathless. He consulted a 
physician; x-ray w'as taken and the diagnosis, 
pleurisy with effusion, made. Fluid was 
aspirated on tw'o occasions before admission but 
R did not appreciably relieve his breathlessness. 
He did not have any temperature during the 
course of the disease. He gave no history of 
contact of tuberculosis. 

On admission.— Well-built male of about 45 
to 50 years of age, obviously breathless and 
slightly cyanotic. 

Clinical examination revealed fluid in the left 
pleural cavity, with displacement of heart and 
mediastinuin to the right. This was confirmed 
by a:-ray also (figure 3, plate III). No other 
abnormality detected. Pleural fluid was 
aspirated and about 40 ounces of strongly blood- 
stained fluid w'as removed. Respiration remained 
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laboured though the rate was 24 per minute 
after a^^iration. Fluid was again removed on 
'the 4th day, but this as well as two more aspira- 
tions failed to relieve the subjective symptoms. 
The pleural cavity remained dry after the last 
aspiration. The temperature on admission was 
102.2°P. It came down gradually to normal 
and remained so after the 7th day. Patient’s 
condition became gradually worse, and he 
expired on the 16th day after admission. 

Sputum examinations were negative for 
tubercle bacilli, and guinea-pig inoculation of the 
fluid also gave a negative result. Because of 
the apparent inconsistency of the clinical and 
pathological findings it was thought that the 
pleural effusion might be secondary to bronchial 
carcinoma. A specimen of fluid was therefore 
sent for histological examination. The report 
read : 

‘The specimen was about 2 c.c. of blood- 
stained fluid with a fibrin clot. 

' Microscopy of the deposit showed almost all 
the cells to be red blood corpuscles with no more 
leucocytes than can be accounted for by the 
presence of blood. No cancer cells were seen. 

'A preparation of the clot, however, shows 
several groups of spheroidal cells with large 
hyperchromatic nuclei, and a tendency to form 
a syncytium. These are probably cancer cells 
(figures 4 and 5, plate IV). 

‘ A Ziehl-Neelsen stain showed no tubercle 
bacilli. 

' Probably bronchogenic carcinoma of lung ’. 

Bronchoscopy could not be performed because 
of the patient's precarious condition. 

Comment . — Strongly sanguineous fluid is 
rarely found in tuberculous effusions. Because 
aspiration of fluid failed to relieve the patient's 
breathlessness, obstructive lung pathology was 
looked for. Bronchoscopy could not be done. 
Sellor Holmes states that it is possible to 
demonstrate cancer cells in pleural fluid when 
pleural seeding of a malignant growth occurs. 
The pathologist’s finding and negative guinea- 
pig inoculation test made the diagnosis of 
bronchial carcinoma the most likely one. 

I am indebted to Dr. 0. C. Lloyd of the Central 
Research Institute, Kasauli, for examining the 
specimens. 

tTlip .«kiag!ams are far from satisfactory.— E ditoh. 
/.ilf.G.l 


CYSTIC DISEASE OF LUNG-A CASE 
REPORT 

By P. L. DESHMUKH, m.d., d.t.m.&h., f.c.p.s. 

Sassoon Hospitals, Poona 

Interesting lung conditions are encountered 
while examining cases referred for pulmonary 
tuberculosis. Following is a case report of 
cystic disease of lung so discovered. Owing to 
the relative rarity of the condition and the con- 
fusion it causes in the diagnosis of pulmonary 
diseases I believe it deserves recording. 

Case report 

A male, aged 45 years, was referred for increas- 
ing weakness, anaemia and dyspnoea on exertion 


of two months’ duration. 'There was a history 
of contact with an open case of pulmonary tuber- 
culosis three years ago. He had an attack of 
influenza two months back for a week. Later, 
fever and cough subsided and the complaints 
mentioned above gradually made their appear- 
ance. He had no history of any chronic 
respiratory disease. On examination, he was 
found to be well developed and well nourished 
but pale. Right side of the chest showed 
deficient movement, diminished V.F., impaired 
note and diminished air entry. Adventitious 
sounds wmre absent and trachea did not show' any 
displacement. He had no cough or expectora- 
tion. His 24-hours’ sputum wms collected and 
examined for acid-fast bacilli by concentration 
method on three different occasions. The result 
was negative. His B.S.R. was 8 mm. at the 
end of one hour (Westergren) . His temperature 
W'as normal. His blood examination showed 


Red blood cell count 
White blood cell count 
Hsemoglobin 
Differential count — 
Polymorphs 
Lymphocytes 
Mononuclears 
Eosinophils 
Kahn test 


3,860,000 cells per c.nini. 

4,800 

76 per cent (Salili) 

65 per cent 
30 „ 

3 .. „ 

.2 „ „ 

Negative 


The .T-ray picture of his lungs show'ed honey- 
combed appearance in the lower tw'o-thirds_ of 
the lung-field (see figure 1, plate IV). During 
the fifty days of observation and investigation 
he show'ed an increase of ten pounds in rveiglit 
from 120 to 130 pounds. 'The condition W'as 
diagnosed as congenital cystic disease of lung. 
He was advised treatment for his an®mia and 
was told not to exert enough to get breath- 
less. 

Primary cystic disease of lung is a congenital 
anomaly. Sellers (1938) considers that the 
®tiological factor lies in some deA'elopmental 
error of the bronchi. The lung parenchyma is 
replaced by multiple small cavities and the 
cystic area may sometimes appear to be 
separated from the healthy lung tissue by a well- 
defined fibrous w'all. Echihococcal (hydatid) 
cysts and dermoids are not included in this 
term. There may sometiines be a single large 
cyst but more characteristically multiple small, 
cysts are found, giving the area of the lung a 
‘honeycombed’ appearance. In this respect 
it resembles the polycystic disease of the kidney. 
The affection is often unilateral. 

Two main groups of congenital cystic condi- 
tions are described, the one commimipating wtn 
the bronchial tree and containing air, and tne 
other shut off from the bronchial tree and con- 
taining secretion. No doubt, _ all cysts 
communicate with the bronchi but the 
munication is very difficult to demons , 
the latter group. In our case, ’bronchography 
could not be done; liowever, it appears to bcion 
to the former group from tlie x-ray picture^ taken 
at different times. 
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Lungs may develop cysts as an acquired condi- 
tion. In this group may be included hydatid 
cysts, pneumatoceles, and cyst-like appearances 
that may be associated with respiratory infec- 
tions, chronic bronchitis, emphysema and 
bronchial asthma. Lesions causing incomplete 
bronchial obstruction can produce similar condi- 
tions (Kiosk et al., 1946). 

Usually congenital cystic disease gives rise to 
no symptoms. The condition may be detected 
accidentally during fluoroscopy, or respiratory 
tract infection may bring it into prominence as, 
we believe, occurred in our case. In later life 
the case may present for diagnosis for increasing 
dyspnoea and maj’- be detected radiologically 
when under investigation. 

Haemorrhage, spontaneous pneumo- and haemo- 
thorax are the complications that may commonly 
end the picture. 

Unless this condition is remembered while 
diagnosing pulmonary lesions, cystic disease of 
lung is likely to be clinically mistaken for 
chronic tuberculosis, pneumothorax, pleural 
effusion, diaphragmatic hernia, and pulmonary 
fibrosis. Hennell (1936) has pointed out that a 
commonly associated condition is a pneumonitis, 
and a greater or smaller degree of fibrosis is 
always present in the acquired form. 

Excision of the lung or the lobe involved in 
the cystic process is the only curative treatment 
for the condition. Lobectomy (Hoyer and 
Clagett, 1946) and pneumonectomy (Gross, 1946) 
have been reported with success. Where the 
radical treatment is not possible, the patient 
should be advised to live within the limits of 
the ventilating capacity of the pulmonary tissue 
and to avoid infection of the respiratory tract. 

Summary 

A case of congenital cystic disease of the lung 
is reported. General information about the 
condition is given from the available literature. 
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Therapeutic Notes 


NOTES ON SOME REMEDIES 

XVII.— DRUGS IN AN/EIVIIAS 

By R. N. CHAUDHURI, mj 3 . (Cal.), (Edin.) 

T.D.D. (Wales) 

I. IRON 

Iron is an essential constituent of the human 
bod^ and when it is deficient, either from 
msufiicient intake or loss of blood, a type of 
ansemia develops in v'hich the haemoglobin of 
red cells is much reduced and which can be 


cured by giving iron. Taken by mouth, it 
undergoes some changes in the stomach through 
the action of hydrochloric acid of the gastric 
juice and then passes into duodenum fiom 
which it is absorbed after some further changes 
brought about by bile. As McCance and 
Widdowson have pointed out, the absorption of 
iron is proportional to the needs of the body. In 
a normal healthy person with ample iron reserves 
there is’ very little absorption, though this 
can appreciably be increased by giving very 
large amounts. Healthy women and children, 
on the other hand, absorb iron readily— women 
owing to menstrual loss or needs of pregnancy , 
and cbildren owing to growth requirements. 
Similarly, there is need for a positive balance 
of absorption in iron deficiency anaimias. Once 
absorbed, iron is conserved to a remarkable 
degree; it is not excreted m significant 
amounts and even the iron derived from the 
breakdown of the effete red blood cells is stored 
up in the body. After absorption it is trans- 
ported in the plasma and taken up by the 
developing red corpuscle in the bone marrow 
and goes to the formation of haimoglobin. The 
greater part of iron is stored up in the internal 
organs, especially the liver. It is important to 
remember that in ancemic states the stored iron 
may remain immobilized or the plasma iron may 
not be utilized unless it is raised above 
the ordinary physiological level (‘threshold 
phenomenon ’) , hence much larger doses are 
required to obtain optimum results than was 
formerly believed. 

Choice of -preparations 

Iron is given in ferrous and ferric forms. 
The best preparations are ferrous salts, being 
better absorbed and utilized. Organic iron 
combinations cannot be recommended, as they 
are inadequate from the point of view of iron 
content besides being expensive. Nor is it 
desirable to use blunderbuss hsematinic pills 
containing iron, liver, vitamins, etc.; they are 
less efficient and have no scientific value. For 
relative potency the preparations may be 
placed in the following order : ferrous salts, 
scale preparations, ferric salts and organic 
conapounds; but for all practical purposes the 
choice should be between ferrous sulphate or 
carbonate and ferri et ■ ammon citras. Their 
doses are given in the table. 

It should be noted that ferrous sulphate is 
best given in tablet form (coated tablets, 
usually 3 grains, are available and very con- 
venient), as in mixtures it tends to become 
oxidized to a ferric chloride and therefore less 
active. Fern .et ammon citras is stable in 
solution and can. be used when a mixture is 
desired or in the rare cases when ferrous sul- 
phate causes digestive disturbances. It is not 
astringent like other ferric salts. Blaud’s pills 
should be freshly prepared, otherwise the iron 
becomes oxidized, and the pills may become so 
hard that it is passed unaltered in the stools. 
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Doses of iron ‘preparations 


Drug 

Ferrous sulphate 

Ferri et ammon 
citras. 

Ferrous carbonate 
pills (Blaud's 
pill). 

Ferri carb. saccha- 
ratus. 


Daily 

doses 

Remarks 

9-18 gr. 

Best given in tablet 
form (3 gr.) , 1 or 2 t.i.d. 

60-90 „ 

When a mixture is 
desired. Dose can be 
raised to 120 gr. a day. 

60-90 „ 

Should be freshly pre- 
pared. 

60-90 „ 

Can be taken when other 
preparations produce 
dyspeptic symptoms. 


— (1) Small divided doses help in greater utiliza- 
tion. 

(2) Doses need be larger in the presence of 
infection and chronic septic foci. 

Iron should always be taken after meals and 
followed by a drink of water. This reduces its 
irritating effects on the gastric mucosa. The 
dose should be gradually increased in order to 
avoid digestive disturbances. Even after the 
haemoglobin content becomes normal, iron should 
be continued a little longer, depending on 
the initial blood level. The usual course is 3 
weeks which is repeated, if necessary, after an 
interval. 


Iron h’y injection 

When iron is injected, all the injected iron is 
retained and none is excreted. But although the 
B.P. contains an injection of iron consisting of 
iron and ammonium citras for intramuscular 
injection in doses of 15 to 30 minims, its use is not 
justified, as the amount of iron contained in 
it is too small to have any marked effect on the 
formation of hsemoglobin. Injection of larger 
doses produces disagreeable symptoms jnclud- 
ing palpitation, precordial discomfort, nausea 
and vomiting. 

Iron poisoning 

Although general intoxication due to orally 
administered iron is almost unknown, a few 
cases of fatal poisoning have been reported in 
little children who had swallowed a large number 
of tablets of ferrous sulphate, probably mistaken 
for sweets. Doctors should therefore warn 
parents that the tablets must be kept out of 
reach and are dangerous to children. Symptoms 
of encephalopathy were temporarily noticed in 
an adult patient by the writer. 

II. LIVER 

Raw liver contains a substance known as 
haemopoietic or anti-ansemic principle which in 
a normal person is produced as the result of 
proper digestion and assimilation of an ordinary 
diet. This is brought about by the interaction 
between an extrinsic factor contained in our food 
and an intrinsic factor which is present in 
normal gastric juices. The haemopoietic principle 
is then absorbed from the intestine, stored in 
the liver and supplied as required. It is 
essential for the proper maturation of the red 
cells in the bone marrow, and if it is absent as 


in pernicious anaemia, their development becomes 
disordered and megaloblastic changes occur, 
characterized by the appearance of megaloblasts 
and macrocytes. The deficiency can -be made 
good by giving liver. Minot and Murphy first 
discovered in 1926 the curative property of raw 
liver in pernicious anrnmia and since then many 
crude and highly purified extracts have been pre- 
pared with more or less potent action on most 
macrocytic anaemias. 

Liver can be administered in the following 
ways : 

1. By mouth.— {a) Whole gland, lightly 
cooked. 

Dose -2 to 1 pound a day until the blood count 
is normal; at the beginning, 1 pound a day is 
required. Maintenance dose is 2 to 4 pounds 
a week. Although now seldom used, whole liver 
has the advantage that it supplies rich stores of 
vitamins B, and Bj complex, iron and amino- 
acids of high biological value. 

Liver extracts, fluid or solid. The B.P. 
contains an ext. hepatis siccum (dose 10 gra. 
daily) and ext. hepatis liq. (dose 1 fl. oz. daily). 
These doses correspond to lb. of raw liver. 
Maintenance dose per -week varies from 4 to 16 
doses. Commercial preparations of both kinds 
are available. 

(c) Proteolysed liver {e.g. 'Hepamino’)- 
It is a fat-free papain digest of fresh liver, 
consisting of a pow'der easily soluble in water. 
Dose oz. or more thrice daily. It contains 
some as yet undiscovered hrematinic principle 
which is destroyed or removed during the 
cheniical preparation of parenteral liver extracts, 
hence it is useful in cases complicated by other 
deficiencies and should be given when a 
megalocytic anaemia fails to respond to paren- 
teral liver. It is often most effective in so-called 
refractory megalocytic anaemia. 

2. Parenteral method. — (a) Intramuscular. 
As most patients soon get tired of whole liver 
and cannot continue it for long and as extracts 
by mouth cannot ahvays be relied upon, 
parenteral administration has now' almost 
replaced oral therapy. It is more efficient; has 
rapid effect in urgent cases and simplifies the 
problem of maintenance dose. Both crude and 
highly purified extracts are available; the latter 
are especially useful for the classical type of 
pernicious anaemia but often less efficacious than 
the cruder preparations wdien used in tlie treat- 
ment of other megalocytic anaemia, such as 
tropical nutritional anaemia. Some also believe 
that the crude ones are more effective against 
neurological involvements. Purification causes 
removal of certain factors w'hich are sometimes 
essential for treatment. There are a large 
number of preparations on the niarket ■which 
provide the physician wdth a ivide range of 
choice. Only extracts from reliable firms should 
be used and their action must be carefully 
controlled by blood examinations. Among the 
commonly used preparations may be mentioned 
Campolon (Bayer), Hepastab (Boots), Hepatex 
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I.IU. (Evansl , Anahfpmin (B.D.II.) and Ex^men 
(Glaxo) , or liver extracts of Eh Lilly, T. C. F., 
Lederle, Parke Davis, and Abbott. If a certain 
brand does not produce the expected response 
within two weeks, it should be changed for 
another. The dosage of such preparations vanes 
with the concentration of the particular extract 
and it is best to follow the instructions recom- 
mended by the manufacturers with such modi- 
fications as may be necessary. A few c.c. of 
the extract are injected at first daily and then 
at longer intervals until the blopd count is 
normal. A common prac%e is to give 4 c.c. of 
crude preparation dailj^_ during the first week, 
on alternate days during the second week and 
then at longer intervals, e.g. biweekly. The 
reticulocyte response occurs between the 4th to 
10th day of treatment'. In the presence of sepsis 
or arteriosclerosis larger doses have to be given ; 
it is desirable to remove the septic focus._ A 
maintenance dose is necessary in pernicious 
anaimia. It varies in different individuals and 
has to be regulated b 3 ’^ periodical blood counts. 
It should be noted that during liver treatment 
the leucocjdes often increase in number. 

(6) IntraA'enous. This method gives more 
rapid action but is seldoni necessary except in 
the verj’’ severe relapse sta^e of pernicious 
anaaraia in which the patient is critically ill with 
^ the red ceils below 1 million per c.ram. Five 
c.c. of a liver extract specially prepared for 
intravenous injection (c.g. Hepatex, _P.A.F.) 
diluted in 20 c.c. of warm normal saline is given 
for one or two days. This is followed by intra- 
muscular preparations. 

Reacti07is to liver injections 

There may be local pain and febrile reaction 
lasting for a few days. After receiving several 
injections the patient may very occasionally 
become more or less sensitive and react to further 
injections. The symptoms usually develop a few 
minutes after the injection and may range from 
the common, mild and transient urticarial or 
asthmatic manifestations to the more severe or 
even fatal anaphylactic shock. Adrenaline should' 
be given at the first sign of an attack. Chang- 
ing the brand of liver extract sometimes suffices 
to eliminate these reactions, otherwise the 
patient may be desensitized, or it is best 
to treat these patients with folic acid, liver 
extract or h og’s stomach preparations' hy^mouth. 
The reactions arEmore common after the intra- 
venous injections which should be avoided in 
patients with allergic history. 

Occasional Notes 


SEX NEUROSES 

GUPTA, M.D. (Med.), mj). (Path.) 
Physician, K. G. Medical College, Lucknow 

While psycho-somatic disorders have become 
common in the present life of economic and 
social distress in India, sex neuroses are not 


lagging behind and have grown important 
enough to warrant a separate class for them- 
selves. 

The manifestations of these neuroses are 
I. In males : 

(1) Ejaculatio-prajcox. 

(2) Imperfect erection. 

(3) Impotence which may be (a) to all 
females or (b) to one particular female. 

(4) Hysterical fits and anxiety reaction. 

(5) Obsessive-compulsive neuroses. 

11. In females : 

(1) Dyspareunia. 

(2) Frigidity. 

(3) Vaginismus. 

(4) Pain in the back. 

(5) Pelvic pain. 

(6) Dysmenorrhoea. 

(7) Phantom pregnancy. 

(8) Hysterical fits and anxiety reaction. 

The methods of their production and treat- 
ment differ fairly widely from those recognized 
in western countries. The social and sex 
life of our country is essentially different from 
that of the West. There is no free mixing of 
the members of the two opposite sexes specially 
during the pre-marriage stage of life; picnics, 
boating, dances and outings of such pairs are 
entirely disallowed. Our moral laws, social 
bindings and lack of sex education in early 
youth always give the individual an outlook of 
awe and unexplored curiosity of sex life. There 
is at present a peculiar mixture of the sanctity 
and the sentimental moral life of ancient 
Hindusthan and’ the modernism of the West. The 
result is a partial freedom of the members of 
the two sexes, yet there is a constant fear of 
bad reputation and of social and moral crime. 
The criticisms and remarks of friends and others, 
certain misleading advertisements and reading 
of cheap literature on ‘ crimes of sex all are a 
constant menace in the conscious and sub- 
conscious mind of the developing youth. Those 
falling victims to much mental conflicts are 
liable to be swept away into the realm of 
neuroses. 

In males 

In males the symptoms may manifest them- 
selves in a variety of ways. — 

1. The bad psychological effects of masturba- 
tion and nocturnal emissions are well known. 
Masturbation starts as an outlet for the sex- 
instinct and as a means of dissipation and 
release of the mental sex-tension. It has 
no harmful effects so long as it remains at 
that level. Unfortunately in a large number of 
youths it goes beyond this harmless stage; 
religious literature and advertisements of 
various drugs to overcome the imaginary weak- 
nesses and impotence are read and re-read. 
Triends ’ of the masturbation circle of boys 
bring such pamphlets and advertisements and 
news that other men had failed in their marital 
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life as a result of masturbation. Fear creeps 
in ^ and _ mental tension remains high. A 
vicious circle is produced — ^the more the nervous- 
ness ■ and the mental tension, the more the 
frequency of nocturnal emissions and this is 
followed by more fear of its bad effects on sex 
vitality This vicious circle may have a happy 
ending in most men bj’^ wiser counsel, access to 
the ^ opposite sex or marriage. Others fall a 
victim to neuroses. The fear of sex weakness 
continues and on the first sex approach it is not 
uncommon to get premature ejaculation. This 
makes them still more nervous and convinced 
of their inability to do the act successfully. 
Cases are occasionally seen who experiment 
with public women before marriage and fail in 
their attempt and pass on to a worse mental 
state than before. 

These types of cases no doubt form a common 
type of neurosis among the medical out-patients. 
One young man went a stage further. He felt 
convinced that he had become impotent as a 
result of masturbation and nocturnal emissions, 
the more so as his first illegal attempts at sex was 
met with premature ejaculation. The question 
of his marriage was brought up by his parents, 
which he totally refused. Finding no reason to 
satisfy his parents for refusing marriage the 
defence mechanism of his subconscious mind 
came into play and the youth started getting 
hysterical fits with unconsciousness, throwing 
about of limbs and foam from mouth, thus trying 
to simulate epileptic fits. This provided an 
easy argument for his uneducated parents to 
drop the problem of his marriage till he got well. 
The attacks came on more frequently whenever 
the question of his marriage was brought up. 

2. Occasional cases do come of shy ignorant 
nervous young men who have absolutely no idea 
of marital or sex life and who have had hasty 
ejaculation on their first venture. If the spouse 
happens to be of a dominating or ‘ advanced ’ 
type who shows aversion or dislike towards the 
man for his weakness, a permanent nervousness 
follows leading to still further disability. The 
man then avoids any further attempts at cqn- 
svunmation of marriage and goes about running 
to doctors. 

As with all other neuroses the proper under- 
standing of these sex neuroses takes time and 
more than one or two sittings of a sympathetic 
and friendly talk are required to elicit full 
information. Treatment is assurance and 
reassurance with a regulation of his mental life. 
It is wrong to tell him that he is all right and 
nothing serious exists with him or that the 
disease is entirely mental. An average Indian 
patient is not prepared to accept such assurances. 
He believes that his nervous sj'^stem is weak, that 
his sex faculties are below par or exhausted and 
that he needs rejuvenation. An average patient 
is not educated enough to understand the real 
cause of his disabilit5^ He has to be told that 
he has a definite disease, a weakness, but that 
it is quite common and invariably amenable to 


tieatment if he sticks properly to it and that 
this treatment is sure and infallible. As he 
knows that his disease is old-standing, he thinks 
that some long time must be required for the 
cure. A period of six weeks in an average case 
or ten weeks in a severer one is a good time to 
offer. A strict regime has to be prescribed. No 
sexual attempt for this period is allowed. The 
patient is asked to avoid meat, spices, hot foods 
and drinks._ He is to avoid any food two hours^ 
prior to ^tiring to bed at night. He is asked to 
empty his bladder as the last thing at night and 
to take about half a tumblerful of water 
before retiring to bed. A good nutritious bland 
diet is recommended. He has to avoid all sex- 
literature, advertisements and ideas pertaining 
to sex-tension. Drugs are similarly essential. 
Small doses of nerve sedatives are given, the last 
dose at bedtime. There is nothing that we 
cannot ^ prescribe in this connection and any- 
thing is good enough whether vitamin B, 
calcibronat or even aqua distillata. The sex 
neurotics among the educated are very care- 
ful of every grain of drug they use. With- this 
idea I have seen good success among such a 
class by using sex hormones — ^given not for their 
therapeutic value but for their psychological 
value.' When a box is opened, care should be 
taken to hand over to the patient the box with 
the remaining ampoules and literature so that he 
can go home and read it well and derive the 
benefit from it as well as to feel all the time 
that he is being given the all powerful sex- 
hormones. Even the .uneducated class will 
consult their friends to read this literature and 
tell them the use of the drug. After the fixed 
period of six or ten weeks the patient proceeds 
with his first attempt and this is an important 
event. In addition to the usual doses of sedatives 
he is instructed to take a double dose of his 
mixture (usually bromides and valerian) half 
an hour before the sexual act. This is just to 
avoid over-excitation. The report given to me 
next morning has mostly been ‘ I was success- 
ful, but not quite ’. The ejaculation was still 
a bit too early — but that is natural. Repetitions 
after three or four days’ gap are met with 
success. 

3. Past unhappy experience may be the root 
cause of neurosis. The case quoted now is self- 
explanatory. A very shy, simple and healthy 

bachelor house-officer once went out with a 

female friend for his first venture. He was 
a type of man who is always nervous and care- 
ful to avoid any remarks on his character. 
Next day a rumour went round originating from 
a friend of the woman concerned that Dr. X 
was impotent. Some one made fun of the 

doctor by breaking him the news and one cofficl 
certainly see a momentary paling of his 
face. A few months only were left of his forth- 
coming marriage and his friends observed a 

depressed way of his life during this period m 
place of the usual enthusiasm. He got mamed, 
stayed a week with his wife and returned to 



Feb., 1948] 


SEX NEUROSES : GUPTA 


89 


the hospital without any atiempt at consumma- 
tion of marriage. He stopjrecl replying to 

letters of his wife, could hardly eat anything, 
had no sleep and was heading for a well- 

developed neurosis. At this stage he was treated 
by assurance and being an intelligent man and 
above all a doctor he could be comdneed with a 
full explanation of his mental conflict. His 

symptoms were discussed and by showing 

him how they arose as emotional reactions and 
by proving that they were retained because they 
were misinterpreted by him and by persuading 
him to see their real value, a perfect cure 
resulted. It is now over two years that he has 
had an ideal married life with a son as well. I 
am inclined to feel that more than his unsuccess- 
ful attempt with the female friend was the 
rumour of his disability which had produced the 
neurosis. 

4. Quite often cases of impotence developing 
after a few years of married life are seen. It is 
quite interesting to note that they had four, 
fiA'e or even ten years of normality when 
suddenly they noticed sex weakness and finally 
impotence. A common cause of such a weak- 
ness is falling in love with another woman or 
removal of such an object to inaccessible 
quarters. A village youth attended the hospital 
with the complaint of impotence for the last 
three years, though he had been married seven 
years back and had four years of normal marital 
life. Interrogations finally revealed that he was 
in illicit love with another girl in the village and 
carried on with her as well as with his wife. 
After her marriage she left the village and went 
to her husband. Since that time this man has 
felt imperfect erection leading to total impotence. 
He was a difficult case to treat and stopped 
coming to the hospital after a few days. 

Just the other way it may be true, a wife 
falling in love with another man and the husband 
getting the idea that he is not able to satisfy 
her instincts. She may threaten to leave the 
husband or refuse to come to him from her 
parent’s house. This makes him more and more 
sexually depressed. I have recently seen one 
such pa.tient coming from a village, impotence 
developing two years after his successful 
married life. 

5. A large number of children with economic 
distress and meagre means may be the cause of 
such neurosis, the immediate precipitating factor 
being the loss of job, loss of money or a sad 
event in the family. Majority of people in our 
countiy do not venture to use contraceptives 
owing to ignorance, shyness in consulting a doctor 
or purchasing one from the market. One petty 
clerk in an office was a victim of such a 
neurosis. He had six children with a family 
income of Rs. 40 per month which too he had to 
forego for one month being on medical leave 
for some other illness. His impotence was a 
defence reaction of the subconscious mind to 
avoid any further children. Assurance, rest, 


sedatives and provision of a contraceptive 
entirely cured him of his disability. 

G. Exhaustion impotence. — Sexual excesses 
would be followed by temporary exhaustion in 
most normal people but if perchance neurosis is 
superimposed, the psychological impotence goes 
on. A well-educated and well-placed young 
man of 24 once complained of such an impotence. 
His story was that he had always boasted of 
his great vitality and was praised as such_ by 
many girls before marriage. After his marriage 
he indulged in excesses leading to exhaustion 
within a week. Being a newly-married man he 
felt shy of his wife at nights after this week 
and grafted a neurosis on top of his exhaustion. 
He sent his wife away temporarily and went 
from one doctor to another in. search of a 
rejuvenating drug. In a few weeks he tried 
again on a public woman before he could venture 
to call his wife home, but failed miserably. 
This made him still worse mentally and 
desperate to the extent of offering half his wealth 
in exchange for his former health. Being a well- 
educated man he could be made to understand 
the cause of his illness and a six weeks’ routine 
treatment gave him a new life. 

7. Unnatural sex relations and perversions 
prior to marriage may produce a dislike for the 
opposite sex and failure to consummate marriage. 
This is exceptionally rare. 

8. Rarely one may come across obsessive- 
compulsive neuroses ; — 

(f) The_ idea and fear of moral guilt after 
masturbation may lead to a frequent hand- 
washing complex. 

{ii) Syphilophobia, f.e. patient may have 
groundless fear of syphilitic infection after an 
illicit connection. 

(m) Sexual obsessions of continually repeat- 
ing to themselves obscene expressions or of fear 
that they might repeat them in public, may exist. 


In females 

In females the symptoms are manifestations 
of mental conflict arising out of any of the 
following factors : — 

1. Thej'^ may be the result of mental conflict 
between what a girl has seen and heard during 
infancy, early childhood and adolescence and 
her sense of duty to get married and devotion 
to the husband. She has seen the family discord, 
daily quarrels between her parents or between 
her brother and his wife, or in the family of any 
of her near relations. Such unhappy events in 
Indian homes are by no means uncommon. The 
girl hap grown up all along getting a deep 
impression m her subconscious mind of the 
horrors of married life. Early impressions on the 
human mind are always more lasting and import- 
ant than the later events. She gets married 
because she has to be married and she carries 
with her tins mental attitude of abhorrence and 
P^^^l^^nce she happens to get harsh 
treatment from her mother-in-law or indifferent 
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treatment from her husband it is quite easy for 
her to start with any of the neuroses which, if 
not suppressed at an early stage, will produce a 
complete picture of neurosis. 

2. ^ ' Jyotishis ’ or fortune-tellers and pro- 
phecies have a very important effect on our social 
life. Prophecies of impending widowhood, 
unhappy marital life or of separation make a 
deep impression on the mind and lead to mental 
conflict later on. 

A young girl of 19 fainted at the time of her 
marriage and ever since started getting hysterical 
fits repeatedly. Dj’-spareunia was complained of 
when approached by the husband. 

The history revealed that when she was a girl 
of 10 her parents were told by a ' Jyotishi ’ that 
she would be a widow at a young age. She some- 
how managed to hear the whispers in the family 
and was all along against marriage. But she was 
engaged and married as every Hindu girl must 
be. She showed a complete dislike for dresses, 
ornaments, pomp and ceremonials of marriage 
and started getting hysterical fits as the time of 
marriage approached; this was obviously a 
defence mechanism of the subconscious mind 
to avoid the marriage. Forced to marry she was 
afraid of consummation of marriage. She argued 
if widowhood is certain, why get a child as well 
to look after ? Hence the dyspareunia. The 
treatment was not easy. Her educated husband 
was advised to follow the following plan : He 
was to look morose and depressed at nights, 
which he did. The wife naturally got perturbed 
and asked the reason for such a depression. The 
answer which he was advised to give was that the 
pleasure of this married life was short, that his 
wife was so nice yet he would have to part from • 
her as in his horoscope it was written that he 
would be married twice. This behaviour and 
news from the husband ended her disease, as her 
mental conflict of widowhood was not tenable 
with the double marriage of her husband. Ever 
since she has had a very happy piarried life. 
The treatment had a very dramatic and quick 
result curing the disease almost overnight. 

3. In the ' modern ’ girl repeated sexual 
excitation short of intercourse is often a cause 
of symptoms of neurosis. 

4. Unsatisfied sex instinct when for any 
reason the husband is not ' retentive ' enough or 
hasty in the act without regard to the orgasm of 
the female is often the starting point of mani- 
festations of neurosis. 

5. Lesbian love with a friend in early 
youth has been known in a girl of high-class 
family to be the cause of refusal of marriage. 
She showed manifestations of hysteria every 
time any attempt for her marriage was made 
since this would remove her from her object of 
the unnatural love. 

6. Dysmenorrhcea nowadays is considered a 
functional disease in the vast majority. ' At 
puberty in a middle-class family the mother and 


other elderly ladies show an undue anxiety for 
the onset of the menstruation. The girl 
is impressed that this is a great event in her 
life, that she must resort to complete physical 
rest in bed and avoid any exertion whatsoever 
avoid slight chills, etc., and that slight cessation’ 
delay or h-regularity may mean a serious defect 
with horrible results. This leads to fear with 
the approach of each subsequent period. 
Dysmenorrhcea of this functional origin is 
unknown among the poor labouring classes and 
exists in middle- and upper-class families only, 
for obvious reasons. 

7. Fear of pregnpcy.— Coitus interruptus is 
not much practised in our country. Westerners 
have reported cases of dyspareunia in those who 
practise it. Severe pain is noticed towards the 
end of the act replacing the orgasm. This is a 
defence reaction to avoid any chance of 
pregnancy being a result of watchful anxiety at 
a time w'hen normally one should be free from 
care of any kind. Use of contraceptives 
gradually cures this condition. 

8. Acute pelvic pain has been described in 
W'omen. Fairly large numbers of females do not 
experience sexual satisfaction in their marital 
life and they only think of sex as a sacred, 
unpleasant or at least indifferent duty towards 
their husbands, which they must perform with 
good grace. _ They do not know if any pleasure 
can be derived out of sex. Acute pelvic pain 
or pain in the back has been known to start. 
This is a defence reaction of the patient to 
avoid indifferent or unpleasant intimacy with 
the husband. Patients have been operated on 
for minor uterine troubles and deformities with 
no relief to pain, as the real cause was functional 
in origin. 

9. In women over-anxious to have a child, all 
symptoms of pregnancy and even phantom 
tumour have been knowm to exist. , It is too well 
knowm to need any special mention. 

The above observations on these_ neuroses go 
to indicate that a medical practitioner has to 
be cautious not to miss the real cause of 
the disease. The frequency of these _ neuroses 
is very high, in fact, most of the functional dis- 
orders in young people are on further investiga- 
tion found to arise from mental conflicts pertain- 
ing to sex. Often young educated neurotics 
or students attending the medical out-patients 
are seen to hide their real weakness under pretext 
of ' I am growing wmak, I find ants craw'ling on 
to my urine in the bathroom ’, etc., and ask for 
a ‘ general tonic ’ for strength and will admit 
their sex difficulty only on careful interrogation. 
Despite all the moral standards of our country 
almost all of these youths come after a few trials 
and failures or partial failures on sex approach. 
As I have said above the sex neuroses are 
frequent and important enough in our country 
(in contrast to the West) to be placed m a 
separate class by themselves rather than given 
a minor place nnder hysteria or anxiety reaction. 
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In the fight against Malaria 
QUIN INE has stood the test of time 
and is still the sovereign weapon 




HOWARDS & SONS LIMITED (Est. 1797) 

ILFORD Nr. LONDON 

Makers of Quinine since IS23 


VIROL 

and the proper nutrition of children 


For more than fortj' years doctors 
have been observing what happens to 
children when they are given Virol in 
addition tc theii ordinarj meals. In 
Hospitals. V^clfare Centres and in 
private practice they have seen over 
and over again how quickly the grow- 
ing body responds to Virol and how 
lasting is the improvement in growth, 
health and energy. 

Virol is a concentrated and very 


palatable food prepared from Malt 
Extract, specially refined Animal Fats, 
Eggs, Sugars (including Glucose), and 
Orange Juice, with added Mineral Salts 
and Vitamins. Virol is designed to pro- 
vide, in carefully balanced piopnttinns, 
those essential food factors (not vita- 
mins alone, but also many other just 
as important, including iron, calcium, 
phosphates, etc.) which are most likely 
to be deficient m the rest of the diet. 


Agents for India : 

HMin. A. H. WhHltr i Co., Asian tuilding, Nieol Road, Ballard 


Estate, Bombay 
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B.D.H 





OESTROFORM 


STILBGESTROL B.D.H. 


DJENCESTROL B.D.H. 


Details of dosage and 
other relevant information 
on request. 


B.D.H, CEstrogens give relief in all conditions attributable to deficient 
secretion of the oestrogenic hormone of the ovary. The natural 
oestrogen, Oestroform, or the synthetic oestrogens, Stilbcestrol 
B.D.H. and Dienoestrol B.D.H., are indicated in the female for 
menopausal disturbances, delayed puberty, amenorrhoea, oligo- 
menorrhoea, dysmenorrhoea and sterility associated with uterine 
hypoplasia, pruritus and kraurosis valvs and vulvo-vaginitis. 
Dienoestrol B.D.H. may be given to patients who have reacted 
adversely to other synthetic oestrogens. Stilbcestrol B.D.H, or 
Dienoestrol B.D.H. may be given to the male in prostatic carcinoma 
in those cases in which the malignancy of the lesion has been 
established. 


THE BRITISH DRUG HOUSES 

Post Box 1341 U'rcarporated in England) 


LTD. 

BOMBAY No. I 


SHor/ln/m 


Product of 
experience . . . 



OF THE WATSON 
MASS MINIATURE 
RARIOGRAPHY 
APPARATUS 



■yHE first series of Watson apparatus for Mass Miniature Eadiography was approved and recom- 
mended by the Medical Eesearch Council, and adopted as the standard equipment in the 
Government Mass Eadiography Campaign.* It attained a high level of technical excellence, and 
proved to be completely reliable, many millions of exposures having been made by the units in service. 

The second series whilst retaining the well-tried features of the original design, embodies several 
improvements (many of them suggested by users) which render this Watson apparatus even more 
convenient in use and undoubtedly the most efficient mass miniature radiography unit available today. 
Other Watson X-ray apparatus is of equally high standard ; please write for catalogues. 

* Bepori of the Committee on Tuberculosis in Wartime. Special Report Series 251. II. M. Stationery OJpce. 

WATSON & SONS (Electro-Medical) LTD., 

SUNIC HOUSE, PARKER STREET, KINGSWAY, LONDON, W.C. 2, ENGLAND 
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INTERNATIONAL ENEMY NO. 1 : 

HURRY 

This common euemj’- of the entire human 
race so far has claimed more success in the West 
than in the East. Once upon a time said a 
guide B’ho liad rushed an oriental potentate over 
half of New York in half a day, in all manner 
of transports, over all manner of ways, by all 
manner of devices for rising and falling ; 

Your Highness we have saved half an hour. 
Asked His Highness ; 

Having saved half an hour, will you please 
let me know what you jiropose to do with 
it? 

The fell enemy, however, is now overpowering 
the East too, steadily, unremittingly and 
mercilessly, aided by a host of fifth columnists. 
The latter consist of imitatmg apes of means, 
merchants dealing in motor cars, onmers of air 
lines, and smaller fry like newspaper boys and 
railway porters. 

Rushing round of people wearing collars and 
ties or carrying dainty handbags is pathetic. 
They must go to several clubs every evening 
even for a mild daily inebriation. Once a week 
for greater loss of consciousness they must run 
round in their cars for a whole night, and knock 
down pedestrians and even policemen. Their 
real trouble is restlessness born of some 
repression or other in the rather rapidly chang- 
ing environment after the First World War. 
They would benefit by psychoanalysis. 

The pictorial news of speed trials at Daytona, 
after the First World War, made the world 
speed minded. In the first post-war depression 
the capitalists exploited the idea for keeping 
labour amused and contented (with the addition 
of the dole). They lionized speed makers, gave 
them fabulous wealth in prizes and raised them 
to knighthood. The ‘ bread and circus ’ of the 
last days of the crumbling Roman Empire were 
made use of again by another empire ! 

The infection spread to the East. Ordinary 
motor cars have begun to look like those 
designed for speed. They are streamlined but 
the shape senses no useful purpose. The speed 
allowed in towns does not need any modification 
m shape. They are made low so that they may 
go gripping the ground. The speed allowed, 
again, does not need such a particular grip on 
the ground. If they are taken out of town their 
low bottoms are likely to be ripped open by 
stones and brickbats which carters are in the 
habit of leaving behind. In the low-lying parts 


of a town water enters their engines during a 
heavy shower of rain, even in the garage. Tiieir 
low scats sloping .behind to the level of the floor 
of the car thrust one’s knees into one’s chin. A 
well-nourished man becomes severely embarrassed 
with respect to his abdominal cavity even on an 
empty stomach ; after a meal he runs risks of 
serious consequences. Their abnorinal length is 
not only unnecessary but a public nuisance. The 
speed allowed or even possible does not peed tlie 
length as a steadying factor. In turning they 
hold up traffic o%-er longer stretches of road and 
for longer periods than do cars of ordinary length. 
One wonders why they arc not taxed" speciallj'^ 
to pay for extra traffic police. The ' one piece ’ 
body of such cars with roof touching one’s head 
is like an oven in the middle of the day. The 
total metal used in such a body is actually less 
than in the old-fashioned body of an _ old- 
fashioned and comfortable car. Yet the price is 
comparatively more. The tragedy is that tliis 
price is paid willingly because of the craze for 
speed or even the semblance of speed '. 

Air travel has its place in the modern world 
and in India of to-day. Without it our leaders 
could not have accomplished so much since 
15th August, 1947. Ordinary citizens, howei-er, 
can do without it easilj". In fact, imless the 
cloth situation, hotel accommodation and laundry 
facilities return to their pre-w&r level, or at least 
improve considerably, air travel creates more 
problems than it solves as far as one’s personal 
comfort is concerned. The craze for speed is 
one of the problems. 

One act of hurry leads to another. This 
sequence of events is exploited by London news- 
paper boys who run to sell their papers. The 
railway porters clo likewise to create confusion 
and make passengers lose things at the termina- 
tion of their journey. The situation w'as 
specially comic at European ports in times of 
perfect peace. Passengers with reserved berths 
in boat trains found themselves thrown into dis- 
order and had to tip liberally to have their kit 
moved. Yet, if one waited one never lost one’s 
berth or one’s kit. The boat trains always 
waited until every reserved berth was occupied. 

The newspaper boys cannot run in all parts 
of India in all weathers and have modified the 
technique of their European opposite numbers. 
They transform the energy into an assault and 
thrust their bundle of papers into one’s face 
regardless of whether one is hailing a taxi, ivatch- 
mg an approaching tramcar, bus or train, or 
talking to one’s friend. By the time one has 
time to retaliate they have disappeared. The 
railwa}^ porters have also modified the techniques 
ot their European opposite numbers. Thev 
greatly outnumbering the packages to be carried! 
descend upon the passenger quickly and start a 
war of words among themselves. The fast 
stream of words, intelligible or unintelligible, sets 
the pace and the rest follows. 

the expectation of life has increased after 
the First H orld War and is likely to increase 
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further Tvhen things have settled down again, 
after the Second "lYorld War, is common know- 
ledge. So far as human attainments are con- 
cerned there should be less need for hurry, not 
more, than there was in 1914. Human needs too 
should be satisfied in less time than before 
because of development in machinery. Rushing 
round for most people only satisfies a craze and, 
what is worse, destroys leisure and its broaden- 
ing influence on the mind. It is quite capable of 
reducing the intelligence quotient of a nation 
in time. It is an atavism reverting one to 

of growing t 

..Thfi e.vpeetation of life would rise further 
still if man did not wear out his heart by making 
it do the extra work of thousands of utterly 
unnecessary beats every day. The span of life 
rate^^^^ inversely proportional to the pulse 

Vulgar haste and noise are not civilization. 

Fortune sells many things to the hasty, which 
she gives to the slow — ^Bacon. ^ 

Medical 

News 


DR. D. N. CHATTERJEE 

The death took place, after a brief illness, of Di'. D. N. 
Chatterjee, Blood Transfusion Officer, Government of 
West Bengal, on Wednesday, the 4th February, at his 
Calcutta residence, 16, Bhabananda Road. He vas the 
only son of Dr. Nandalal Chatterjee, formerly Personal 
Physician to the Maharajadhiraj of Burdwan. He was 
only 49 and leaves behind his old father, widow, four 
children, three sisters, a large number of other relatives 
and friends to moura his loss. 

After getting his MB. degree Dr. Chatterjee went 
to England in. 1929. During his stay there for nearly 
2 years he got his LB.CB. and M.R.C.S. and was 
the first doctor from Bengal to obtain the Diploma in 
Bacteriology from London University. He was attached 
for some time to the School of Tropical Medicine in 
connection with Cholera Research. In 1941 he com- 
menced work in the Blood Bank then run by the 
Imperial Serologist in the premises of the School of 
Tropical Medicine and the adjoining Carmichael Hos- 
pital for Tropical Diseases. Later, when the bank was 
transferred to the All-India Institute of Hygiene mostly 
as a serum bank for the needs of the Army, 
Dr. Chatterjee, together with colleagues trained previ- 
ously in the original blood bank, made it a success 
under the Director of the aforesaid institute. Later 
still on the termination of the war and the closing down 
of the serum bank Dr. Chatterjee took charge of the 
new Blood Bank under the Government of Bengal. 

The medical profession in Bengal has lost a keen 
worker in Dr. Chatterjee. 


INDIAN MEDICAL ASSOCIATION 
Research Fellowship 

Dr. P. K. Guha, M.B., UM . C . S ., d.o.m.s., Honorary 
General Secretary, Indian Medical Association, mvitcs 
applications for four Research Fellowship under the 
Medical Association Research Fund of the value of 
Rs. 250 each per month. The fellowship is open to men 
aud women and will be tenable for a period of not 
more than two years. The applicants must be medical 
practitioners whose names occur on the Provincial 
Medical Registers. , „ . . , 

The applicants must furnish the lollowing informa- 
tions in their applications along with certificates of 
physical fitness and characters ; — 

(а) Full name. 

(б) Age and sex. 

(c) Permanent address. 

(d) Details of academic career, including particulars 
of previous research work done by the candidate. 

(e) Particulars of the proposed research scheme. 

(/) Details of financial supports from other sources 

which the applicant will be in receipt of durmg 
the period of fellowship. 


I ^ proposed research under item (el 

should give (I) a resume of research work done on the 
subject, indicating the present state of the knowledge 
on the subject (II) details of the proposed research, 
mdicatmg (f) the methods to be employed, (ii) previ- 
ous experience in the use of these methods and (iii) the 
experiments to be carried out. 

Five typed copies of the note on the proposed 
research should be sent. 

implications must be forwarded through the Principal 
or Dean of a Medical College or the Director or the 
Officer-in-Charge of a Laboratory or Institute where 
the _ applicant proposes to work and must be accom- 
panied by a letter from the forwarding authority that 
he has critically examined the details of the proposed 
research and that he is willing to guide and direct as 
far_ as possible the investigation and provide laboratory 
facilities and the contingent expenses for the particular 
line of work will be provided by the College or the 
Institute concerned. 

The progress of the work must be communicated 
every six months to the Honorary General Secretary 
of the Indian Medical Association, 23, Samavaya 
Mansion, Corporation Place, Calcutta IS. 

Typed applications should be addressed to the 
Honorary General Secretary, Indian Medical Associa- 
tion, 23, Samavaya Mansion, Corporation Place, 
Calcutta 13, so as to reach the Association Office before 
the 30th April, 1948. 

ROYAL SOCIETY HONOURS AUSTRALIAN 
SCIENTIST 

Research Director of Noted Institute 

(Reproduced from Release No, P/767, i^ued by the 
Public Relations Officer, Australian High Commis- 
sioner’s Office, New Delhi) 

Professor Frank. McFarlane Burnet, Director of the 
Walter and Eliza Hall Institute, Melbourne, has been 
awarded the Royal Gold Medal of the Royal Society 
in London for notable biological research. 

The medal is one of the two that are awarded by the 
Royal Society annually for highly meritorious work in 
the fields of biological and physical_ research. 
Professor Burnet's award was for ‘ distinguished work 
on bacteriophages, viruses, and immunity '. 

Professor Burnet has been associated since 1923 with 
the Walter and Eliza Hall Institute, which is inter- 
nationally known in medical _ circles _ for its advanced 
research work. He became director in 1943. 

He has carried out important work in the virus ficia, 
particularly in relation to immunization against 
influenza. A notable contribution he has made is the 
development of the technique of growing viruses in 

^^He haf^made important contributions in the fleld of 
virus immunology and also of the natural history of 
disease. ' 
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Among medical men ho has been described as_ ono 
of the greatest authorities in the world on viruses 
which cause infantile paralysis, influenza, mumps and 
other diseases’. . 

Walter and Eliza Hall Institute was founded m 1916, 
and is attached to the Royal Melbourne Hospital. 
Prominent in its development was Professor Burnet’s 
predecessor. Dr. C. H. Kcllaway, who was appointed 
to the post of scientific director of the Wellcome 
Foundation. 

The production of influenza virus vaccine was only 
one of an extensive range of research activities that 
have made the name of the Institute widely known. 
Under Professor Burnet’s direction, methods were 
evolved for inoculating eggs half-way through incuba- 
tion, with influenza virus and han’esting the vaccine 
after a further incubation period of tiyo days. 

Investigation of snake-bite clarified information on 
the action of the venoms and led to the production of 
antivenene for treatment of bites. _ Research has also 
been made into the venoms of spiders, the bee, and 
the Australian platypus. 

The Institute isolated the organism responsible for 
an infectious disease known ns ‘ A ’ fever (it originated 
in the Australian State of Queensland), though much 
credit goes to other workers in Queensland for the 
investigation of the disease. 

Studies of immunity covered the manner in which 
the body achieves protection against injury, and the 
cause of injurj', whether by bacteria, by viruses, by 
bacterial poisons such as those produced in gas gangrene 
or in carbuncles, or by animal poisons. 

Important researches have been made into virus 
diseases of man and animal such as infantile paral 3 'sis, 
herpes and roup with bacterial diseases, dj'sontery, 
tuberculosis, into staphylococcal toxin, blood pigments, 
and chemical detection of poisons such as lead and 
arsenic. 

In common with overseas countries which are devoting 
much attention to possible methods of killing germs 
like the influenza virus, the Institute has also been 
experimenting with antiseptic mists and vaporisers. A 
method developed by the Institute is in standard use 
in Australia for estimation of carbon monoxide in air 
or in the blood of persons exposed to the gas. 

One unexpected discovery made by the institute in 
the couree of research W'as that an unimportant virus 
disease in mice was closely related to smallpox and 
vaccinia (cow-pox). The vaccine lymph, used to 
protect human beings against smallpox, was just as 
effective in protecting mice against this highly fatal 
mouse-pox. This was of interest because of its relation- 
ship to the first piece of virus investigation— Jenner’s 
discovery of vaccination wdth cow-pox. 
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This increase will affect many of the alkaloids and 
barbiturates; thioiiracil and digitoxin; quinine, mepa- 
crinc, and pamaquin; aspirim phenacetm, and tne 
bromides; cascara, liquid paraffin, and castor oil; amt 
most of the extracts, liniments, tinctures, syrups, elixirs, 
and the like. Under the purchase tax (exemptions) 
(no. 2) Order of 1945 penicillin and the sulphonamides, 
vaccines and sera, cocaine and morphine, and vitamins 
A B, C and D, except in ampoules for injection, are 
exempt from purchase tax, as are P^thidme, procame 
and certain otlier preparations. The British Medical 
Association has already protested to the Ministry oi 
Health against this increase in the cost to the patiem 
of a wide range of prescriptions. Many of the drugs 
affected by the proposed increase m purchase tax are 
in constant use by the dispensing practitioner. A 
substantial rise in the cost of these medicines is bound 
to fall most heavily on the chronic sick. The Associa- 
tion lias urged that the whole question should be 
reconsidered. 

The Treasury is clearly interested in the revenue 
from the taxation of nationally advertised proprietary 
medicines. Penicillin and the sulphonamides, among 
other things, have been treated differently. They have 
not been subject to purchase tax and it has not been 
thought necessarj' to alter this exemption. Surely there 
is a case for widening what Mr. Dalton called the 
'free list’ to include drugs which are just as essential 
to the treatment of the individual patient. It is 
illogical to apply a ^purchase tax to the treatment of 
toxic goitre or malaria while exempting from tax the 
treatment of pneumonia or gonorrhcca. 


DENTISTS’ ACT, 1948 

(Abstracted from a note supplied by the Honorary 
General Secretary, All-India Dental Association, 
New Delhi) 


ARTIFICIAL PLASMA FOR TRANSFUSIONS 

(Reprinted from Release No. F/207, issued by British 
Information Services, Eastern House, Mansingh Road, 
New Delhi) 

British scientists are making artificial blood plasm.a 
from fungus which sugar refiners have been throwing 
away for years. Tests at the world-famous Lister 
Institute in London have proved that this artificial 
plasma can be used in a wide range of blood trans- 
fusions. 

A full series of medical tests is now being undertaken 
and final results will be known in six to nine months. 
The first steps towards the discovery of this new liffi- 
saver were taken by a group of young scientists before 
the war. When they joined the Forces, Professor Sir 
Norman Howarth and Professor Stacey of Birmingham 
University carried on the work. 

Sir Norman, talking about the success of the Lister 
Institute tests, told a press reporter recently ; ‘I am 
no medical man, but I gather that our solution can 
be used to maintain heart action until the patient’s 
body can produce new blood. The solution is cheap 
and easy to make. It can be stored in powder form 
and mixed and heated for use quickly ’. 


PURCHASE TAX ON DRUGS 

The Chancellor of the Exchequer in his Budge 
Speech on 12th November proposed certain increase 
m the present rates of purchase tax. The tax on tin 
doctors traditional black bag will increase from th 
present 33i per cent to 50 per cent. Most instrument 
will continue to be free from purchase ta.x, but th 
tax on the lamp in cystoscopes and ophthalmoscope 
and similar instruments will be increased Mor 
important, however, is the fact that a large numbe 
of drugs are likely to become subject to tax at 33i pe 
, cent of the wholesale price instead. of 16 5 qu 3 D wd 


The Dentists’ Act, 1948, was passed by the Parlia- 
ment of the Union of India on the 26th Februai-y, 1948. 
This Act will have jurisdiction over all the Provinces 
and States of India. The Act provides for the 
immediate establishment of registers : 

(1) for Dentists, 

(2) for Dental Hygienists, and 

(3) for Dental Mechanics. 

The Dentists’ Register is divided into two parts, i.c. 
‘A’ and ‘B’. Part ‘A’ consists of those persons who 
are qualified from recognized dental schools in India 
and abroad according to the Schedule attached to the 
Act and ‘ B ’ for those who are not qualified but can 
prove that they have been in practice in dentistry 
for the last five years. These _ persons will be entitlei 
to sit for an examination within a period of five years 
to qualify to come on part ‘ A ’ of the register. After 
the first registration, register ‘B’ will cease to exist 
ond BO person other than qualified dental surgeons 
will thereafter be entitled to register or practise in 
the Union. 

(2) Only Indian citizens can register for practise in 
the Union until and unless a scheme of reciprocity has 
Men established between foreign countries and the 
Dental Council of India. The scheme of reciprocity 
insists that qualified Indian dental surgeons shall be 
allowed to register and practise in that foreign country 
before nationals of the same countiy are allowed to 
register and practise in India, 

under conditions not more onerous than those 
imposed on the nationals of that State or country 
Indi^^®’' the profession of dentistry in 

*‘°,^,BB<egistered person shall be 

to admitted 

is a W ^^0 penalty for the same 

is a hne and imprisonment. Companies will not Kp 

f,n?P«M° th® P^^^otice of dentisS i^Indk 

SnSons ® the Directors are ^ Denti 
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INDUSTRY AND MEDICINE * 


By S. CHAKRAVORTI, t,.n.c.p. (Lond.), m.k.c.s. (Eng.) 

Staff Medical Officer, Imperial Cheviical Industries 
{India) Ldmiled, Calcutta 

The essence of the term ‘industrialization’ 
implies that production has passed from the 
control of individual handicraftsmen into the 
hands of those who can afford to buy the 
machines. These industrialists (or capitalists, 
as they are sometimes called) employ other men 
to work the machines and claim possession of 
the goods so produced in return for wages. 

There are two aspects of this industrial fabric 
which concern health problems and come within 
the realm of industrial medicine. Firstly, that 
men, women and children, in order to earn a 
living, have to go to work in factories under 
conditions over which they have no control at 
all, and secondly, that these workers are, or 
should be, in good health at the time of their 
entry into employment. 

Industrial medicine aims at maintaining the 
health of this industrial population. Here the 
physician is working with a group of people, 
mostly adults, who are or should be in good 
health, trying to keep them well and efficient at 
work. Industrial medicine thus becomes the 
practice of adult health under working condi- 
tions (Wampler, 1943) . In this respect it differs 
from the principles of general medicine where 
the physician’s healing hand is usually offered 
to the sick and ailing. 

Some measure of control of work conditions 
and environment is attempted by the various 
Factories Acts, but the actual medical guidance, 
at present, sought for detection of toxic hazards 
and investigation of health problems in industry 
is pathetically small. Indian Factories Acts also 
provide compensation when gross and irreparable 
damage has been done to health either from 
injury received whilst at work or from such 
specific occupational diseases as anthrax, lead 
and phosphorus poisoning, chrome ulceration, 
arsenic and benzene poisoning, caisson disease, 
mercurial poisoning, pathological manifestations 
due to radium and ar-rays, and primary 
epitheliomata of the skin, but so far little or no 
provision has been made to enforce the employer 
of labour to try and prevent occurrences of 
these, and many other, grave disabling diseases 
of industry. In this respect the English 
Factories Acts and those of other European 
countries are more advanced and aim at prevent- 
ing accidents and illnesses occuring in the 
factory in preference to paying out monetary 
compensation when the goose that laid the 
golden egg was dead or dying. 


*Read at a Medical Society Meeting of the Topiwala 
National Medical College, Bombay, on 15th July, 1947. 


Industrial psychology 

The doctor-patient relationship in industry is 
somewhat different. A healthy person normally 
resents the intrusion of a doctor into the questions 
of his personal and environmental hygiene 
He is healthy, at least so he thinks, and as 
such he has no use for the doctor. 

An average worker, on the other hand, feels 
so much better from the presence of a doctor in 
the factory that he performs his duties with zest 
and with a sense of security that he would be 
looked after in case anything should go wrong. 
This is particularly true, the more hazardous the 
industry. The employer profits in turn, and also 
stands on solid ground so far as public opinion 
is concerned, for it reflects his attitude and 
human interest in the welfare of his employees. 
To-day incidences of lead poisoning, silicosis, 
nitrous fume poisoning and the like would be 
regarded as evidence of neglect on the part of 
factory management, just as an epidemic of 
milk-borne typhoid would indicate negligence on 
the part of the public health officials (Page, 
1946). 

A sound toowledge of modern psychology and 
' its application to industrial problems is essential 
for the factory doctor. His assignment in 
industry is not merely to ensure a high standard 
of hygiene in the factory, but it is expected that 
he should take an active part in such matters 
as vocational guidance, occupation selection, 
investigation of the causes of industrial fatigue, 
accidents, and labour unrest. It is necessary 
also that he should know the ' mental hygiene ’ 
of the workers and pay close attention to 
emotional as distinct from purely physical 
factors which determine success or failure in an 
occupation. 

Industrial environment and hygiene 
Under this heading we are concerned with the 
physical conditions of work in the factory, 
namely ventilation, heating, lighting, over- 
crowding, humidity, comfort, noise, hours of 
work, speed of work, rest periods, washing 
facilities, drinking water, canteen and mess-room 
facilities, etc., and, this is most important, a 
sympathetic insight into the physical and 
mental effort demanded of the workers in any 
particular process or industry. 

Rate of air-flow, optimum temperature, 
humidity, and number of air-changes per hour 
are necessary knowledge for the factory doctor 
so that he is in a position to advise the manage- 
ment of any irregularity and also work in con- 
junction with the chemist and the architect to 
ensure comfortable and safe working conditions. 

Available working space is a very important 
factor in connection with the speed and efficiency 
of work and also in the control of droplet infec- 
tion. The prevalence of infectious illness in any 
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part of a factory may be an indication of defec- 
tive ventilation. A factory should not be so 
overcrowded as to cause any risk to health and 
it is generally agreed that some 400 cubic feet 
per person is* a reasonable minimum to ensure 
personal comfort and good ventilation. To have 
to work under cramped conditions gives rise to 
irritation and annoyance and eventually leads 
to fatigue. Good lighting, hygienic amenities 
and modern ventilating devices are all necessary 
adjuncts to help make the inside of a factory 
pleasant and congenial and thereby prevent 
possible setbacks, especially group-fatigue, 
impaii-ed efficiency of production and absen- 
teeism. 

Industrially produced toxic substances usually 
take the form of dusts, fumes, gases, vapom, 
mists or liquids. As a rule the industrial 
chemist is fully alive to the hazards involved in 
the processes which he supervises; in fact the 
same cannot always be said for the management. 
All industrially produced dusts and fumes are 
potentially injurious to health in high enough 
concentration: some are activety^ dangerous by 
reason of their chemical or physical properties. 
To wit : carbon monoxide has no smell and is 
slightly heavier than air; other poisons like lead 
or mercury vapour possess no odour and are 
invisible. The vapour of some of the volatile 
solvents such as ether, carbon bisulphide or 
tetrachloride may accumulate in dangerous pro- 
portions in enclosed spaces. The industrial 
medical officer must possess a thorough know- 
ledge of the physiological reactions of all toxic 
substances which are handled in the factory in 
order to be able, in the first instance, to treat 
any case of poisoning, and secondly, to co- 
operate with the management, the chemist, and 
the engineer with a view to minimize the risks 
and prevent recurrence of any mishap. 

There are various means by which to remove 
or render harmless these toxic fumes and gases 
which may escape in the air in the immediate 
environment of a worker. Complete enclosure 
of a dangerous process in which toxic substances 
are produced is the safest method; a laboratory 
fume-cupboard is a simple illustration of this 
principle. When complete enclosure of the 
, operation is not practicable one or other modern 
devices of exhaust system or dust extractors can 
be instituted. The doctor in conjunction with 
the engineer should know the speed and direction 
of air-flow required to extract or exhaust the 
toxic_ fumes. Various masks and preventive 
clothing are also worn by the operatives in 
certain hazardous processes, but on the whole it 
is wiser to try and make the operation safe 
rather than depend on the men to wear safety 
apparel. ^ 

Industrial accidents and diseases 

By far the greatest loss to industry, both 
m men and material, is incurred througli 
accidents. According to one American Insui-ance 
Oompany the direct and indirect costs of an 


average accident, causing disablement for 3 days 
or more, amount to some £200 (about Rs. 2,700) 
which serve to emphasize the economic burden of 
accidents quite apart from their social and 
medical importance. In 1942 more than 
Rs. 18,69,359 was paid out in India as Work- 
men’s Compensation for some 44,443 cases of 
accidents and occupational diseases, averaging 
Rs. 42 per case; a very small amount, but never- 
theless when it is considered that this does not 
take into account such items as cost of 
hospitals, loss of wages and expenses incurred 
by the workman, cost of spoilt material and 
tools, interruption in production, and time lost 
by other emplajmes through interference of an. 
accident in the factory, the net loss to the 
industry, and the society in general, w’ould 
assume verj' uneconomic proportions. 

The frequency of accidents in the Indian 
factories is high ; about 1 in 40.6 w'orkers sustain 
physical injury in course of his work, and 1 in 
6,818 meets with his death (Chakravorti, 1946) , 
that is to saj’^ that the annual accident rate is 
about ^,463 per 100,000 employees, and the 
accident mortality or fatality rate is 6 per 1,000 
reported case of accidents. The factorj' medical ~ 
officer, apart from organizing an efficient first- 
aid and accident treatment centre, must also 
look deeper into the character and causes of 
accidents, the environmental factors such as 
improper guarding of machinery, defective 
equipment and work conditions, as opposed to 
such personal factors as age and experience, 
general health, accident proneness and fatigue. 
Further, the medical officer must also possess a 
good grasp of the law about accidents. The 
Workmen’s Compensation and Industrial Injuries 
Acts are complicated legal issues, and their 
application can produce most puzzling results 
unless those concerned understand these pro- 
cedures fully. Both the employer and the 
emploj'ee can quite innocently be guilty of what 
the law would regard as gross and culpable 
negligence, and the duty of the works medical 
officer is to tiy and safeguard the interest of 
both parties when he can, and this is often 
necessary (Kefalas, 1942). 

Apart from accidents there are a number of 
clinical conditions already recognized, and many 
more yet undetected, which are caused or 
aggravated by industrial conditions and environ- 
ment. Silicosis, furnace cataract, beat joints, 
toxic anaemias, tar cancers, and miner’s 
nystagmus are widely different examples chosen 
at random, to name only a few from a formidable 
list of industrial diseases. Each industry has 
its oiTO particular hazard and every worker bears 
his own individual risk; some will work for many 
yeap at a really risky job and never have a 
mishap whereas another will be incapacitated 
apparently harmless occupation in a 
matter of months. 

It is not enough for the works doctor to be 
able to diagnose and treat a case of industrial 
poisoning but he must ' also be thoroughly 
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acquainted with the methods of testing for these 
substances in the atmosphere, sweepings and 
clothing. He must keep constant vigilance to 
recognize the earliest symptoms of poisoning, 
and if necessary, to remove the worker from a 
toxic to an innocuous job, for the time being, to 
enable him to recover before permanent damage 
is done to his health. It is essential also that the 
medical officer in industry should endeavour to 
know by what route — ^respiratory, alimentary or 
cutaneous — a poisonous substance is being 
absorbed. In the majority of industries absorp- 
tion through the respiratory tract is of over- 
whelming importance. Contrary to popular 
belief lead poisoning is not so much due to eating 
with unwashed hands but due to inhalation of the 
lead dusts and fumes. It has been shown by 
experimental work that more lead particles may. 
be absorbed in one day from a single injection 
into the respiratory tract than from gastro- 
intestinal exposure lasting for months. In other 
industries absorption through the skin is of 
importance second only to the lungs, for example, 
in the handling of aniline, T.N.T., nitrobenzene, 
and liquids in general which are lipoid solvents. 
When the portal of entry of a toxic substance is 
known the physician, in consultation with the 
management, should be able to indicate the 
methods of protection which should be adopted. 

No discussion on industrial diseases can over- 
look the important subject of occupational skin 
disorders. The incidence of industrial dermatitis 
is high and the occupations involved are varied; 
dyers and printers, Trench polishers and bakers, 
chemical workers and sugar refiners are all 
lialjle to suffer from this affliction. The condi- 
tion of the skin itself~hot, greasy and perspiring, 
for example— and the physical properties of the 
substance handled, namely, low melting point, 
Ph value, lipoid miscibility, etc., are determin- 
ing factors in the causation of occupational 
dermatitis. The diagnosis largely deprads on the 
history of the patient and localization of the 
lesions. There is no essential clinical difference 
between a patch of dermatitis produced as the 
result of an occupational irritant and the patches 
which arise de novo, widely and diffusely, from 
known or obscure endogenous cause. 

Occupational dermatitis usually begins on the 
exposed parts, the hands, the fingers and the 
forearms, if the offending material is a_ solid or 
liquid, and also on the face and neck if it is a 
vapour. The covered parts of the body are 
affected if the vapour or dusts are able to 
penetrate the clothing such as petroleum oils and 
waxes or finely powdered rubber chemicals. 
Sometimes an occupational dermatitis may 
become generalized. This occurs especially when 
the worker has developed a high degree of 
sensitivity tow^ards an irritant. Some of the 
intermediate organic chemicals used in the manu- 
facture of dyestuffs and explosives are notorious 
sensitizers. Industrial dermatitis is largely pre- 
ventable, and if proper attention is given to 
personal cleanliness, use of protective clothing 


and barrier creams, much unnecessary waste of 
health and money will be stopped. 

Conclusion 

_ Modern emphasis is on prevention, and indeed 
industrial medicine is a practice of 'group 
medicine ’ whose principal aim is prevention of 
sickness and accidents in the factory and to 
maintain health and efficiency of the men who 
work. We recognize that it is the weakest who 
first goes to the wall, and one or two cases of 
fatigue, occupational poisoning, or accident 
should immediately arouse .suspicion that a 
whole group of people are possibly exposed to a 
particular hazard, and it is up to the physkm 
engaged in industrial practice to investigate the 
cause and bring it to the notice of the manage- 
ment for prompt remedy. The workers must 
also realize the character of hazards as well as 
managers and doctors and the factory physician 
should insist on the necessity of educating them 
to take an interest in their personal safety and 
in the methods of protection which are applicable 
for their particular jobs. 

The benefits derived from hygienic conditions 
of work, adequate ventilation and lighting, 
facilities for obtaining wholesome food at a 
reasonable cost, and opportunities for rest and 
recreation when off-duty are not only a 
necessity for the worker, but of ultimate 
advantage to the industry. The factory may 
well from the pivot of learning simple rules of 
hygiene and healthy habits to be translated into 
the home for the enjoyment of a healthy and 
useful life; this then is the mission of industrial 
medicine, to guide industry along a healthy path 
to progress and prosperity. 
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NUTRITION OF T. N. MEDICAL COLLEGE 
HOSTEL STUDENTS 


By J. E. PATHAK, b.sc., m.». 
Department of Physiology, Topiwala National Medical 
College, Bombay 


k WET survey of the hostel mess of the T. N. 
jdical College, Bombay, was undertaken for 
period of 10 days in September 1947. jbe 
ss provides vegetarian food only. The clu 
J on its register 112 members, 46 of vhom 
ying in the college hostel took their mems 
ularly twice a day from the mess g 
rod of the survey. The remaining students 
ying in the city were only one-meal mumpers 
the mess, A detailed analysis of these « 
put forth in this paper as it was difficult to 
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estimate the food taken by the one-meal meinbcrs 
outside. Of these 46, 41 were Hindus, 4 Muslims, 
and 1 Parsee; 25 came from Gujrat, 15 from 
lilaharastra, 2 from Bombay and 4 from up- 
country; 30 professed to be vegetarians and 16 
mixed dieters but actually on the days of survey 
38 took eggs and 5 persons meat. The mess bill 
comes to about Rs. 45 to 50 p.m. 

They keep fairly good health but complain of 
getting easity tired. Sore throat, stomatitis and 
constipation arc their most common complaints. 
Eight complained that they had lost their weight 
during the term. None of the students 
examined showed signs of any manifest deficiency 
disease but their past histories revealed that 
seven had suffered from typhoid, two from sprue, 
one from dysentery, two from hypertension and 
one man’s kidney had been rcmoved._ 

The food served in the mess is typical 
Gujrati vegetable and middle-class diet. Rice, 
chapati, dal, one "pulse and vegetable and curds 
are served at noon and puri or chapati, rice dal 
or kichri, vegetable, papad and milk in the 
evening. More than twice in a week they take 
' farsan ’, i.e. fried dishes. No non-vegetarian 
food is served in- the club. 

The students supplement this diet by taking 
a small breakfast of tea or milk and bread or 
puri or plantain in the morning and an after- 
noon tea. This they mostly prepare in their own 
rooms. 

Method of survey . — (Food grains, oil, ghee, 
etc.) . 

Items required for cooking were locked up and 
weighed every day during the 10 days of the 
survey. The cooked food left in the mess after 
the persons had taken their meals was accounted 
for but the items left in the dishes could not be 
estimated. 

The results of the survey are shown in the 
accompanying tables and are compared with 
those of similar surveys. These are gross food 
values, for ‘ net ’ figures about 10 per cent has 
to be deducted. The food values have been 
taken from tables given in Health Bulletin 23, 
prepared by Aykroyd (1941) . Methods of cook- 
ing adopted here are likely to alter the values, 
especially of vitamins, considerably. 

Methods of cooking . — ^Mostly polished rice 
was available and the water in which it was 
boiled was thrown away. This may remove the 
little vitamin left. Water in which vegetables 
were cooked was' also removed. Most of the 
vegetables were cooked, sometimes for long time, 
and soda was used in cooking dal, pulses and 
sometimes vegetables. Considerable loss of 
vitamins was thus likely to have occurred. Fried 
articles were consumed often. Puri was taken 
almost every evening. Ghee used was half 
vegetable and half so-called pure. The vitamin 
A content of ghee though estimated at 1,000 units 
per 100 gm. in the calculations may not be 
correct. One may similarly doubt the com- 
position of the milk served here. Again, how 
many calories and how much of vitamins B and 


C were lost in the process of cooking is difficult 
to say. Perhaps most of the vitamin C content 
was rendered unavailable. 

Calories . — ^The diet is adequate in calories for 
sedentary persons, viz, 2,900 calories per day. 
For boys of similar- age the Nutrition Research 
Council, Washington (1945), recommends 3,800 
calories. 

Proteins.— The club gives 57.14 gm. proteins 
per day, out of which 5.4 gm. are frpm animal 
source. Many students take eggs and milk out- 
side and thus the vegetarians make up 66.74 gm. 
(10.74 animal) and non-vegetarians 71.42 gm. 
(14.74 animal) proteins per day. As regards the 
total protein intake opinions have varied from 
time to time, but 71.42 gm. per day are not far 
below the amount recommended by various 
authorities. 

Table I 


Chief items consumed per head per day in gm. 



Vegetarian, 

Mixed diet, 


gm. 

gm. 

Rice 

79.6 

81.6 

Wheat, jovar or atta 

1316 

144.6 

Pulses 

145.4 

155.4 

Vegetables 

700.0 

700.0 

Butter, ghee or oil 

92B 

923 

Sugar or gur 

612 

512 

Milk and curds 

174.4 

189.4 

Mava 

1132 

1132 

Egg 

3/5 eggs 

3/4 eggs 

Meat 

, ^ 

13.6 

Salt 

13.0 

13.0 


The proportion of animal proteins consumed 
is unsatisfactory. The British Medical Associa- 
tion Nutrition Committee had recommended 
that even unemployed men should have 50 gm. 
of animal proteins per day. The army gives 
much more to soldiers and the War Office 
had granted 62 per cent of total proteins 
from animal source. Survey of middle-class 
English diets by Hutchison, Mottram and 
Graham (1940) shows that 67 gm. of animal 
proteins are consumed per day by an adult in 
England. The Ministry of Health therefore put 
the figure for first-class proteins to 37 per cent 
minimum, i.e. about 25 gm. per day. Here the 
vegetarian students take only 10.74 gm. and the 
non-vegetarians 14.74 gm. of animal proteins 
per day. Whether the proteins of some food- 
stuffs of vegetable origin taken here are first 
class or not has still to be investigated. But 
from the light of researches made so far vegetable 
proteins are classed as incomplete. 

Fats.— Sufficient amount of fat is taken; 54 gm. 
of oil, about 18 gm. of pure ghee and 18 gm. of 
vegetable ghee are consumed per day. The 
vitamin A value of ghee is taken at 1,000 I.U. 
per 100 gm., but as Aykroyd remarks, this is 
doubtful. Again how much fat is lost in cook- 
mg has to be ascertained as fried things are 
consumed often. 
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Table II 


Cal- 

cium, 

gm. 

Phos- 

phates, 

gm. 

Iron, 

mg. 

Vitamins 

A, 

I.U. 

I.U. 

c, 

mg. 

0293 

0.424 

15.06 

730 

136.0 

32.7 

0.310 

023 

3.52 

568 

1225 

11.5 

0.144 

024 

4.47 

707 

54.0 

14.0 

0.896 

1.079 

33.64 

2,028 

28425 

76.9 1 

1 

0.730 

1.0S9 

34A9 

2.167 

326.0 

5 

79.4 1 

0.72 

•• 

31.1 

1,028 

662.0 

30.0 1 

0.741 

1.0 

« 

34.8 

} 

! 1,508 

1 

1 555.0 

49.5 

1 

0.8 

1 1.4 


12.0 

15.0 

5.000 

6.000 

1400.0 
! 600.0 

! 

70.0 

100.0 


Proteins, Fats, 
gm. gm. 


Food served in the 
mess per dish. 


Food supplemented 
per head per day 
by vegetenan (41) 
students. : 

Food supplemented ’ 
per head per (kj’’ 
non-vegetarian 
students (5). 

Total nutrition of 
vegetarian students 
per day. 

Total nutrition 
of non-vegetarian 
students per day. 
Ahmedabad Medical 
College Students’ 
Diet Sun’ey, 1946 
(Pathak, 1947). 

Gujrat Research So- 
ciety Consumption 
in Gujrati Families 
(Gujrat Research 
Society, 1941). 
Diet recommended 
by Nutrition Re- 
search Council, 
Washington (1945). 
For adult men 
For boj'S 1&-20 


Carbo- 

hydrates, 

gm. 


28.57 52.57 1 166.47 

2.62 (a) 


9.7 

5.5 (o) 


14J28 
9.5 (a) 


7.92 


53.06 


66.74 

10.74 (a) 

71 42 1 11426 

14.74 (a) 


9-12! 52.4 


113.06! 386.0 


395.34 


602 
6.6 (fl) 


95.661 394.6 


61.1 I 82.63 385 6 

6.96 (a) 


Total 


Eem.^rks 


1,288.3 


329.8 


353.8 


jif multiplied 
by two gives 
the diet given 
per head per 

I 

[Those taking 
eggs are also 
included in 
tlie vege- 
tarians. 


70.0 

100.0 


[Fresh vege- 
tables were 
not available 
in last days 
of the sun'ey. 


(rt) = Animal protein 


Carbohydrates.— Ahoni 400 gm. are taken per 

Calcium consumed is 1.72 gm. 
This is just short of the minimum recommended. 
Again the large part of the calcium is of ' 
table origin and therefore less easily absorbed. 

Phosphorus.— PhosphoTMS consumed is 1 
ner day. Iron is taken adequately, 34 rag. Dut 
most of this is of vegetable origin hence less 
available to the body than that from animal 

A.— There is a definite deficiency. 

Almost every medical student here 
in his college years. Again the too frequent 
occurrence of colds in the stedents ^ . 

some relationship with this deficiency. The diet 
hardly gives three hundred units of vitamin 
400 to 600 units are recommended by Nutrition 
Research Council, Washington (1945). 
pared to the Ahmedabad students or Gujrati 
families figures the diet here shows gross 
deficiency. Frequent sore and ul^rs 

in the mouth have been reported. 75 to 80 mg. 
of vitamin C is taken per day. The ^meda- 
bad and Gujrati families take only 
Bui one may strongly ^-pect that most 
vitamin C is rendered unavailable in the process 


of cooking and, therefore, the actual intake must 
be far below the normal level. 

the data. 
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THE AIM OF MEDICAL INSPECTION 
OF SCHOLARS 

. By N. N. GUPTA 

School Medical Officer, Bhagalpur Division, Bhaga pur 

The need for medical inspection grew out o 
ft dSrrto have children physically fit to 
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shoulder the responsibilities of the natipn and 
also to have a statistics of healthy children. 

The poor state of health of the school children 
had always been a concern of the leaders of 
different nations at different times who felt the 
necessity of going into the causes of certain 
defective physique of school children so that 
these might be successfully combated and 
eradicated before it was too late. 

Nobody had given the matter serious atten- 
tion until the year 1842 when France started 
medical inspection of schools by competent 
medical authorities maintained by the state. 
But their first attempt took some time to assume 
any definite shape and a definite system of 
school inspection was organized in Paris in 1879. 

Sweden however claims to be the pioneer in 
this direction for there appears to have been 
medical officers engaged in some schools as early 
as 1830, and by 1869 there was not a public 
school in Sweden that had not a medical officer. 

Belgium was not slow in taking the cue and 
Brussels had medical officers appointed in 1874. 

Germany did not lag behind and the first 
school doctor was appointed in Germany in 1883. 
Though she had been forestalled bj' other 
countries she may claim the credit of having first 
a system of medical inspection of a compara- 
tively modern type in full working order and 
between 1890 and 1900 the movement spread 
widely throughout Germany. 

Cairo (1882) , Hungary (1887), Moscow (1888), 
Norway (1891), Rumania (1899) and Switzer- 
land (1894) soon followed suit in quick succession 
and by the first decade of the twentieth century 
there was not a country in Europe that did not 
evolve some system or other of medical inspec- 
tion of the school-going boys. 

In England the year 1903 will always remain 
a memorable one in the annals of medical 
inspection of school children, the year that 
saw the publication of the report of the 
Royal Commission on physical training. The 
statistics published in that report show a 
deplorable condition of affairs in regard to the 
physique of a large number of school childi-en. 
The year following did not show any improve- 
ment and the report of the Inter-Departmental 
Committee on physical deterioration greatly 
stirred the public mind. Prior to this the 
London School Board had appointed a medical 
officer in 1891 though it was not before the 
passing of the Education Administrative Pro- 
vision Act in August 1907 that medical inspec- 
tion of children in public elementary schools was 
made compulsory. 

In U.S.A. Boston gave the lead in 1894 and 
was followed by Chicago in 1895 and New 
York in 1897. 

In our continent Japan quickly saw the 
advantage of this system and the following 
extract from an account of the system by F. J 
Haskin is worth reproducing : ‘ The Japanese 
system of medical inspection extends all over the 


empire and reaches tlic most remote rural com- 
munity. The Japanese Department of Education 
is able to tell how many children are in school 
in the empire, how many are robust, medium or 
weak and how many have defective eyesight and 
what diseases are most frequent at different ages 
of school life ’. 

In England as previously stated the attention 
of the general public was drawn in this direction 
by the Royal Commission of 1903 which was 
appointed as a sequel to the rejection of a 
number of recruits during the South African 
AVar. The findings of the Commission were : 
(?) That many of the defects found in the 
recruiting stations had their_ origin in early life, 
(if) That physical training in schools could not 
be efficiently developed except under medical 
supervision. {Hi) That even for the purpose of 
general education medical inspection of the 
school children had become necessary. 

These findings formulated the objects of 
medical inspection which may be tabulated 
thus ; — 

(?) To ascertain the actual health condition 
of the whole school-going population, i.e., to 
record their height, weight, nutrition, mental 
condition, etc. 

(i?) To detect the presence of contagious 
diseases and thereby to protect the child and 
the community. 

(m) To detect physical defects that prevent 
the child from taking full advantage of educa- 
tion. 

(iv) To find the capacity of the individual 
pupil to acquire knowledge in accordance with 
ids mental and physical aptitudes. 

(v) To ensure the best possible hygienic 
surroundings for the child while he is at school 
with special reference to lighting, ventilation, 
water supply, conservancy, etc., in order that 
the health of the child may not suffer. 

(???) To bring about a close relationship 
between school and home and to ensure treat- 
ment of discovered defects. 

(????) To teach practice of hygiene and health- 
ful living both in school and at home. 

Actuated by these objects the Government of 
Behar and Orissa inaugurated this system in 
schools under it in the year 1920 and since then 
it is working. The Government has tried to 
bring a qualified medical man to the door of 
every school child without any charge on the 
part of its guardian and expects that the 
guardian would respond and help in building up 
a healthy nation. Unfortunately our people are 
so apathetic that, for fear of additional work, 
they discountenance even laudable efforts 
towards effecting improvements in existing 
institutions. 

• The organization nevertheless has not given 
up its attempts and its utility is being admitted 
however slow may be its progress. 

AYilling co-operation is first sought and it is 
hoped that gradually all will equally realize its 
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importance if they carefully go through its find- 
mgs as a result of medical inspection of some 
important institutions. 

Findings^ for the year 1939 in Bhagalpur 
Division, Cases examined 3,332 

Number and percentage of defective vision 536, i.e. 18% 

!’ » „ poor nutrition 635, i.e. 22% 

» „ „ enlarged tonsils 705, i.e. 24% 

» » „ neck glands 

palpable . . 271, i.e. 9% 
>1 » » „ ansemia . . 195, i.e. 7% 

» )i „ „ skin diseases . . 212, i.e. 8% 

Remedies. — To counteract these evils active 
co-operation between the guardians, school 
authorities and public health department is 
very essential. Good and nutritious food, ample 
exercise and healthy surroundings must be 
provided for if these examinations or any 
attempts towards them need be successful. 

Malnutrition, excessive mental strain, evils 
of bad company like satisfaction of sexual 
appetite, .taking to intoxicants, etc., are 
primarily responsible for the defects ^und — 
though a portion of it may be due to hereditary 
causes. Nutritious food specially milk should 
be given to the boys during school hours and 
necessary expenses should be borne by the state 
as the individual is after all a unit of the state, 
and as every healthy individual is an asset 
to it. Further as the school is regarded 
as the veritable source for the spread of 
infection amongst children specially measles, 
whooping cough, miunps, diphtheria, ophthalmia, 
chicken pox, scabies, T.B., and leprosy, etc., 
medical inspection and consequent segregation 
would be a measure of safety the importance of 
which cannot be overestimated. These infec- 
tions when carried home spread the germs in the 
family and cause further mischief. Medical 
inspection proves a check to it and the insist- 
ing of personal cleanliness neglected in many 
instances saves the families from utter destruc- 
tion. 

The advantages of this system thus are too 
many to be enumerated and with the co-opera- 
tion of the public and the authorities of the 
schools continuing it it may be hoped that in the 
near fuWe provisions could be made for the 
laealthy growth of the individual. 

ZTbc Nubian flDebical (5a3ette 
iftp 19eats Bgo 

HOSPITAL- ABUSE 

(Reprinted from the Indian Medical Gazette, 
Vol. 33, February 1898, p. 62) 

The question of hospital abuse has been 
largely discussed of late in the English medical 
jorn-nals, and this question is still before the 
various hospital boards. The dislike of the poor 
to attend • hospitails has long been overcome in 


London and the large provincial towns and the 
agricultural class seldom nowadays make 
any_ objection to seeking advice at the nearest 
institution. But the out-patient department and 
even the in-patient as well is now, no doubt, 
largely attended by persons who can perfectly 
well afford to pay for the services of a private 
practitioner, and the shame which in former 
days was felt by persons in fair circumstances 
at the very idea of going to a hospital, appears 
to have been replaced by a desire to avoid 
paying a medical man at all, thus depriving the 
local medical practitioners of their just dues. A 
cry has, therefore, been raised by the latter 
against the carelessness of the hospital officials, 
and a similar complaint is made in the presidency 
towns of India by private practitioners, especially 
as regards hospitals where Europeans are 
treated. 

Now, the position of hospitals in this country 
is very different, and as far as natives are con- 
cerned it does not seem that any great cause of 
complaint exists. A few well-to-do persons, who 
are actually attended in their own homes by 
their family doctor, no doubt, do, in cases 
requiring consultation, not infrequently resort to 
a hospital for a special opinion, sometimes with 
the full consent of their medical man, who for 
reasons best known to himself may even send 
them there himself and thus unfairly save 
them the expense of a consultation fee. This is 
especially likely to occur when there is a question 
of operation to which the patient will not submit 
without a further opmion, while the family 
doctor, from a feeling of false pride, is unwilling 
to call in a consultant. In the large presidency 
towns it is not always easy to determine, and 
impossible to positively ascertain, the circum- 
stances of such persons, and a certain number 
do obtain under false pretences both as out and 
in-patients the advices of the medical officers for 
nothing. 

Generally speaking, however, the rules of caste 
deter the better classes from entering the wards 
where they would necessarily mix with patients 
of the lowest caste, but they do endeavour occa- 
sionally to obtain separate accommodation and 
this leads usually into an inquiry into their 
circumstances. 

On the other hand, the out-patient departments 
of some of the presidency European hospitals 
appear to be used to a very considerable extent 
by persons who cannot be considered either 
paupers or in poor circumstances. They would 
be disgusted if their social position was 
questioned when a function at government house 
was concerned, and yet they have no shame m 
obtaining medical advice, and even treatment at 
a charitable institution. In fact, the nuinber m 
private carriages to be seen in front of such 
institutions is sufficient proof of the circiM- 
stances of their owners, who drive up m them 
apparently without any idea of the mcon^uous 
appearance they present. As regards the in- 
patients, however, the wards are divided into 
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free and pajdng wards, tlie latter arranged on 
different scales from one rupee upwards, the 
highest terms being extremely moderate and 
much or considerably less than the expenses 
likely to be incurred in providing nurses and 
medical attendance at the patient’s own house. 
The hospital, therefore, largely enters into com- 
petition with private practitioners. There is 
much, no doubt, to be said as regards the 
advantages of hospital nursing, and the attend- 
ance to be obtained of a resident medical officer 
at a moment’s notice in urgent cases, and it is 
right that government should afford militarj’’ 
and other officers or employees the best accom- 
modation and medical comforts available, partic- 
ularly in the case of patients who have come 
from upcountry for a change and treatment 
or who may be taken ill when residing in 
presidency towns, and whose' means would 
possibly be limited. But is it necessary that a 
larger staff of nurses and servants ' should be 
maintain^ for the convenience of residents 
suffering from minor complaints, such as sprains, 
simple fractures, ingrowing toe nails, etc., who 
would hardly be considered in England under any 
circumstances as cases for admission ? One 
cannot blame people for taking advantages of 
these privileges if they can be procured, but 


many of these patients are assistants in banks, 
mercantile firms, etc., and are perfectly able to 
paj' for the attendance of a medical man at their 
own houses for ailments such as these; yet it 
would be found on inquiry that the medical 
officers of these hospitals have to devote con- 
siderable time and attention to such patients, 
which might well be bestowed on the poorer 
class, in consequence of which an impression 
prevails that the latter are somewhat neglected 
for the sake of those who pay in the other wards. 
Medical officers should remember, in the case 
of out-patients at all events, that they are 
entitled and expected to use their discretion and 
to see that the hospital charity is not abused. 
No fear of unpopularity should prevent them 
from performing their duty in this respect and 
the complaints, which some of them have made, 
can be answered by the fact that the remedy 
lies in their own hands. Under existing rules, it 
is impossible for them to refuse admission to 
paying patients, and it seems, therefore, that 
some inquiry should be made into this depart- 
ment by the authorities, for, as we contend, 
hospitals — even when a small daily payment is 
made — were never intended for the convenience 
of the class of patients to whom we have already 
referred. 
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The Clinical Analysis of 550 Cases of 
Bacterial Meningitis : Diagnostic Features 
and Various Methods of Treatment 

By P. S. RHO.ADS 

(Abstracted from the American Praclilioncr, Vol. 1, 
Februarj' 19^7, p. 305) 

In a series of 550 consecutive cases of bacterial 
meningitis studied at Cook County Contagious Hos- 
pital from December 1943 to September 1946, all of 
the usual types rvere encountered, but meningococcic 
meningitis constituted 71.5 per cent of the cases. 

The importance of making an setiologic diagnosis 
and evaluating those factors which influence mortality 
is emphasized. 

Treatment of the various types of bacterial meningitis 
more successful with sulphamerazine and sulpha- 
diazme than with sulphathiazole. 

Penicillin used alone appeared to cure seven of nine 
cases. It was used chiefly in conjunction with sulphon- 
ammes, both mtrathecally and intramuscularly 
ff. influenzm meningitis was treated with sulphon- 
amides plus ^e.xander's rabbit serum with 50 per cent 
Since thia report, three cures with strepto- 
mycin have been observed. Streptomycin appears to 
be the singm most effective agent in this disease, but 
at present should be used in conjunction with sulphon- 
amides and Alexander’s rabbit serum. 

Pun fob tbeatmbnt op bkciesuij sieninoitis 

1. Make an Eetiologic diagnosis if possible. 

(а) Spmal fluid smear, spinal fluid culture, blood 
culture. 

(б) Complete blood count. 

(c) Look for petechice— meningococcus menin- 
Bitis. (Memgococci often found in smears 

rj\ + P®*®<^Eal hffimorrhages.) 

(d) Look for otitis media. 


important atnum of infection m : strepto- 
coccus meningitis, pneumococcus menin- 
gitis, staphylococcus meningitis. 

(e) Look for sj’mptoras and signs of active 
endocarditis. 

Important for diagnosis and prognosis in : 
streptococcus meningitis, pneumococcus 
meningitis. 

(/) Examine lungs carefully. 

Important in : pneumococcus meningitis, 
tuberculous meningitis. 

2. For patients in shock : 

/LN whole blood intravenously. 

(6) Adrenal cortical extract in full doses. 

(c) O.xygen if cyanotic. 

(d) Neosynephrin hypodermically. 

3. General measures : 

(a) Fluids to 3,000 c.c. daily by mouth or 
intravenously (adult). 

(h) Drmnage of foci of infection, such as otitis 
media or acute smusitis. 

restw'^ patients who are extremely 

Paraldehj-de; either in oil, per rectum: 
sodium phenobarbital or sodium amytal 
subcutaneously. ’’ 

4. Give pmiciUin in meningococcus, pneumococcus 

streptococcus viridans, streptococcus hmmo- 
^ staphylococcus meningitis. 

20,(^ units dissolved in 5 to 10 c c 

of sodium chloride 
mtrathecally, after withdrawing 10 to 15 c.c 
of mmal fluid. Repeat every 24 hniir<i 

25TO0^?'400m“*'^ remains sterile on culture. 
^o,uuu to 40,000 units every three hours hv 

continuous intravenous^ drip" or Tn£ 

.V“tu spmal fluid and blo™d 

l OOOMO^un-f Up to 

i,UUO,D00 uiiit-s daily if thp nafiowf u 

bacterial endocarditis. 
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100,000 units intratliecally every 24 hours. 
1,000,000 to 4,000.000 units intravenously 
every 24 hours, or in divided doses every 
three hours intramuscularly. 

6. Sulphonamide therapy : 

Por H. influenzce, meningococcus, pneumo- 
coccus, streptococcus viridans, streptococcus 
hsemolyticus, staphylococcus meningitis, 
meningitis of undetermined setiologj'. 

(a) Sulphadiazine (adult dosage). 

1st dose — 6 gm. intravenously. 
Maintenance dose per day — 2 gm. 6 to 
8 hours intravenously, or 1 to 2 gm. 
every 4 hours by mouth, 
or 

Sulphamerazine (adult dosage) . 

1st dose — 4 to 6 gm. intravenously. 
Maintenance dose per day — 2 gm. eveiy 
8 hours intravenousl}'', or 1 to 2 gm. 
eveiy 6 hours by mouth. 

(b) Sodium bicarbonate (adult dosage). 

Three gm. every 4 hours by mouth, or 
1,000 c.c. of 1/6 molar sodium lactate 
solution every 24 hours, intra- 
venously. 

7. Biologic therapy : 

(a) For pneumococcus meningitis (adult dosage) : 

Type specific antipneumococcus rabbit 
serum 200,000 or 300,000 units intra- 
venously during the first 12 hours — after 
ocular and cutaneous tests for sensitivity. 
Then 100,(}00 to 200.000 units per 24 hours 
until recovery begins. 

(b) For H. influenzce meningitis : 

Type B anti-influenzae rabbit serum 50 to 
100 mg. as first dose intravenously. Then 
25 to 50 mg. every 24 hours until patient’s 
serum gives capsule swelling reaction with 
B. infittemos. 

(c) For meningococcus meningitis not responding 

to penicillin or sulphonamides, anti- 
meningococcus serum intravenously or 
intrathecally. 


Penicillin 

By D. M. PILSBURY et al. 

(Abstracted from the Journal of the American Medical 
Association, Vol. 133, 26th April, 1947, p. 1255) 

Urticarial and other allergic reactions to penicillin 
at times constitute a serious bar to continuance of 
treatment with this compound. R is to be expected 
that as more _ persons receive repeated courses of 
penicillin a higher incidence of reactions will be 
observed. 

On the basis of general principles applicable to 
allergic reactions, to drugs and of our experience with 
urticaria due to penicillin, the following scheme of 
management of such reactions is suggested. 

1. Stop the administration of penicillin immediately, 
except possibly in occasional instances in which there 
is an immediate critical need on the part of the patient 
for the drug. 

2. Administer benadryl or pyribenzamine in a 
dosage of 50 to 100 mg. three times a day by mouth 
to adult patients. The effectiveness or lack of effective- 
ness of such treatment will ordinarily become apparent 
within twelve hours. It may be necessary to' administer 
the antihistamine compound as frequently as every 
four hours, around the clock. If the reaction to peni- 
cillin is severe or if it is desired to attempt its 
administration without interruption, the intravenous 
administration of benadryl in a dosage of 5 to 10 mg. 
given slowly in 20 c.c. isotonic sodium cliloride solution 
is advised. The hypnotic effect of its intravenous 
administration is often decidedly startling, and we are 
not convinced that it does not possibly have some 
dangerous potentialities. 

3. If the urticaria and accompanying symptoms 
subside, a test dose of 1,000 units of another manu- 
facturer’s penicillin may be administered _ intra- 
muscularly, provided that facilities for the administra- 
tion of epinephrine or of benadryl intravenously are at 
hand. It is recommended that administration of an 
antihistamine drug by mouth be continued during this 
period. 


The Oedematous Syndrome of Nephritis with 
Special Reference to Prognosis 

By J. B. RENNIE 

(Abstracted from the Quarterly Journal of Medicine, 
Vol. 16, January 1947, p. 21) 

1. The pathogenesis of the syndrome of Bright’s 
disease characterized by protracted oedema and albumin- 
uria is briefly discussed. 

2. Twenty-nine patients with this syndrome have 

been observed during the past 16 years. In none was 
a history of acute nephritis obtained. . 

3. The clinical and biochemical changes on admis- 
sion to hospital are described. 

4. In 1946, 13 patients were alive. Three appeared 
to be well in every respect 7, 13 and 15 years from 
the appearance of cedema, and 2, 6 and 14 _ye^ 
afterwards, showed a very faint trace of albumin in the 
urine as the sole abnormality. Three patients, although 
free of oedema, showed more marked albuminuna and 
microscopic hsematuria. Of the remaining five, three 
were still oedematous and two, although free of oedema, 
were showing increasing hypertension. 

5. Sixteen patients had died, 12 of urmmia, three 
of intercurrent infection, and one after an intravenous 
injection of a mercurial diuretic. 

6. All three recoveries were noted in patients m 
whom hypertension, azotaemia, and hematuria were 
not observed. 

7. Hypertension was the best early indication oi a 
progressive lesion. Out of 14 patients with hyper- 
tension when first seen, eight died of utaemia and only 
one of the remainder improved. 


4. If there is no reaction to the test dose within 
six hours, another dose of between 10,000 and 2ff000 
units may be given. Provided no reaction is evident 
within four hours, the administration of penicillin may 
be resumed in full therapeutic doses, with continued 
administration of the antihistamine compound. 

5. The dosage of benadiyl or pyribenzamine may be 

reduced gradually over the next two or three days. If 
the urticarial reaction recurs, the dose of antihistamine 
drug should be increased to the level previously found 
effective. However, in some patients it will be possible 
to discontinue such drugs entirely while continuing the 
administration of penicillin. ... ,• e 

6. During the period of trial administration oi 

penicillin, the use of compounds which delay the 
absorption of penicillin and maintain the level ot 
penicillin in the serum for prolonged periods of time, 
e.a. penicillin in peanut oil and beeswax, is not aclvipc . 
Penicillin in a form which will be rapidly excreted, 
should a reaction occur, is preferable. , 

7. Should readministration of penicillin be found 

impossible and should further _ penicillin 
considered highly advisable, as. in syphilis, for mstance 
another attempt at readministration . one .or more 
months later may be successful. It .£5 

this should be carried out cautiously, with the patienc 
under close observation. , 

8 The prospective wider availability of ciystamn 
penicillin fractims and of improved f the' 

pounds should shortly make, the f^oowledge of th 
mtiology of reactions to penicillin more exact and tae 

means^f preventing and treating. them more effect le 

Thp nrnblem is one of increasing importance r.nu 
deserves Slful study by laboratoi^. and clinical 
ecilntets and by manufacturers of pemcillm. 
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The Minor Virus Diseases 

(Abstracted from the Medical Officer, Vol. 77, 

1st February, 1917, p. 47) 

It is curious that in the military forces during the 
last war major troubles came from five virus diseases 
which up to recently were considered of little 
importance — rubella, mumps, infective hepatitis, atypical 
pneumonia and mononucleosis. W'ith the exception of 
atypical pneumonia these are old-established diseases, 
described in all textbooks but dismissed with sMnt 
notices. The five diseases have much in common; they 
are of low, or insignificant, fatality and their complica- 
tions and sequela!, though interesting are rare and of 
no great consequence. Or so we thought. 

One view of ^^rus diseases which requires considera- 
tion, for there is much evidence which seems to support 
it, is that infection usually occurs in early infancy 
producing little if any sj’mptom, followed by a perma- 
nent sj'mbiosis, generally benign, but liable to explode 
in characteristic reaction on some kind of activation. 
Outbreaks of virus disease generalb' occur without 
warning, untraceable to their source; they usually are 
fairly widespread, but selective of certain mdividuals, 
and the circumstances are such that case to case infec- 
tion as the chief factor in spread is out of the question. 
It may be that the reactors in an epidemic are persons 
infected for the first time, that in these the virus 
becomes activated and may induce reaction in contacts 
in which infection has lain dormant. There seems 
little doubt that in herpes simplex, the key to the 
viruses, infection is permanent. Very many persons 
get a crop of labial herpes whenever they have a cold, 
usually when the secretion is abundant, but in some 
persons, herpes may precede the corj’za by a few days. 
Most of the virus infections produce reactions which, 
though severe at the time, are of strictly limited 
duration ending _ in complete recovery _ unlMS the 
nervous system is involved, or the reaction is com- 
plicated by bacterial invasion. Reaction is generally 
followed by a fairly solid immunity. If the virus is 
eliminated, is the immunity lost 7 Even if not 
eliminated, the virus may be reactivated and this may 
result in another attack of similar reaction — herpes, 
influenza, cold, etc., or take a different form, possibly 
an encephalitis ? It might also happen that though 
the symbiosis is generafly benign, the strain on the 
host to maintain it may eventually cause some chronic 
diseases. Thus, it is suggested that mumps virus may 
destroy the pancreatic islands and give rise to diabetes; 
rubella virus may interfere with the development of 
the embryo. More recently, it has been suggested 
that the hepatitis virus may produce chronic cirrhosis. 

Experimental researches on the viruses leave many 
matters obscure and some results appear to be contra- 
^ctory of others equally worthy of credence. There 
is much work for epidemiologists to do in unravelling 
the mysteries of the virus diseases. Several points we 
should like to see settled ; are persons who have suffered 
from one virus disease more, less, or equally liable 
to suffer from others ? In outbreaks of one virus 
disease, is the incidence of others higher or lower than 
expectation ? 


Effects of Protein Deficiency on the Pregnant 
Woman and Foetus and on the Infant 
and Child 


(Abstracted from the Medical Press, Vol. 217, 4th June 
1947, p. 470) 

The author refers to certain effects which are likely 
to occur m pre^ancy or during growth and develop- 
mmt of the child if protein is deficient in the diet. 

During pregnancy and lactation the protein reauire- 
rnenta are increased. Part of the protein goes to the 
development of new maternal tissues such as the uterus 
and breasts, part to the tissues of the foetus, the 


membranes and placenta. The Food and Nutrition 
Board of the National Research Council (U.S.A.) 
recommended 85 gm. of protein daily during the latter 
part of pregnancy. This figure, of course, presupposes 
a previously normal protein intake and nutritional 
state. 

Diet during pregnancy — and possibly before — has at 
least ns much to do with a satisfactory supply of breast 
milk as the diet during lactation. The relation of diet 
and nutritional state to lactation is a controversial 
topic, but this tentative generalization is justified— a 
woman should end pregnancy with liberal stores of 
nitrogen and she should consume about 100 gm. of 
protein daily during lactation. 

What are the consequences of maternal protein 
deficiency 7 Severe dietary deficiency leads to amenor- 
rlioca and sterility. Evidence has been presented that 
toxffimia of pregnancy occurs oftener in women whose 
diets arc markedly deficient in protein or generally 
inadequate than in women whose diets are good or 
who are well supplied with protein. 

Again, if the diet is low in protein during the latter ‘ 
part of pregnancy there is a tendency for the infant 
to be bom prematurely or to be relatively immature 
at birth. Animal experiments indicate that the foetus 
is parasitic only to a degree and that when the mother’s 
protein stores are depleted extensively she appears to 
retain her remaining stores of protein, as if some 
protectii’c mechanism were operative. 

In the studies at the Boston Lying-in Hospital on 
216 patients, the average length of labour of the 
primiparous woman was the same in the group with 
poor diets as in that with good. _ However, there were 
many more difficult deliveries in the patients with 
poor diets than in those with good or excellent diets, 
although the infants in the former group were on the 
average 3 lb. lighter. It would appear that the women 
in the poor diet group were not so fit for labour as 
the others. 

The effects of protein deficiency in childhood are 
treated in many classic studies and are briefly reviewed 
by the author. Recent studies, egiecially in those 
countries suffering from war restrictions, show that a 
striking characteristic of the children has been their 
lassitude and inactivity. .The inactivity spares calories 
but causes failure of normal muscle growth. One of 
the major characteristics of chronic undemutrition in 
childhood is poor muscular development, and this has 
been a strildng finding in children of war-devastated or 
famine countries. Many such children appear super- 
ficially to be well nourished because they have reason- 
able amounts of subcutaneous tissue; yet examination 
shows small and flabby muscles. 


Counter-Irritation 

By W. H. WYNN 

(Abstracted from the Practitioner, Vol. 158, March 1947, 
p. 185) 

In medicine, as apart from surgery, counter- 
imtation is mainly used to-day in the large group of 
so-called rheumatic disorders and in certain diseases 
of the lungs and heart. 

Local application of heot.— Fibrosis and non-specific 
arthritis are particularly suitable subjects because of 
the comparatively superficial position of the lesions and 
the poor penpheral circulation. In acute lumbaso 
mjection of the localized painful areas with 2 per cent 
procaine has an immediate effect, in 4fch the 
a^puncture no doubt plays a part, and this can be 

chronic fibrositis the local 
anesthetic will have only a temporary effeet but will 
provide an opportunity for firm massage. H^t is X 
best form of counter-irritation and the choice of 
Se^H coiivenience. As most pariente a?e 

bXhf ^ simple method which can be used 

by the patient or unskilled relatives is preferable The 
application of a hot flat-iron over broC SJer hal 
ong been a homely remedy and hot sandbags^ can be 
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(vith continuous transmission and one large village with 
ts season from July- August to November were included 
in the experiments, and_ 35 villages in Sirsi Taluka 
were omitted for comparison purposes. 

2. A 5 per cent D.D.T. solution in kerosene or light 
uiesei oil was sprayed with knapsack sprayers fitted 
with nozzles as used in anti-larval oil spray. One quart 

sprayed over 1,000 square feet, in human dwellings 

3. Spraying was found necessary at intervals of 
2 months in some places and 3 months in others. The 
former frequency is considered safe for general use 
against fluvialilis. 

4. The total cost works out at Re. 0-8-0 per capita 
per annum with an average malaria season of about 
7 months in a year. 

5. The adult fluviaiilis prevalence in human dwellings 
was reduced to O.OS per 10 man-hours as compared 
with 2.8 per 10 man-hours before spraying and 2.4 per 
10 man-hours in the comparison villages. The total 
anophelines in human dwellings were reduced to 0.8 
per 10 man-hours, as against 13 per 10 man-hours before 
spmying and 10.4 per 10 man-hours in comparison 
villages. In the unsprayed animal shelters the total 
anophelines remained at a density of 89 per 10 man- 
hours in the experimental and 80 in the comparison 
villages. There was, however, a slight reduction of 
fluviaiilis in unsprayed animal shelters in the experi- 
mental villages (05 per 10 man-hours as against 1 per 
10 man-hours in the comparison villages). 

6. The spleen rate in the experimental villages was 
44.0 per cent as against 55 per cent in the comparison 
area at the end of the malaria season. The parasite 
rates were 16.3 per cent and 21.5 per cent respectively 
and the infant parasite rates 3.3 per cent and 32.3 per 
cent respectively. 

7. D.D.T. thus renders malaria control definitely 
and economically feasible in the rural and hyperendemic 
tracts of Kanara District. 

' 8. The results of a single experiment with _ barrier 
spraying are recorded, but the data are insufficient for 
accurate assessment. 

A Report on the Successful Control op Cuucihe 
Breeding in Sullage Waters by D.D.T. Emulsion 

1. The successful employment of D.D.T. emulsion 
for the control of culicine breeding in sullage water 
is reported. 

2 The presence of neither surface scum, alga; nor 
marginal vegetation reduced the efficacy of this method. 

3. Emphasis is placed on preliminary trials to estab- 

lish the minimum effective dosage applicable to each 
breeding place. c 

4. The influence of such factors as the breadth oi 
the nullah, rate of flow and the rate of creaming of 
the oil phase of the emulsion is discussed. 

5. The simplicity of the method, once instituted, is 
stressed. 

Malaria and Irrigation in India 
1. An account is given of the various ways in which 
the different method of irrigation practised in India 
affect the incidence of malaria. , 

2 The method of irrigation associated with the 
greatest amount of malaria in India is that usually 
known as perennial irrigation, as practised m non-deltaic 

areas. , . , j 

3. The chief source of mosquito breeding and con- 
sequent malaria in such systems is failure to provide 
adequate drainage facilities, thus predisposing to the 
production of waterlogging, which is detrimental not 
only to the health of the population but also to the 

°™^^ Other causes of irrigation malaria are defective 
sluice "-ates and distribution chambers, seepage from 
canal banks and beds, borrowpits, insufficient bridge 
SSssings and lack of a planned or controlled system 

R I^STggested that in planning future in-igation 
projects fn Sdia. the practicability of introducing a 
Jystim of intermittent flow be considered- 


exfst bSwofn® IS laid on the wide differences which 
exist between malaria conditions in deltaic and tVorT 
deltaic areas. In non-deltaic areas malaria is greatest 

ria, whilst in S aic 

areas the reverse is the case. For the prevention nf 
malaria in deltaic areas it is necessaiy to allow the 
canals to run full throughout the flood season to 
nftci’Ki j construction of embankments wherever 
supply as much water as is consistent 

Sis “ 

co-opemt?on°Ltwe?n'^alw^^^^^^ 

the planning stage, as well as during and after the 

construction of irrigation projects. 

8. Provision for antimalaria work should be included 
as an integral part of the^ scheme, not only in irriga- 
tion systems, but in engineering projects of every 
description undertaken in malarious countries. 

On the Relative Efficiency of Hand and Spray 
Catching of Mosquitoes 

From the data collected in geographical and faunal 
areas it is deduced 

(i) These results confirm Ribbands’ generalization 
that hand catching misses approximately 28 per 
cent of the house mosquito population. The 
figures relate to very large numbers (26,865) 
composed of seventeen species, and the close 
agreement, in spite of the less accurate circum- 
stances under which the work is done, is striking, 
(tt) As regards Ribbands’ assertion that males and- 
unfed females are the most likely to be missed 
in hand catching, our figures show ; (a) for 
'pukka' houses, a higher proportion of males 
in the after-spray catches for annularis and 

f allidnSj and a lower proportion in culicifacies. 
n fluviaiilis and subpictus the proportion is the 
same by both catching methods. No records 
were made of the abdominal state in routine 
catches of females, (b) For cattle sheds no 
species of those present in fair numbers shows 
a higher male proportion after spraying. By 
that method there is a definite decrease in 
fluviaiilis and annularis. Both methods yield 
about the same sex ratio in culicifacies, subpictus 
and pallidus. Hand catching yields a much 
lower percentage of the true population than 
in houses. 

(in) As here tabulated the data throw no light on 
Ribbands' contentions (n) and (in) . From our 
records, figures on (ft) would be available were 
there time to do further abstractions. But the 
‘ individual ’ factor must here play so large a 
part that, in rvork such as ours, the authors are 
inclined to doubt whether the effort would be 
worth while. 

If check catching is to include spraying, and the 
captures are required for no other _ purpose man 
enumerations by species and by sex, it is concluded 
that preliminary hand catching is rather a wa-sfe of 
effort, and eveiy catch may be commenced by a light 
spray, the placing of the sheet and a heavy spray as 

already described. t-. -n. j t 

A different method for checking routine DD.J • weat- 
ment has been introduced recently. A hand catch oi 
living specimens is first made, followed by a search 
the floor for dead specimens. The two catches are 
sorted and recorded separately. The authors are 
the opinion that the. use of pyrethrum ^ou d onlj 
complicate results by hiding any different susceptibildies 
to DJDT in individual species, which may Pte-enilj 
be mvealed by comparisons of the living and dead 
catches. 

An Analysis of a Seweb of Night Catches 
OF Anopheles 

1 The results of 134 night catches, extending over 
21 ..Mated for the three ^ 

conimonly captured, and notes on e g 
taken are offered. 
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2. A. fiuviatilis is shown to be rare in night catches 
except in October and November, the months of its 
greatest prevalence in morning catches, and the only 
months in which dissections reveal infections. 

3. Malaria transmission in this area between July 
and September would appear to be the work of some 
other species probably culicilacics, in spite of the failure 
of dissections to incriminate it. 

On thb Outdoor Resting of Some Species of Oriental 
Anopheles 

1. In three hill distiicts of East Central India out- 

door resting of anopheles is demonstrable in consider- 
able numbers. ‘ 

2. Examination of the abdomens of these catches 
indicates that a dangerously high proportion of 
culicifacies and the yZumatihs-group arc out of doors 
af a period in the gonotrophic cycle when _ they pe 
generally accepted as properly being at their feeding 
site and so susceptible to spraj'-killing with pyrethrum 
insecticide. 

3. The anthropophilic indices of certain species, ns 
found at various catching sites, are set out and the 
possible import of the differences found discussed. 

Anopheline Breeding in Ricefields 
(f) In India, when the vector is A. emnularis, all rice- 
fields are dangerous. 

(n) When the vector is culicifacies, and the trans- 
mission period is the south-west monsoon, A. culicifacies 
is dangerous until the rice plant is more than 12 inches 
high. But after September the species ceases to be 
prevalent, whatever the growth stage of the plant. 
Fallow fields are extremely dangerous. 

(ui) When the vector is one or more of the fluviatilis- 
group, all non-seepage ricefields are harmless. Seeping 
ricefields and fallow are very dangerous so long as the 
fields are wet. 

(in) A great desideratum is a rice experimental 
station both in a hill area and in an annularis plains 
area, when in addition to strictly agricultural trials, 
methods of controlling vector breeding in ricefields can 
be studied. 

HotrsB Spraying with DX).T.; Further Results 

1. Continuation and extension to another village of 
the authors’ preliminary trials with D.D.T. are reported 
on, up to twenty months in the first case. The ensuing 
reduction in spleen rates are tabulated and discussed 
.and also reductions in vector density and infection rate. 

2. There is some evidence that with continued 
applications, periods between treatments can be 
lengthened, but for routine use it is concluded that, 
with A. fluviatilk as the vector, two-monthly appli- 
cation during the transmission season affords a good 
margin of safety. Two hypotheses for extension of 
efficacy are put forward. 

3. Whether a group of houses, when adjacent to an 
untreated group, can be protected by D.D.'T. is 
considered on the basis of post-collection mortality. 
The evidence is inconclusive, and the pursuance of this 
problem is a matter of great economic significance in 
industrial hygiene. 

4. The spot-resting preferences of various species 
within the house have been investigated, and data are 
advanced to show why the fluviatilis-gio\ip are more 
susceptible to DX).T. than is culicifacies. 

5. The increase in time to death with increasing age 
of DJ).T. is shown. With a deposit nearly 6 months 
old 9 hours’ contact is necessaiy for 100 per cent 
mortality. 

6. Stained mosquitoes released in an area sprayed 
with DD.T. are recoverable in much fewer numbers, 
and for a much shorter period, than under normal’ 
conditions. 


Dental Caries 

By H. H. NEUMANN 

/. Lancet, i, 7th June, 1947, p. 806) 

1 below a physiological minimum 

leads to atrophy in bones, muscles, peripheral nerves. 


and any organ physiologically connected with 
mechanical functions. The teeth being part of the 
bony skeleton, it is reasonable to suppose that they, 
like bone, react to such disuse with demineralization 
and atropliy. For various reasons these changes cannot 
readily be demonstrated in teeth, by either radiography 
or chemical analysis; but the effects of disuse can be 
estimated from a world-wide survey of different races 
living under different dietetic and other conditions. In 
making this survey several factors possibly responsible 
for caries have to be considered. 

Mineral deficiencies.— Poor teeth are found in parts 
of New Zealand with a low calcium level in the water, 
in parts of England ivith a medium calcium level, 
and in parts of South Africa with a high calcium level. 
Good teeth were found among natives in Alaska regard- 
less of low or high calcium or phosphorus intake. There 
appears to be no correlation between calcium and 
phosphorus intake and immunity from caries. 

Fluorine deficiency . — ^In South Africa, Kenya, and 
Australia, dental decay is prevalent among the white 
people, while the non-assimilated natives of the same 
places are hardly affected, though using the same 
drinking-water. Tea has a high fluorine content but 
does not prevent caries in the English. 

Poor mouth /lypfciic.— Filth}^ mouths are often free 
from caries, and no relation is in fact apparent between 
oral hygiene and caries. The incidence of toothbrushes 
is often in inverse proportion to that of sound teeth. 

Inadequate sunshine . — ^In regions with much sunshine 
the teeth may be comparatively good (southern U.SA.) 
or veiy poor (South Africa, Kenya, Australia), and 
in regions with little sunshine the teeth may be good 
(Eskimos, Maoris in southern New Zealand) or poor 
(England) . 

Hereditary factors.— The countries with the worst 
dental conditions are all inhabited by people of 
British stock, but a racial influence is disproved by 
the fact that natives in any part of the globe who 
fully adopt British food habits acquire dental caries 
to the same degree as the British. It appears that all 
human races are equally susceptible to dental caries. 

Vitamin deficiencies . — ^In New Zealand, which has the 
highest caries incidence in the world, butter, milk, and 
fresh fruit are abundant, and the population has very 
good health apart from its teeth. Investigations in 
the Kangra district of Northern India, where severe 
malnutrition, rickets, and osteomalacia are extremely 
prevalent, showed that almost perfect teeth were com- 
patible with severe rickets. In American prisoners-of- 
war released from Japanese prison camps after suffering 
from long-continued multiple vitamin deficiencies and 
severe malnutrition, the number of carious teeth was 
less than that of the same age-group living under 
normal conditions. 

Overuse of refined carbohydrates, especially starch . — 
In central and southern Europe, where the teeth are 
comparatively good, the food is rich in refined carbo- 
hydrates. In New Zealand, with the worst teeth in 
the world, proportionally more proteins and less starch 
are _consumed_ than in most other countries, the diet 
consisting mainly of meat, eggs, milk, and cheese. On 
the other hand, protein cannot be held responsible 
for dental caries, because the Eskimos, who live almost 
entirely on meat, have sound teeth. 

Too much sugar . — ^In central Europe, where meals 
ordinarily conclude with a cooked sweet dish, teeth 
are fairly good. Negroes in the West Indies, who 
habitually chew sugar-cane, have excellent teeth. The 
sugar consumption per head is higher in North America 
than m England, yet American teeth are much sounder. 

Dental disease . — ^In Neiv Zealand dental disease is 
rampant among the British population and among those 
Maoris who have adopted a British diet, but is rare 
among Maoris keeping to their traditional diet. As 
already indicated, the British diet in New Zealand 
shows no obvious deficiency, but a striking charac- 
tenstuj of the food as eaten is its softness. Almost 
all of _ it can be swallowed without mastication : the 
meat is thinly cut and taken in small pieces that may 
or may not be chewed; the breadcrust is usually 


removed and thrown away, and proper use of the 
teeth IS considered bad table-manners. 

the aid of cutlery rarely requires 
society the number 
of solid foods eaten without cutlery is small. By far 

prominent of them is broad, and it is inicrest- 
the dental conditions in various 
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Prevention of caries . — In osteoporosis or bone atrophj' 
there is ‘abnormal porousness of the bones by the 
enlargement of the Haversian canals and by the 
fomiation of cavities; the atronhic changes in many 
instances are caused solely by disuse '. I suggest that 
tlie_ pathological condition underlying dental caries is 
similar — a disuse odontoporosis. If so, the importance 
of tough food for the^ teeth lies in the prevention of 
decalcification from disuse, and not in its detergent 
action, which is limited to a fraction of the tooth 
surface and affects least the places where food lodges 
and ferments. In primitive peoples with n low caries 
incidence the teeth are often very dirty; the incidence 
of salivaiy calculus and of dental plaques may be hi.gh 
and the bacterial flora in the mouth abundant. Fre- 
quent and careful cleansing of the teeth does not 
appreciably diminish caries ; the toothbrush is 
ubiquitous and victorious, but caries flouii=!hes more 
than ever. 

The accepted modern nutritionalb' sound diet, with 
well-balanced minerals, vitamins, and calculated 
ingredients, seems to have no bearing on immimit3' 
+0 caries. This is in line with the well-known fact 
that an increased supply of minerals and vitamins 
cannot remineralize a bone decalcified from disu.se; it 
can be done only by active use of the_ limb. Similarly, 
the prevention of dental caries requires the addition 
to the diet of toueh matter. The addition of some 
hard breadcnist (old Swedish or Italian type bread) 
to the daily diet would suffice to maintain fairlv good 
teeth with a reasonably low caries incidence. Carrots, 
celery, apples, and fruit generally are of little use in 
this recard; biscuits, cracking hard food, and toast 
are still less suitable; while chewing-gum is too elastic 
and soft. Cliewing of sugar-cane has been found useful 
in the treatment of odontoporosis, but great care mu.^ 
be taken at first, because some of the atrophic teeth 
may break. If rice is the staple food the prevention 
of caries demands the consumption of undercooked rice, 
leaving the grinding of the grains to the teeth. Where 
this is- the custom, as in parts of the Philippines, the 
teeth are excellent; whereas in parts of China, where 
the rice is well cooked, the teeth are poor. 

After a lifetime of chewing the teeth may be ground 
down and shortened, as in old liorses, but are free 
from caries. In fact, attrition and dental canes occur 
in reverse relationship: they usually exclude each other, 
except when the attrition reaches the pulp cavity and 
further chewing becomes painful. 

Conclusion.— Reviewing the factors commonly blamed 
for endemic dental decay— such as mineral deficiencies, 
fluorine deficiency, poor dental hygiene, 'inadequate 
Sunshine, constitutional factors, vitamin deficiencies, and 
overuse of starch and sugar in the die^I conclude 
fPnt thev have little effect on endemic dental deca.r. 


Country 

Thickness 
of slices, 
inches 

Crust 

Teeth 

Australasia 

England 

United States 

Central and Eastern 
Europe. 

Italy 

J-i 

n-2 

Soft 

Soft 

Mostly soft 
Tough 

Tough 

Vei-y poor 
Poor 

Fair 

Good 

Veiy good 


their proper work of chewing 
Though there is little immediate hope of getting the 

rtiflnt r ° food generally, this major 

deficiency of modern diets can be largely corrected bv 
adding sufficient tougbage ’ to what we eat. 


Reviews 


SURGICAL TREATMENT INCLUD- 
ING OPERATIVE SURGERY.— -Edited by C. F. W 
Illingworth, C.B.E., M.D., Ch.M., F.R.C.S.E. Third 
Ed tion. 1947. E. and S. Livingstone, Limited, 
Edinburgh. Pp. xll plus 644, with 269 flourSB. 
Price, 328. 6d. 

An extremely useful and attractive handbook which 
has improved in the third edition. The different aspects 
of disease, injuries, and treatment are expressed in an 
authoritative manner as may be expected from the 
r f e e.xperienced contributions. It is e.«pecially help- 
ful for ready reference on almost all problems that 
ma}' conie to an aspirant to a career of surgerj'. 
Descriptions and directions are lucid and to the point. 
Only_ one would have liked to have seen some 
mention _ niade about difficulties and pitfalls that may 
be met with. As an example, describing the incision 
for the exposure of the kidney the incision planned is 
far backwards at the upper end where the downward 
reflection of the pleura may be met with and may 
be, in danger of injury. Similarly an aberrant renal 
artery may also be present and attention to this might 
have been drawn. 

The illustrations are particularly attractive and easy 
to understand. The chapter on rehabilitation is a 
valuable contribution and opens up _ many problems 
which ma3'' be tackled with the ingenuity of the reader. 

L. M. B. 

A SHORT TEXTBOOK OF SURGERY.— By O. F. W. 
Illingworth, C.B.E,, M.D., Ch.M., F.R.C.S. (Edln.). 
Fourth Edition. 1947. J. and A. Churchill' 
Limited, London. Pp. vlll plus 680, with 12 plates 
and 227 text-figures. Price, 30s. 

An admirable textbook for students which avoids, as 
mentioned in the preface to the first edition, ‘ Encyclo- 
pedic iinwieldiness of compilations ’ and _ at the same 
time deals comprehensively with the subject it treats. 

It is very readable and the student specially will find 
in it all that he is required to know at this stage of hi.s 
career. As one reads on, the freshness of approach on 
the description of surgical affections and their treatment 
is attractive — though from the standpoint _ of the 
standards of the older textbooks, one may wish for a 
little fuller and more detailed information— perhaps 
de-sirabJe for the demand.s of qiieruloii.s and exacting 
examiners in surgery from students appearing for their 
final examinations. On the whole, the author has been 
wise to limit his subject-matter in the form m which 
it appears. In this edition almost all the_ accepted 
advance in the kno'wledge of surgery is mentioned and 
one has only to refer to larger books to gather details. 

It should be a very popular textbook. 

L. M. B. 

PRACTICAL ANATOMY.— By W. E. 

M.A., D.Sc., F.R.S., F.R.C.S. 1948. £award 
Arnold and Company, London, Pp, xvl plus 470. 
Illustrated. Price, 2Sa. 

A VERY useful handbook for students who require a 
workable knowledge in anatomy 
medical examinations. There is an 
which explains the necessity of a book which wdl avoid 
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minulo details and lessen the labour of lUo sUidcnl m 
arquiving sufficient knowledge of anatomy to satisty the 
medical cun-ieiiluni. There has been going on for some 
time the discussion as to whether the teaching oi 
anatomy as was done elaborately to give a sound 
foundafion to the student for preparing himself for 
medical science, should not be curtailed matei tally in 
order to liahten the burden on him made .heavy 
and almost unwieldy by the introduction of specialized 
subjects. The question will be decided after experienen 
has been gatlicred for a few years. The book under 
lovicw contains a mass of information which is extra- 
ordinarily rompiO'^sod in a volume of (his size. The 
information is well laid out in a .sy.-^temalic manner 
and will afTord the .students much help in their 
dissections. It appears to be a further development 
improved considerably of another book which Wright 
and Pnisons brought out about 30 yeans ago and which 
is mentioned in the preface of this ‘work. 

The book ought to be useful and popular with the 


BUCHANAN’S MANUAL OF ANATOMY. — Edited by 
F. Wood dones, O.Sc. (Lond., Adelaide and Melh.), 
M.So. (Manoli.), M.B., B.S. (Lond.), F.R.S., 
F.R.C.S. (Eng.). Assisted by E. L. Patterson, 
M.D., B.Sc. (Manoh.), et al. Seventh Edition. 
1946. Bailllere, Tindall and Cox, London. Pp. vlll 
plus 1616. tllustrated. Price, 45s. 

Tin; new edition of this well-known work contains 
some new innovations. The old schenie of regional 
description is mainlained which makes it different from 
other well-known books on anatomy. Tliis scheme has 
its advantage* a* well as its di-'advantnges inasmuch 
as one has to turn to different regions to follow the 
whole course of a structure whicli traverses different 
regions. The descriptions of structures are terse and 
easy to follow. The diagiiiins are practically all ori- 
ginal and many ndw ones have been added. These 
are clear and true. A new feature is inclusion of 
.-evera! .“kiagiara* whicli boaiitifiilly di.=p!ay stnictiire.s 
giving shadows in their original relations. The organo- 
genesis portion lia« been riiortened. thus involving 
consultation of a moie elaborate work on the subject. 
It is a textbook popular among students of anatomy 
and they will welcome the new features in this edition. 

L. M. B. 


GARDINER'S HANDBOOK OF SKIN DISEASES. — 
Revised by John KInnear, O.B.E., T.D., M.D., 
M.R.C.P. (Edln.), D.L. Fifth Edition. 1848. 
E. and S. Livingstone Limited, Edinburgh. Pp. xv 
plus 250. Illustrated. Price, iGs.; postage, 6d. 
(home) 

Messrs. E. and S. Living.stoni; Ltd, deseiTc con- 
gratulation for the new edition of this little book for 
the beginnens. Many important informations from 
lecent works have been given and the appendix will 'be 
found very useful. 

This is a good book for the nurses and students for 
whom it is intended although it cannot be classed as 
a standard book on dermatology. 

The printing and get-up are good. 

L. M. G. 

THE PRACTICE OF MENTAL NURSING By ftl 

Houliston, R.G.N., B.M.N.; R.F.N. 1947. E. and S. 
Livingstone, Limited, Edinburgh. Pp. xl plus 164. 
Price, 7s. ed. 

An invaluable aid for new entrants of mental nm-sin». 
A good guide to any nnv*e attending neurotic patients. 

C. M. A. 

A HANDBOOK FOR NURSERY NURSES. — By A B 
Muring, S.R.N. 1947. Bailliare, Tindall and Cox’ 
London. Pp. xi plus B09. Illustrated. Price’ 

6ri. ^ 


Rkcomairndible for mir.=eiv nuij.e* in training 
very helpful in the homes of young children. 


also 


C. M. A. 


elementary HYGIENE FOR NURSES : A HAND- 
BOOK FOR NURSES AND OTHERS.— By H. C. 
Rutherford Darling, M.D., M.S. (Lond.), F.R.C.S. 
(Eng,), F.R.F.P.S. (Glas.). Ninth Edition. 1047. 
J. and A. Churchill Ulmitod, London. Pp. vlll 
plus 296. Illustrated. Price, 7s. 6d. 

A umnju book for Ist year nurses or preliminari' 
training .scliool. Illustrations instniclivo. 

C. M. A. 


MEDICAL RESEARCH COUNCIL, SPECIAL RE- 
PORT SERIES NO. 257. A STUDY OF INDIVID- 
UAL CHILDREN'S DIETS. — By E. M. VViddowson. 

1947. Published by His Majesty’s 'Stationery 

Office, London. Pp. vll plus 196. Illustrated. 

Price, Qs. 

Dinr.ARV siiiTeys are usually carried out on gi'Oiips 
of persons in institutions or families by me.asuring the 
food consumption and working out the average by 
simple calculation. Although useful for some purposes, 
(lie method does not give any picture of what^ an 
individual cliild oats, nor does it show the variations 
lictwcen one child and another. Dr. Widdowson’s 
report differs in that she investigated the diets of 
individual children, what food, in kind and quality, 
was actually consumed by each child in selected groups. 
Tile method employed was to weigh the food eaten 
over a period of one rveek by each child and calculate 
its chemical composition from food fables. At the 
same time the heights and weights of the children were 
inea.*uied and frequently also the blood and teeth 
were exotninad. In this way data were collected from 
over 1,000 British children, most of them coming from 
‘middle class' homes. At least 20 boys and 20 girls 
were investigated at every year of age from 1 to 18, 
thus covering the whole range of childhood. 'They 
were healthy children, but for comparison some who 
were diabetics or the offspring of impoverished parents 
were included within the scope of this study. It must 
have been a veiy laborious task to collect the data 
and analyse the results which are presented in this 
report. While these should be of value to those con- 
cerned in the feeding of children, the one outstanding 
fact that emerges from this investigation is that similar 
individuals may differ enormously in their food habits 
In eacli ago group studied, for instance, there was always 
one child who ate as much as another, and similar 
differences were found when children of tlie same height 
and weight or surface area are compared. And yet 
such variations may be compatible witli good heaWi 
and average physical development. The findings 
indicate that individual requirements must differ as 
much as individual intakes and that an average intake 
should never be used to assess an individual’s requirs- 
menf. The leport which has been prepared with great 
care may open up new lines of research in the field 
of nutrition and should be a model to those under- 
taking dietaiy investigations in this countiy. 

r' N. C. 

DIE HORMONVERSORGUNG DES FOETUS Bv 


I —7 ulsuusses ine Hormone 

supply of the fceUis. However the discussion is limite 
to the activity of tiie secretions of the anterior lob 
of the Jwophysis and to the anterior-pituitary lik 
secietions of the placenta. Dr. Samuels concludes tha 
these substances are not only activators of cell 
proliferarion, but he behaves them also to be the growtl 
factore of the feetns. The author is of the opinion tha 
the first stage of foetal development is under th- 
hormonal influence of the maternal anterior pituitaiw 
while formation of the chorion and of the ^placent' 

hormonal secretions of the placenta 'fhi 
latter pioduces some anterior-pituitary like hormone 
the action of which is similar to that of progesterone 
The author states that onlv two and nnt cf 1 
hormones are produced in the 'anterior ‘adlohvpoThS 
i.e. the basophil cells .secrete a gonadotrop ' hormom 
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and the eosinophil cells produce a thyreotrop hormone 
which has luteinizing functions. The field of hormones 
IS still under investigation. This book is rather contro- 
versial, as one cannot accept all the conclusions of the 
OTthor, but it should be of interest ' to the specialist 
I he book contains more than 500 references. A sum- 
mary m German, English, French and Dutch is 
appended, and this is a useful feature, though the 
translations are rather poor, 

S. J, G. 
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Correspondence 


TREATMENT OF SCABIES WITH D.D.T. 

•Sir, — I use 5 per cent DD.T. just as it is supplied 
in bottles; a swab stick dipped in this applies to all 
the sores. 

At present I have_ prepared an ointment of DD.T, 
powder in peanut oil. Hope this proves satisfactory. 
So far no patient has complained of toxic symptoms. 

Liquid paraffin or vaseline can also be used for 
preparing the ointment. 

Yours truly, 

D. HARI. 

Rasulkhanji Zanana Hospital, 

Rajkot. 


Any Questions 


INFANTILE DIABRHOSA 

Sm , — In the course of my private practice I occa- 
sionally found that cases of infantile diarrhoea were 
often due to some fault in the milk of the mother’s 
breast. There is a common belief among the rural 
people that infantile diarrhoea is due either to the 
seasonaZ wmd or to the milk of the mother or to both. 
Investigation in a number of cases revealed that in 
some cases the secretion of milk was excessive, the 
mother apparently remaining perfectly healthy. The 
firet mother whom I treated instead of the baby for 
its diarrhosa had anasmia and some constipation and 
a saline purgative and iron brought about a magic cure 
of the diarrheea. Subsequently I tried the same trick 
in similar cases, all with success, except those with 
helminth, giardia or E. histolytica. Some infants 
required sulphaguanidine. Cases that responded on 
treating the mother had simple diarrhoea ; the stool- 
normal in colour, reaction — acidic, consistency — liquid 
to semi-liquid, number of motions-^variable. Some- 
times the diarrhoea was associated with tympanites of 
varying degrees. , . „ . , . ,, , 

■Would you very kmdly let me know the ffitiofogy 
and pathology of the mother’s condition ? 

Yours sincerely, 

H. THAKURIA, b.a., l.m.p. 

Tihu, 

Assam. 

TDr Thakuria quotes two reasons that are thought 
to be responstble for the diarrhoea in infants; 
(1) sLsomI wind, and (2) mother’s milk. 


We do find the diarrhoea in infants seasonal in rural 
area. But it js not due to the wind but the water. 

people drink water from open wells 
and tanks during rainy season, chances for infections 
aie more. If children are given unboiled water there 
13 the chance of more cases of diarrhoea in this part 
of the year. 

. mother’s milk, I feel it is the quality that 

IS effecting them. As our mothers feed babies, often 
at too frequent intervals, the child might get indiges- 
tion If it takes in too much milk. Because of this 
It can have diarrhoea. 

Decreasing the quantity of milk by saline purgatives 
IS bound to help in the cure as it gives some vest to 
the childs intestine. 

Our experience shows that this kmd of diarrhoea is 
possible but the number of cases are very few. Unless 
Dr. Thakuria gives some statistical information as to 
the number of cases he treated in this way, and the 
result of this and other kinds of treatment, it is very 
difficult to judge the special usefulness of this treat- 
ment. We resort to regulating the diet of the child 
instead of giving purgative to the mother. 

I don’t exactly understand what he means by 
‘ aetiology and pathology of the mother’s condition’, I 
only like to mention that we know that nutrients in 
the mother’s milk will depend a lot on her diet. Also 
some drugs can be transmitted through milk. The 
effect of pathological conditions in the mother on the 
child through the breast milk has not been quoted 
to my knowledge. 

M. S.1 
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5n&ian jTDebtcal Sasettc 

TRAGEDY WUMBER 

A TRAGEDY ttie like of which had not shocked the world for 1,915 years 
enveloped India in gloom on the 30th January, 1948 1 Medical men are 
affected like other men. Medical India mourns. 

The Indian Medical Gazette is bringing out n special number in 
two months' time. Contributions are invited on all subjects which 
mitigate suffering and thus would have found favour with the Mahatma. 

The following subjects are suggested : — 

1. Psychology of lesser men, men and supermen, 

2. Social fabric, population pressure, poverty and misery. 

3. Crime and punishment. 

4. The irresistible impulse. 

5. Juvenile and senile delinquencies. 

0. Capital punishment. 

7. Hanging as capital punishment. 

8. Shooting as capital punishment. 

9. Preservation of human dignity and liquidation of unwanted 

life. 

10. Euthanasia. 

11. Operation for abortion. 

12. Killing and callousness. 

13. Humane slaughter. 

14. Food, gluttony and fasting. 

15. Stimulating^ drugs, their use and abuse. 

16. Beverages, intemperance and prohibition. 

17. The present system of education in general and medical 

education in particular. 

18. Span of human life. 

Contributions are not limited to 
medical men only : Veterinary sur- 
geons, missionaries, lawyers, educa- 
tioni^ and social workers are also 
contributing. 
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PRESUMPTIVE MALARIAL 
PNEUMONIA 

B.v ROBERT HEILIG, m.d., f.n.i. 

Chief Physician 

With the assistance of GULAB CHAND SHARMA, 
L.M.P., D.M.n. (Madras) 

Assistant Radiologist, S. M. S. Medical College Hospital, 

Jaipur 

In India most of the non-tubercuious 
inflammatory diseases of the lungs are due to 
pneumococcal infections, responding promptly 
to sulpha drugs and requiring rarely penicillin 
treatment, especially as we do not consider a low 
leucocyte count, an absolute contraindication 
for using sulpha drugs (Heilig and Visveswar, 
1943). Lung S 3 ^philis in adults is extremely 
rare here (Heilig et al., 1942) and so is rheumatic 
pneumonitis (Heilig, 1946), which in our case 
showed an immediate response to salicylates. 
Atypical pneumonias, apparently benefited by 
intravenous administration of hexamethylene 


treatment was carried out in such a way that 
the effects of sulpha drugs and penicillin on the 
pneumonic process could be clearly distinguished 
from those of antimalarial therapy. 

Case report 1.— On 22nd December, 1946, 
Mangli, a Brahmin woman, 35 years of age' 
was admitted to hospital with a history of 
delivery 3 weeks ago, followed after 4 days by 
fevei lasting for a few days. Her com- 
plaints were fever with cough and pain-, in the 
right side of the chest for the past 3 daj^s. 
Physical examination confirmed by a;-ray fluoro- 
scopy revealed a pneumonic consolidation of the 
entire right upper lobe. Spleen just palpable. 
Temperature on admission 101 °F.; pulse rate 
115; respiration 42; leucocyte count 8,500; 
neutrophils 76, lymphocytes 18, monocytes 6 
per cent. E.S.R. 64/95 (Westergren). Malaria' 
parasites : B.T. rings very feAv; malaria 
flocculation test (M.P.) -f- positive. Sputum ; 
negative for tubercle bacilli. 

From 22nd December to 29th December, 1946, 
treatment consisted of sulphadiazine 2 to 3 gm. 
a day and hexamethylene tetramine daily 4 gm. 
intravenously. Her temperature (figure 1) 
touched 98.4°F. almost every day and the 
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Fig. 1. — Case 1. Temperature chart. 


tetramine, are seen infrequently. More often 
occur lobar pneumonias so closely associated 
with malaria that overlooking of this co-existent 
factor might have serious consequences for the 
patient (Heilig, 1945). And yet, this important 
group of pulmonary affections is so little knov.m 
that in spite of several papers on this subject 
(cf. Applebaum and Shrager, 1944) , the practical 
importance of malaria complicating pneumonia 
and making it sulpha drug-resistant does not 
seem to be generally realized, and malaria ^ is 
not considered a factor which might determine 
the course as well as prognosis and treatment of 
lobar pneumonia. 

Out of a total of 64 cases of pneumonia com- 
plicated by malaria, of which '38 were seen in 
Mysore (1940-43) and 26 in Jaipur (1943-47), 
only those are reported here in some detail whose 


maximum steadily decreased, but after 20 gm. 
sulphadiazine and 6 urotropine injections the 
[ever rose again to 100°F., the pulse rate 
.’emained at 120, the lung signs failed to show 
iny improvement and the leucocyte count rose 

to 10,000. . , , 

Because of the signs of malaria found on 
idmission and the remittent character of the 
"ever, mepacrine was given 0.4 gm. a day from 
JOth December, 1946 to 2nd January, 194/. 
Administration of 1.6 gm. (16 tablets) failed to 
nduce any improvement of fever, pulse rate or 
)hysical signs, and a:-ray examination showed 
i small translucent patch in the centre of t ic 
ipacity like the beginning of a lung abscess, 
rherefore, mepacrine was stopped and on dri 
^anuarv, 1947, penicillin injections were started 
vith 30,000 units and continued with /u.uuu 
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units every 3 hours clay and night, accompanied 
by sulphadiazine 3 gm. a day. After 4 days 
of this regime when 600,000 units of penicillin 
and a total of 32 gm. sulphadiazine had been 
given, the fever rose to 102°F. and the condi- 
tion of the patient caused anxiety. The findings 
(6th January, 1947) showed clinically and 


1946, violently delirious with a massive pneu- 
monic consolidation of the whole left lung, 
confirmed by fluoroscopy. Spleen was palpable 
2 lingers below the costal margin. Pulse 140, 
temperature 100°F. (figure 2) ; leucocytes 20,000, 
neutrophils 78, lymphocytes 17, monocytes o per 
cent. E.S.R. 56/85 (Westergren) . M.F. -]- 



Pig, 2. — Case 2. Temperalure chart. 


radiologically no improvement; leucocytes 6,000; 
sputum showed no abnormality. The size of the 
spleen had increased by one finger and M.F. 
was now -f- }- positive. 

The absolute resistance to sulphadiazine and 
penicillin, the remittent type of the fever and 
the increase in the size of the spleen induced us 
to try once more antimalarial therapy. 

On 7th January, 1947, we put the patient on 
a mixture of cinchona febrifuge 6 gr. four times 
a day, and the fever which had persisted for 
3 weeks subsided overnight; cinchona was 
given for 8 days up to a total dose of 216 gr. 
The temperature remained normal as long as 
cinchona was given and for 3 days after its 
administration had been stopped. Her lung 
condition improved quickly. On the 4th day 
(19th January, 1947), the temperature rose 
suddenly to 101°F.; we started mepacrine once 
rnore, this time giving a full course of 28 tablets. 
Since_ then the patient remained completely 
afebrile for at least one month, i.e. as long as she 
remained under observation. On 31st January, 
1947, three weeks after the beginning of 
cinchona therapy, physical and .x-ray examina- 
tion showed not a trace of the consolidation. 
Her hsemoglobin rose from 46 to 68 per cent, 
E.S.R, decreased from 64/95 to 12/23 (11th 
February, 1947) and the leucocyte count, which 
had been 8,500 on admission, was 10,000 on 28th 
December, 1946, 6,000 on 7th January, 

1947, and 5,200 on 11th February, 1947. We 
could hardly keep her long enough for full 
observation as she felt impatient to return to 
her family. We had to discharge her on 14th 
February, 1947, but saw her once more on 20th 
February, 1947, in perfectly normal condition. 

Case report 2. — Kalyan, a Hindu merchant, 50 
years of age, was admitted on 30th December, 


positive. He was put on sulphadiazine, first 8 
tablets, then 6 tablets a day, and sulphathiazole 

1 gm. intravenously every day, niacin (pelonin) 

2 c.c. intravenously twice a day, and circulatory 
stimulants. Under this treatment his pulse 
somewhat improved, temperature gradually 
approached normal but the consolidation of the 
lung showed little change and his mental condi- 
tion, if an 3 ri.hing, became worse, so much so that 
he climbed over the bed rails and walked off 
some 500 yards to the public gardens, where the 
hospital staff picked him up. After having had 
40 tablets (20 gm.) of sulphadiazine and 7 intra- 
venous injections (7 gm.) of sulphathiazole, his 
temperature rose to 102'’F. and his general 
condition deteriorated rapidly, while the pulmon- 
ary status remained unchanged. 

A blood smear prepared at the height of this 
last temperature rise showed some B.T. rings. 
His spleen being moderately enlarged and M.F. 
positive at this stage mepacrine w'as started 2 
tablets every 8 hours up to 12 tablets, followed 
by 1 tablet thrice a day up to a total of 28 
tablets (2.8 gm.). The result was most 

surprising; after 24 hours of antimalarial treat- 
ment, this man who had been delirious con- 
tinuously for one week, became conscious and 
reasonable, asked for food and chatted with his 
neighbour. After 36 hours his temperatm-e 
touched normal and has remained so for one 
nionth. Opacity and tubular breathing gradually 
disappeared and on 29th January. 1947, 3 weeks 
after the starting of mepacrine treatment, he was 
discharged, keen on resuming immediately his 
work as a shopkeeper. 

Case report 3. — ^Bargi, a Hindu female, aged 
55, was transferred on 26th March, 1947, from 
the ophthalmological unit where she had been 
operated upon for cataract of the right eye on 
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18th March, 1947. On 23rd March, 1947, her 
temperature suddenly rose to 102'’F. (figure 3) ; 
on the following day, I was called in for consulta- 
tion and diagnosed a massive pneumonic con- 
solidation of the left lower lobe. Leucocytes 


was 100°F on the first two days of cinchona 
therapy and 99°F. on the third day. From the 
fourth day (8th April, 1947) up to the day of 
discharge on the 20tli, the temperature remained 
normal. Still more impressive was the effect on 
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Fig. 3. — Case 3. Temperature chart. 


13,000, neutrophils 76, _ lymphocytes 20, mono- 
cytes 4 per cent. Patient was severely ill and 
suffered from toxsemic vomiting. From 24th 
March to 1st April, 1947, she received 42 tablets 
(21 ^ gm.) ^ sulphadiazine orally and 8 sulpha- 
diazine injections (8 gm.) with glucose intra- 
venously; on 31st March, she lapsed into a 
delirious condition which was treated with 
niacin 100 to 200 mg. daily intravenously; 
within four days 1,200 gm. was given. 
After a total of 29 gm. of sulphadiazine 
the lung condition showed no improvement, the 
temperature was still 102‘’F., pulse rate 130, 
leucocytes 12,000 and the general condition 
serious. Therefore on 1st April, 1947, penicillin 
treatment was started with 40,000 imits and 
continued with 20,000 units every 3 hours by 
intramuscular injections. On the 4th, after 
400,000 units, the temperature was 102‘’F., 
pulse 136; the lower half of the left lung area 
was stony dull. There was fah'ly loud tubular 
breathing, and vocal fremitus and vocal 
resonance were moderately increased. We sus- 
pected the development of an empyema; but on 
aspii’ation no fluid was found. 

Guided by the resistance of her lobar 
pneumonia to sulphadiazine and penicillin, a 
previous history of occasional malarial attacks, 
the presence of a moderately (2 fingers) enlarged 
spleen and a positive malaria flocculation test, 
antimalarial treatment was started, although 
plasmodia were not found; every other treat- 
ment, except for camphor injections, was stopped. 

On 5th April, 1947, we put her on cinchona 
febrifuge 6 gr. every 2 hom’s daily for 4 doses, 
and continued this treatment with the same 
dosage up to 13th when 230 gr. had been given. 
The temperature chart shows the almost 
unbelievable effect; the temperature maximum 
which had been at least 102°F. for four days 
prior to the beginning of antimalarial treatment 


the general and the lung condition. Although 
niacin (pelonin) had controlled the delirhun, 
the patient had remained dull, unresponsive and 
doubtfully orientated up to the end of peni- 
cillin treatment. On the second day of cinchona 
administration she clearly replied to questions, 
asked for food and eagerly acknov/ledged iier 
improvement. Her tongue which had been dry 
and furred since we had seen her first, quickly 
became clean and moist, pulse rate fell from 
135 to 90 within 3 days and, most surprising of 
all, the lung consolidation which had not shown 
the slightest tendency to resolution, clinically 
or radiologically, for 12 days in spite of full 
doses of sulphadiazine and penicillin started 
melting away. Redux crepitation became 
audible within 36 hours of antimalarial treat- 
ment. After 3 days, on 8th April, 1947, a 
skiagram (figure 1, plate V) showed diminish- 
ing density of the opacity. On the fifth day of 
cinchona therapy, her leucocyte count was 3,000. 
On the 14th day after the beginning of anti- 
malarial treatment, both the lung fields were 
almost clear, clinically as well as radiologically 
(figure 2, plate V). In four weeks from the 
onset of the pneumonic consolidation, a fortnight 
after the standard treatment with sulphadiazine 
and penicillin had been stopped and cinchona 
medication was started, at a moment when the 
patient's condition seemed almost hopeless, the 
patient had fully recovered, remaining afebrile 
and mentally alert from the third day pf anti- 
malarial therapy. A course of mepacrine was 
given after she was discharged from the hospital. 

Case report 4.— Naraini, a Hindu female, 40 
years old, was admitted on 3rd November, 1947, 
complaining of , cough for 3 months and high 
fever for about one week. Clinical examination 
revealed a consolidation of the right upper lobe. 
X-ray showed a triangular opacity of the basat 
part of the right upper lobe and some lil-dehncu 
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haziness of the medial angle of the right lower 
lobe. Leucocyte count 14,800; _E.S.R. 66/98 
(Westergren) . Sputum was consistently nega- 
twe for acid“fast bacilli, and so was !Mantoux 
tuberculin skin test. Temperature on admission 
was 102°F. (figure 4), pulse rate 130. Treat- 
ment consisted of sulphadiazine 3 gm. daily 


(7th November, 1947), taken Just when sul- 
phadiazine was stopped while einchona had not 
yet been given, represents exactly the same con- 
dition as was found on admission, thus excluding 
any tendency to spontaneous resolution. Figure 
4 plate V (13th November, 1947), shows the 
condition six da 3 ’’s later at the end of a course 



and thiazinamide 1 gm. by intravenous injection. 
After foul’ days, of this medication, her tem- 
perature still rose to 101. 5 °F. with a pulse rate 
of 120, respiration 43. Physical signs and .r-ray 
appearance showed no improvement (figm’e 3, 
plate V) and the clinical condition was con- 
siderably worse. 

Repeated interrogation elicited a history of 
occasional slight fever for the last two years; 
spleen and liver were not palpable; fever was 
intermittent. Malaria flocculation test was 
positive and prolonged search of several blood 
smears showed malarial pigment but no 
plasmodia. On the fifth day after admission, 
after 12 gm. sulphadiazine had been given orally 
and 4 gm. sulphathiazole intravenously, sul- 
pha drugs were discontinued and cinchona 
febrifuge 6 gr. every 2 hours daily for 4 doses 
was started at a temperature of 101.5°F. Within 
two days the fever subsided and the patient 
remained afebrile and improved satisfactorily 
for two days more. On the third day (12th 
November, 1947), after 144 gr. cinchona had 
been completed, she felt a chill and her tem- 
perature shot up to 102°F. From then onwards 
mepacrine was given instead of cinchona; the 
dosage was 2 tablets every 8 hours up to 12 
tablets, followed by 1 tablet thrice a day up to 
30 tablets (3 gm.). Twelve mepacrine tablets 
stopped the fever and the patient remained 
afebrile up to the date of writing this report 
(23rd January, 1948). By the end of the 
mepacrine course her leucocyte count was 6,700 
and her E.S.R. 34/74, a figure reduced to 16/35 
one week later. 

The most convincing proof of the curative 
efl’ect of antimalarial^ therapy, apart from the 
fever chart, was established by the series of .r-ray 
photos taken at short intervals. Figure 3, plate V 


of 144 gr. cinchona, on the day following the 
isolated temperature rise to 102°F., prior to 
starting a full course of mepacrine. Finally, 
figure 5, plate V (27th November, 1947) , seven 
daj's after mepacrine and every other _ medica- 
tion was stopped, and 20 days after antimalarial 
treatment was started, shows clear lung fields. 

Case report 5. — Panchia, a Hindu villager, 40 
j'ears of age, was admitted on 10th November, 
*1947. He gave a history of 8 days’ fever with 
hremoptysis and pain in the right side of the 
chest. Examination revealed a severely ill, 
underweight, middle-aged man; there was an 
intensive dullness on the right side from apex to 
base in front and back with loud tubular breath- 
ing. Liver was not palpable; spleen on deep 
inspiration just palpable. Temperature lOl^F. 
(figure 5) ; pulse 130 to 140 ; respiration 48. 
Leucoej’^tes 5,500, neutrophils 70 per cent, 
lymphocytes 26 per cent, monocytes 4 per cent. 
Blood examination for malarial parasites was 
negative on 10th, 13th and 18th. Sputum con- 
tained large fiumbers of red blood cells and the 
usual bacterial flora. On x-ray fluoroscopy 
(figure 6, plate V) , a dense homogeneous opacity 
was seen on the right side reaching from the 
clavicle to the diaphragm, which hardly 
showed any respiratory movement. Heart and 
mediastinum were slightly pulled to the affected 
side. The left lung field was clear. 

Treatment was started with sulphadiazine 3 
gm. a day,_ reinforced by sulphadiazine 4 c.c. = 
1.0 gm. daily by intravenous injection; this was 
continued in decreasing doses for 7 days when 
15 gm. sulphadiazine had been given orally and 
5 gm. intravenously. By this time (17th 
November, 1947), no improvement had been 
achieved; temperature still reached 101 °F., the 
pulse rate was 130 to 135, respiration varied 
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.between 42 and 48. Leucocyte count fluctuated 
between 5,000 and 7,200. The sputum still con- 
tained blood and E.S.R. rose from 27/59 to 
48/95. The general condition steadily deterior- 
ated; the patient felt so weak that he, could 
baldly drink milk or barley-water; he was lying 
on his back, sighing continuously and rarely 
replied to questions. 

On 18th November, 1947, on the 17th day 
of illness, the a;-ray photo (figure 6, plate V) 
showed exactly the same condition as was seen on 
admission. The same day sulphadiazine medica- 
tion was _ stopped and antimalarial treatment 
started with cinchona febrifuge 24 gr. a day, 
divided in 4 doses; after 24 hours of this treat- 
ment the temperature maximum was 99°F., 
although the pulse rate still ranged between 


we were, unable to satisfy, his appetite and had 
to discharge him (28th December, 1947). But 
one week later we set. out for his village and 
brought him to hospital for follow-up radio- 
graphy (figure 8, plate- VI) , which showed that 
the clearing of the opacity progressed satis- 
factorily.- Eight weeks later {27th February), 
another skiagram (figure 9, plate VI) showed 
further clearing of the massive consolidation. 

Finally, for comparison,' we add the report of 
a case suffering from a proved M.T. infection 
accompanied by pneumonia which spread to the 
other lung in spite of antimalarial treatment. 
This case, therefore, could not be called one of 
■malarial pneumonia, but a pneumonia associated 
with malaria, meaning that both these infections 
co-existed independently of each other. 



Fig. 5. — Case 5. Temperature chart. 


110 and 120 and respiration around 40. To 
prevent the short recurrence of fever, seen in 
many cases who had been treated only with 
cinchona, after 3 days (78 gr.) of cinchona 
administration, we changed to mepacrine. The 
temperature remained practically normal ever 
since. Because of the unusually massive con- 
solidation, we pushed mepacrine up to 37 tablets. 
The leucocyte count gradually rose from 10,300 
to 14,600 per c.mm. and finally dropped to 8,200 
on 28th December, 1947. The differential count 
remained normal with a few eosinophils appear- 
ing on 26th November, 1947. Clinical examina- 
tion revealed gradual resolution with diminishing 
of the hard dullness and appearance of crepita- 
tion. On 27th November, 1947, the first rales 
w-ere heard over the middle lobe. X-ray (figure 
7, plate VI) confirmed the physical findings. 
The improvement of the general condition went 
almost parallel with the temperatiu'e chart and 
by far outpaced the improvement of the 
pulmonary process. Three to four days after 
antimalarial treatment was started, the patient 
was able to sit up and soon he -was the most 
voracious eater in the ward; the speed and com- 
pleteness of his recovery was a spectacle which 
staff' patients and visitors, who had seen him as 
a dj’ing man, never tired of admiring. Finally 


Case report 6. — ^Beejay, a Hindu male, 30 
ears old, was admitted on 28th January, 1948, 
ith a pneumonic consolidation of the right 
iwer lobe, confirmed by .r-ray, and M.T. rings 
L his blood. After 8 tablets of paludrine which 
as given at the rate of 6 tablets a day, -the 
iinperature which was 101. 5 °F. on admission 
Igure 6) touched normal and remained so 
>r 48 hours. On the 6th day of paludrine 
ledication -when 26 tablets had been given, the 
iinperature rose again to 101 "F. and signs of 
pneumonic consolidation appeared on ^ the 
her, in the left side. At this stage, in addition 
» paludrine which was continued up to 30 
iblets, two quinine injections 6 gr. each were 
ven. After the second injection the fever 
!ached 102'’F., .r-ray showed in addition to the 
litial consolidation of the right side, an opacity 
f the lower two-thirds of the left mng 
eld while the leucocyte count was 14,000. 
ntimalarial treatment was stopped and sul- 
liadiazine given intravenously and orally, 
nprovernent was almost immediate, but owing 
I the involvement of three lobes, the late .start 
^ proper therapy and the fact that this pabenf 
as an alcohol addict, it took 5 days to achiev e 
Srilitrand full esolution; .a:-ray showed 
,me haziness even after a fortnight. 
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Fig. 6.— Case 6. Temperatui-e clmit. 


Discussion 

In a previous paper (Heilig, 1945), it was 
pointed out that every case of delirious pneu- 
monia, not responding promptly to sulpha 
drugs, is suspect of being complicated with 
malaria, provided that the patient is not 
addicted to alcohol, hhaiig (Canahis indica) or 
opium, and it was emphasized that in such cases 
antrmalarial treatment should be combined with 
sulpha drugs. Simultaneous administration of 
sulphadiazine and mepacrine (quinacrine) was 
shown to be free from any untoward by-effects, 
an experience reported also by Applebaum and 
Shrager- (1944), and by Bercovitz (1945). 

In the present investigation we tried to 
determine the relation between malaria and 
pneumonia in such cases. The question is 
whether we have to deal merely with cases of 
pneumonia cum malaria, where both the infec- 
tions are running their course independently of 
each other, or whether in some of them the 
inalarial factor is integrated into the patholocw 
of the_ pneumonic process so closely that it 
determines its course and that one is justified 
ni talking of malarial pneumonia. In the 
loiiner case, it should not be difficult to treat 
the pneumonia successfully with sulpha drugs or 
penicillin win e malarial attacks would continue 
unchecked, whereas a truly malarial pneumonia 
according to om; definition could be cured by 
nothing but antimalarial treatment. To come 
Conclusion, we selected for this 
f ^ received a full 

f f penicillin and proved 
resistant to this standard treatment, wheiSs 
they responded promptly to antimalarial thempy 


uiugnosis. — ihe descriptions of pulmonary 
manifestations of malaria in the textbooks of 
tropical medicine are somewhat vague and 
cover mainly bronchitis and broncho-pneumonic 
signs. Manson-Bahr (1945) describes ‘con- 
gestion of the pulmonary vessels, bronchitic 
symptoms or even mdema of the lungs Strong 
in Stitts standard work (1944) mentions among 
othei recognized types, the so-called pneumonic 
type in which, with the symptoms of a broncho- 
pneumonia, we find an element of periodicity 

’• Rogers and Megaw 
(1944) dismiss the problem with the sentence 
bioncho-pneumonia is an occasional symptom ' 
and equally non-committal is Napier’s (1946) 

statement that other types are the cardiac 

and the broncho-pneumonic. They are self- 

cotW *b? malaria 

aTmI k co-incidence. Even 

Applebaum and Shrager (1944), whose obser^a- 

1 u 1 ^ ® closely oiu- own have 

W ^ .113 oases (93.4 per cent) of bbullr 

The cases which we nresump in i • , 
pneumonias are of nn «,;+• i® malarial 
They renr^enf • entirely different kind 
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differential pictui’e and erythrocyte sedimenta- 
tion rate do not differ from those seen in 
peumococcal pneumonia. The fever chart, 
however, might give a clue to the right diagnosis. 
In cases 1, 3, 4 and- 5 the fever was of an inter- 
mittent, almost remittent type, suggestive of a 
quotidian malaria and, certainly, in no way 
resembling the continuous fever of a lobar 
pneumonia in the pre-sulpha drug era. Rigors 
and profuse perspiration were not noticed even 
in those patients who showed remittent fever. 
The spleen, however, was enlarged and the 
malaria flocculation test positive in all of them. 
The latter is practically specific for malaria, if 
cases of cirrhosis of the liver, nephrotic type of 
subacute nephritis and kala-azar are excluded. 

The fact that malarial parasites have been 
found only in two of the reported five cases 
requires additional caution in making a diagnosis 
of malarial pneumonia. But among the 
numerous cases of malaria who fill our outdoor 
department and the wards throughout the year, 
parasites are found but rarely because most of 
these patients have been pre-treated with 
mepacrine or paludrine in doses just sufficient 
to suppress the fever for a short while and to 
make the detection of plasmodia difficult, but 
quite inadequate to prevent frequent relapses 
and malarial sequelae for which they seek 
admission. 

Under these cii’cumstances we have to base 
our diagnosis mainly on the proved resistance 
to sulpha drugs or penicillin, and the therapeutic 
effect of antimalarial treatment, which might 
leave some room for doubt about the stringency 
of the diagnosis in those cases where parasites 
could not be detected. 

Against the conclusiveness of the therapeutic 
test one could argue that quinine was used also 
in the treatment of pneumococcal pneumonias. 
This indication, however, was^ based on the 
antipyretic effect of quinine which is poor and 
on its alleged antibacterial properties which are 
unreliable even in high concentrations (Goodinan 
and Gilman, 1944) ; therefore, the use of quinine 
in the treatment of pneumococcal pneumonias 
•was abandoned some 30 years ago and optochin 
(ethylhydrocupreine) was tried which is chemi- 
cally related to and yet quite distinct from 
quinine; in spite of the specific antipneumo- 
coccal effect of optochin its clinical_ application 
was not practicable because of its high toxicity. 

The practical importance oi the therapeutic 
test for the differential diagnosis between 
pneumonia associated with malaria on the one 
hand and malarial pneumonia on the other is 
.demonstrated by the history of case 6 which 
shows how a pneumonia accompanied by M.T. 
rings in the patient's blood spread to the other 
lung during and in spite of antimalarial treat- 
ment whereas sulphadiazine brought about 

speedy relief. _ i • , i 

The seasonal incidence of presumptive malarial 
pneumonia is determined by the pneumonia 
season (November to mid-hlarch) and not by 


tte maximum incidence of malaria (September 
to November and March-April) almost all of 
our cases _ started in November-December. 
Ims fact gives a clue to the cetiological relation 
beUveen malaria and pneumonia in these cases. 
The conception which fits best our obsciva- 
f ordinary lobar pneumonia, 

probably caused by pneumococci, is rendered 
sulpha drug- and penicillin-resistant by a co- 
existent malarial infection. The malarial 
parasite or the humoral changes produced by it 
prevent the normal response to the standard 
treatment; resolution and defervescence are 
delayed indefinitely unless and until the malarial 
factor is eradicated. 

It is thinkable that in malarial pneumonia the 
sulpha drugs _ produce their usual effect on 
pneumococch indicated by an initial drop of 
temperature in cases 1, 2, 4, and yet resolution 
does not take place because the simultaneous 
malarial infection prevents formation or effect 
of the proteolytic enzymes which should liquefy 
the alveolar exudate. Malarial parasites or 
pigment might also block the activity of phago- 
cytes or choke the capillaries through which 
normally macrophages are removing the debris. 

Prognosis . — ^As long as these cases are treated 
on the lines of non-malarial pneumonias, ie. with 
sulpha drugs and penicillin, they cause anxiety; 
as soon as antimalarial treatment is_ instituted, 
the clinical picture changes immediately and 
convalescence progresses well. 

Treatment . — ^Usually we start with _ sulpha- 
diazine, sometimes followed by penicillin, to 
rule out cases responding to the mutine treat- 
ment. Resistance to this medication is one of 
the main indications to try antimalarial therapy. 
For the sake of expediency, we usually gave first 
cinchona febrifuge, which in properly selected 
cases cuts the fever short overnight, and 
followed up with mepaci'ine, as cinchona alone 
rarely had a lasting effect. 

In future, we intend to use either mepacrine 
only, as we did already in some cases, or 
paludrine which in our experience has to be given 
in doses of 0.6 gm. (6 tablets) a day to achieve a 
fairly prompt effect. This will exclude the 
possibility of an unspecific cinchona effect. 

If a patient is delnious while sulpha drugs arc 
given, niacin (nicotinic acid), 100 mg. twice a 
day intravenously, usually proves very bene- 
ficial; but if the mental condition does not pleai 
up promptly, we feel that this is an additiona 
indication to switch over to antimalarial drugs 
which in malarial pneumonia never failed to 

restore promptly full consciousness. 

Summary. —’Fiye cases of presumptive malarial 
pneumonia involving one -half to three lobes ar 
reported in detail with their fever charts and, 
thme of them, with serial radiograms 
physical and radiological findings tliose 
ol a pneumococcus pneumonia m four oi 
these cases, the fever ^as 
between 98°F. or 99°?. and 101 “J/fcoV 
The leucocyte count on admission was , 
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8,500, 13,000, 14,800 and 20,000 respectively; the 
differential picture showed a moderate mono- 
cytosis. The sedimentation rate of erythrocytes 
was considerably increased. B.T. rings were 
found in two cases; the malaria flocculation test 
was or soon became positive in all of them. 
Slight or moderate enlargement of the spleen 
was present without exception. 

As a contrast, a case of pneumonia merely 
associated with malaria is described. 

The most important feature, common to all of 
the cases of presumptive malarial pneumonia, 
was that neither sulpha drugs nor, in two of 
them, penicillin had any effect either on the 
general condition or the pneumonic consolidation 
or on the temperature, whereas antimalarial 
therapy promptly brought about defervescence, 
resolution and surprisingly quick general 
improvement. It is concluded that these cases 
represent a little lalo^vn syndrome of combined 
pneumococcus and malarial infection, where the 
elimination of the former does not lead to any 
clinical improvement because the presence of 
plasmodia maintains fever and prevents resolu- 
tion. The importance of recognizing the 
malarial factor is emphasized, as timely institu- 
tion of antimalarial therapy proves life saving. 
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KERATOSIS BLENNORRHAGICA 

A CASE REPORT WITH A REVIEW 
OF THE.LITERATURE 

By EDWARD W. GAHLT, mj)., m.s. 
and 

EDNA I. GAtJLT, m.b., b.s., d.t.m. 

Christian Medical College, Vellore, S. India 

Introduction . — ^This is a comparatively rare 
condition and we have been able to find only one 


case which has been reported as occurring m an 
Indian patient. Rajan and Rangiah (1941) 
described a case with the typical triad of 
urethritis, polyarthritis and skin lesions. 
Sutton and Sutton in their classical book on 
skin diseases have excellent illustrations of the 
skin condition and quote Roth (1905) who 
records cases without arthritis. They also quote 
a case occurring in a young negress who had no 
arthritis. The following case is reported 
because of the severity and extent of the lesion. 

History of findings.— A poorly-nourished 
female child, aged seven years, was carried by 
her mother into the outpatient department of 
the Christian Medical College Hospital on 13th 
June, 1947. The mother stated that the present 
illness started about one year previously with 
fever lasting for eight days. She then noticed 
‘ blisters ’ which covered both the upper and 
lower lips. These subsided gradually during 
the next seven days, leaving hard crusts over the 
blistered areas. A week after the onset of the 
illness the mother noticed small blisters all over 
the body, which were most prominent on the 
buttocks, perineum, knees, elbows and palms.- 
The lesions were treated with indigenous 
medicine in her village. The blisters on the body 
subsided without crusting but those on the 
buttocks, perineum, knees, elbows and palms 
remained, and these underwent crusting as had 
occiured already on the lips. She also noticed 
that ‘ blisters ’ had developed under the free 
margin of the nails of the hands and feet and 
following subsidence of the blisters the nails were 
found to be horny and brittle. Two weeks 
after the onset of the lesions on the body surface 
generally, ‘fissured sores were seen on the 
undersurface of the heels’; and a few days 
later crusts appeared in these positions also. 
Since the development of the lesions the child 
has been unable to walk. The lesions extended 
from the heels to the soles of the feet shortly 
after they had appeared on the heels. There 
was no history obtainable of urethritis or joint 
pains. She had had bilateral discharge from 
the ears for the previous two years. 

On examination.— The lips were hard and 
cracked, with fissures between thickened, scaly 
epithelium which formed narrow ridges (figure I, 
plate VII). The lesion was confined to the 
external surface of the mucous membrane of both 
lips. The gums were covered with sordes. In the 
centre of the forehead there was a knobbly liorny 
mass about one cm. in diameter. The lesions 
on the palm and dorsum of the hands (figures 2 
and 3, plate VII), elbows, knees and the soles of 

I resembled one 

anothei . They were knobbly horny masses with 
thick brown incrustations and relief map-like 
projections (Rajan and Rangiah, 1941) These 
lesions were relatively_ clean and showed little 
infection. The heels and 
.oles of the feet, the perineum, buttocks and 

were covered with 
haid cauliflower-hke masses of horny material 
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which WQve deeply fissured. These fissures were 
filled' with foul-smelling discharge (figure 5, 
plate VII). 


Clinical -pathology 

Urine: Slight trace albumen, urates present. 
Blood ; 7.5 g. hsemoglobin per 100 c.c. blood. 

Kahn: Both mother and child negative. 
Cold agglutinins : negative. Smear from vulva 
negative for gonococci. Scraping of skin for 
tinea — ^negative. 

Histological report. — 31st July, 1947. Pieces 
of tissue were taken for histological examination 
from the heel and the buttocks. They were 
fixed in 10 per cent formol saline .and the 
sections stained with hsematoxylin and eosin. 
The report on these specimens was as follows: — 
The papillae of the epidermis are markedly 
swollen and the downgrowths from the epithelium 
project a long way into the dermis (figure 6, 
plate VII) . At one point there is disintegration 
of the roof of the epithelium and here the 
epithelium is considerably thinned and is 
covered at this point by a mass of poly- 
morphonuclear leucocytes. The superficial 
layers of the epithelium are undergoing 
desquamation and crust formation (figure 7, 
plate VII). The deeper layers of the epidermis 
at this point are heavily infiltrated witli 
polymorphonuclear leucocytes. In the dermis 
there were numerous dilated capillaries from 
which polymorphonuclear leucocytes are passing 
out by diapedesis into the surrounding tissue. 
The endothelium of the capillaries is considerably 
thickened. The tissue between the capillaries 
is densely infiltrated with inflammatory cells 
which are mainly small round cells and plasma 
cells, in one area there are numerous pigmented 
macrophages which appear to have removed the 
pigment from the deeper layers of the epidermis 
(figure 6, plate VII) . In between these areas of 
inflammatory infiltration there are bands of 
proliferating fibroblasts. The section shows 
marked parakeratosis and acanthosis and the 
appearance is consistent with the diagnosis of 
keratosis blennorrhagica. 

Treatment 

1. General. — ^The patient was admitted to 
the venereal ward on 13th June, 1947, and given 
sulphadiazine 0.5 gm. four-hourly day and night 
for 4 days followed by 0.25 g. four-hourly day 
and night for 3 days. At the same time T.A.B. 
vaccine was given intravenously in doses of 25 
million, 50 million, 75 million, 100 million, 150 
million, 200 million, on alternate days. 

30th June, 1947. Penicillin 20,000 mits three- 
horu'ly day and night was given until_ 1,000,000 ‘ 
units had been given. During this period 
there was improvement as shown by a diminu- 
tion of the crusting with falling off of the horny 
scales and a reduction in the size of the lesions 
in all areas but most marked on the feet and 
hands (figures 8, 9 and 10, plates VII and VIII). 


The secondary infection except on the buttocks 
(figm;e 11, plate VIII) and around the vulva 
completely cleared up. 

• 1947. Penicillin was given again 

in the same dosage. 

31st July, 1947. T.A.B. vaccine was given in 
tee same dosage, but starting with 50 million. 
Fern et ammon. cit. gr. xv t.d.s. was given for 
7 days but discontinued because of diarrhcea. 

2, Diet. — ^Milk, jagari, kanji, fruit, and 
glucose m addition to rice and vegetable diet. 

3. Local. — Sitz baths twice daily since 
admission on 17th June, 1947. Sulphur emulsion 
10 per cent daily on the body for one week. 
Mouth was cleaned with borax and glycerine 
and lanoline was applied to the lips. 

26th June, 1947. Ears on examination showed 
central perforations in both ear drums and these 
were treated with hydrogen peroxide and mer- 
curochrome drops. 

7th July, 1947. Nails were cut and some 
horny growths removed. The crusts fell off 
after bathing in hot water. 

10th July, 1947. Deep a;-ray therapy given 
daily for 5 days, then every second day, then 
gradually spaced out for seven more treatments 
until 6th August, 1947. The dosage was as 
follows : 150 K.V.P, 15 M.A. 25 cu. 10 al. 
100 R. 10 X 10.7 size I and III areas. This 
greatly improved the hands and feet but the 
perineum and buttocks did not improve to the 
same extent. 

12th July, 1947. Starch poultice for 24 hours 
followed by the application of Lassar's paste to 
left hand, right Icnee and foot were applied. No 
noticeable improvement was seen. 

21st July, 1947. Penicillin cream w'as applied 
to lips twice daily. 

28th July, 1947. Penicillin cream was applied 
to the left hand which was bandaged. 

5th August, 1947. Penicillin cream was 
applied to the vulva, anus and thighs. 

Discussion. — ^Rajan and Rangiah (1941) 
refer to the rareness of this condition when they 
state that up to 1940 only 93 cases had been 
reported in the literatui'e. It is of interest that 
most cases reported were in men and only one 
case was reported in a child aged 4 years. They 
consider that urethritis and polyarthritis nearly 
always precede the cutaneous eruption. In this 
case urethritis may have passed unnoticed, oi' 
been concealed by the secondary infection seen 
around the vulva, perineum and buttocks 
on admission. There w’^as no histoiy of 
potyarthritis, but it is reasonable to point out 
teat arthritis is an uncommon complication _ of 
gonorrhcea in children. Rajan and Rangian 
(1941) state that fever as in this case precedea 
the eruptions ‘which appear most commonly on 
tee palms, trunk, legs and mucous membranes 
of mouth. The classical picture of y^sicies 
leading to a crust formation (figure 7, plate vui 
is well seen in this case and the covering ol tnc 
greater part of the sole with horny masses is 
well shown in the photographs (figure % 
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plate VII) . The subungual keratoma is a 
characteristic finding which is seen in this case 
(figure 2, plate VII). Satulsky (1945) com- 
ments on the infrequency with which gram- 
negative diplococci can be found in the skin 
lesions, and suggests an allergic basis for the 
development of the lesions. Much discussion 
has centred around the relation between this 
disease and psoriasis, but Keim (1924) has 
pointed out a distinct histological jiicture. 
Satulsky publishes photographs of hands and 
feet which show close resemblance to the skin 
lesions in the case reported. He also refers to 
the satisfactory result of penicillin, which we 
have also noticed. Herold and Smith (1941) 
have illustrations which closely correspond to 
those seen on the feet of this case and their 
photomiproscopic illustrations show the same 
destruction of the superficial layers of the 
epithelium (figure 7, plate VII). 

Downing (1934) shows in his illustrations 
marked changes around the nails, but less 
marked effects on the soles and feet. This is 
probably accounted for by the fact that the 
case which he reports is a fairly acute one. 

Sutton and Sutton (1939) give illustrations 
which resemble very closely those seen in our 
case. They consider that gonorrhoeal infection 
IS the cause of the condition but the search for 
the organism has proved fruitless in the ex- 
perience of many observers. They consider that 
arthritis is absent in 10 per cent of the cases. 
They agree_ with Keim (1924) that the 
hyperkeratotic exanthem is peculiar to gono- 
coccal infections and is entirelv distinct from 
arthropathic psoriasis. 


Sxmmary 

1. k case is_ reported of keratosis blei 
norrhagica occurring in a female child of seve 
years. ' 

Qirf ■ 1 ^0 ^he literature shows that tl 

skin lesions are very typical of this condition 
3. The absence of the other two classic 

IS discussed, and an explanation offered 

is 

preting the sk'n bio^sie^ 

photomicrographs and Dr R V Eaian 

criticisms. • rtajan for advice an 
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[Tlie reader may refer to the Special Venereal Disea.’ic 
Number, I.M.G., 82, No. 10, October 1947. for this 
disease.— Editor, I.M.G.I 


THE INCIDENCE AND CAUSATION OF 
GLYCOSURIA IN PREGNANCY 
Part II 

By K. C. BATLIWALLA 

Department of Physiology, Seth G. S. Medical College., 
Parol, Bombay 12 

In a previous publication (Batliwalla, 1947) 
the incidence of glycosuria in pregnancy was 
reported. In this paper the following two sub- 
jects are dealt with : (1) blood sugar, blood 
vitamin C and blood calcium in pregnant 
women, and (2) sugar tolerance curves and 
their significance in pregnant women. 

Some pregnancy glycosuria cases were taken 
up for glucose tolerance test. These patients 
prior to and during their examination were kept 
on a standard hospital diet. Blood sugar was 
estimated in the starving sample and in the 

after the administra'- 

Wgu / by Hagedorn and 

Jensen ferncyanide titration method (Peters 

and Abt (1936) was employed for estimatinn 

The blood calciuS wS 
and”n?n Kramer and Tisdall 

(1933) method 

The results of the mean glucose toleranop 
tests of pregnant cases together with the record 
of ^inpy sugar are shown in table I, and iHus 

ir preroarnon' figures obtained 

n present non-glycosuria cases and normals 

A oompS! 

fboc ^ regarding the diet nf 

Me".Corter£rS‘‘a?‘“f° "’0 

The fact that -iMria in nJn 

ated with the low vitamin P associ- 

of blood is iZtrateTl^^ 

respectively in graphs II and III 


gses 0/ truIdthetesVellitS Sd tht 

Sst To^tS ir/ 

toteapce teS Tta 4 J A 
were in the multipara^ ^ diabetes melli 
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A large majority of pregnant women of the 
poorer class in this part of the countiy take very 
little milk or none at all. Even those women 
who (io take^milk, the quantity they consume on 
an average is about 1 to 2 oz. per day, which 
is about one-twentieth of the quantity of 
milk recommended per day by Dieckmann and 
Swanson (1939) , The staple calcium containing 
article of their diet is cereals. Almost every 
native of Western India takes rice either alone 
or with jowp, bajra or wheat. The other 
calcium rich item in the food of the people of 
this part of the country is dhal arliar {tur dhal 
or red gram, Cajanus mdicus) and sometimes 
lentil or massur dhal {Lens esculenta). Their 
calcium content as given in the Health Bulletin 
No. 23 (Aykroyd, 1941) and phosphorus and 
phjdrin phosphorus content as given by Sundara- 
rajan (1938) are as follows : — 



Calcium, 

Phosphorus, 

Phytin, 


per cent 

per cent 

per cent 

Tur dhal 

0.14 

0.26 

75.97 

Maspur dhal 

013 

0,25 

1 

75.98 


Besides, they are rich in proteins. The protein 
contents of tur dhal and massur dhal are 22.3 
per cent and 25.1 per cent respectively. 

Those who can afford to take these pulses, use 
them with rice in the proportion of 1:4, but 
being costly the poorer classes take them rather 
sparingly in their diet. 

The calcium and phosphorus content of bajra, 
jowar, rice and wheat as set out in the Health 
Bulletin No, 23 (Aj^kroyd, 1941) and the phytin 
content of whole wheat and milled or polished 
rice as given by McCance and Widdowson 
(1935) and phytin content of bajra and jowar as 
given by Sundararajan (1938) are as follows : — 



[ 

Calcium, 

Phosphorus, 

Phj'^tin, 


per cent 

per cent 

per cent 

Bajra or cambu 
{Pennisetum iy- 
poideum) . 

1 

0.05 

0.35 

74.92 

Rice (raw milled) 
(Oryza salwa). 

0.01 

0.11 

41.5 

Jowar or cholam 
{Sorghum vul- 

gare). I 

0.03 

i 0.28 

1 88.49 

Wheat .{Tniicxiin 
vulgare) . 

0.05 

1 0.32 

1 ! 

i 

i 46.4 


McCollum and his co-workers (1939) refer- 
ring to the work of Shohl and Wolbach (1936) 
point out that in rats, there is a very poor 
mineralization of bones if the Ca : P ratio of 
their diet is 1 : 4 and it is still worse if the ratio 
is 1 : 8 even though the amounts of calcium 
siven are adequate. According to them, the 
ideal ratio for an adult is 1 : 1 and for infants 
it is from 5 : 1 to 2 : 1. 


The chief calcium containing' article of diet of 
almost all the cases that were examined was rice 
or sometimes rice with jowar, bajra and wheat, 
hrom the calcium and phosphorus contents of 
these cereals, it will be seen that the Ca-P 
ratio of rice is 1 : 11, of jowar 1 : 9, of bajra 
1:7 and of wheat 1:6. McCance and 
Widdowson (1942) state that ‘in whole wheat 
flour phytic acid is the agent that is primarily 
responsible for poor absorption of calcium’. 


Graph I 



Similarly, the phytin content of_ other cereals is 
also responsible for poor calcium absorption. 
The phytin content of rice and wheat as shown 
above is almost the same and as the calcium 
content of wheat is five times greater than that 
of rice, patients whose chief diet is wheat wui 
be able to absorb much more calcium than those 
whose chief diet is rice. 
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These remarks apply also to bajra and jo war, 
thouffh they contain a slightly greater percent- 
age of phytin than rice or wheat. A mixture of 
rice with wheat or jowar or bajra can thus better 
supply the calcium requirements of the body 
than when rice only is taken. 

Apart from diet, the other factor that regulates 
the level of serum calcium is the demand of tiie 

^”^Y%kler and Fritsche (1939) state that the 
concentration of calcium in the fcctal tissues 
runs parallel with the advancement of pregnancy 
and is approximately proportional to the 
absolute increase in the weight of the foetus. 

Gr/Wh II 


Vlt 0 content In different Eonths of 
pregnancy In Elytosurl* ceeea. 



Graph in 


Serna Celclun content In different Bonths of 
pregnenejr In glrcoeurle cues. 



Swanson and lob (1939) illustrate graphical 
the calcium content of the feetus in the differe 
months of pregnancy. The increase of t 
calciuni content from the 3rd to about the I 
month IS from about 1 gm. to about 7 gm on 
On the other hand, from the 7th month to t 
end of pregnancy, the increase is very ni 
nouimed, being from about 7 gm. to about 24 g 
In the same article, the said authors point c 
that vitamin D produced by sunlight plays 
impoitant part in mmeral retention,^ In 1 


tropics the sunlight being abundant, plenty of 
vitamin D is produced. Hence this factor can 
be taken as a constant for all cases. 

All the aforesaid references go to prove (a) 
that there is an increased demand of the foetus 
for calcium from month to month as pregnancy 
advances, (h) and that the demand of the feetus 
for calcium in the last month or two of 
pregnancy is fairly high. In fact, the feetus 
takes up more calcium during this period than 
the mother is storing (Cowell, 1935) . 

Trumper and Cantarow (1932) state as 
follows : — i 

'Hamburger and Bronksman found that the 
renal threshold for glucose could be raised or 
lowered by increasing or decreasing the ratio 
I between calcium and sodium and potassium in 
the perfusing fluid. Cammidge goes on as far as 
to state that renal glycosuria is always associ- 
ated with an absolute and not merely a relative 
reduction in the proportion of calcium in the 
blood plasma ’. 

As the diet of the pregnant woman remains 
practically unchanged [i.e. calcium supply 
remains more or less constant) and the fcetal 
demand for calcium goes on increasing, the 
serum calcium {vide graph III) falls with the 
advance of pregnancy and this fall leads to a 
lowering of the renal threshold for glucose as 
pregnancy advances. 

A relationship has been found to exist 
between vitamin C content of blood and 
glycosuria. The vitamin C content of milk is 
negligible being 2 mg. per cent only (Aykroyd, 
1941) . The two articles of diet that are very rich 
in vitamin C are the leafy vegetables and citrus 
fruits. ’According to Sherman (1941) ‘ the con- 
servation of the vitamin G values of food depend 
upon (1) protecting this vitamin from oxidation 
. . . ., (2) the avoidance of copper and other 
catalysts (which rapidly destroy it) , and (3) the 
maintenance of low temperatui-e and acid 
reactions ’. Unfortunately, the method of cook- 
ing vegetables prevalent in this part of the 
country is such as to almost completely destroy 
the vitamin C content of vegetables. The 
vegetables are boiled mostly in copper vessels 
under conditions that are anything but anmrobic. 
They are fried in ghee or vegetable oils, and 
before they are finally served, they are once 
again heated so that they may be served hot. 
Thus leafy vegetables as a source of vitamin 0 
are of little avail. No wonder even in the 
richer class of people as Fernandez (1939) points 
out ‘ a state of subnutrition of vitamin 0 is 
observed in this part of the country. Only about 
20 per cent of the cases were found to be 
saturated 

The other vitamin 0 rich food are the citrus 
truits. These fruits are undoubtedly the richest 
and almost the chief available source of vitamin 
The citrus fi-uits eaten in this part of the 
country are oranges {Citrus orantium) and 
1 lemons {Citrus medica var. limonium), whose 




vitamin C content 
about 50 mg. 

^ Eddy and Dalidorf (1939) observed that 
guinea-pigs on vitamin C low diet show lowered 
dextrose tolerance Pfleger and Scholl (1937) 
record that when ‘ patients were given a standard 
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(1939) observe that ‘the rise bthe blood suga^ 
of a patient taking 100 gm. of glucose by mS 
was greater after high dosage with vitamin C 
than after no vitamin therapy Roller 
observes that ‘ glycosuria can be reduced ifH 
diet, rich in vitamin C, is given 

TabEe I 


Number of 
cases studied 

Month of ■ 
pregnancy 


Blood sugar in mg. per 100 c.c. 

Percentage of gt^ucose in urine 

Before 

glucose 

1 hour 1 1 hour 
after after 

i 

H hours 
after 

2 hours 
after 

Before 

glucose 

1 hour 
after 

2 hours 
after 

8 

12 

13 

17 ■ 

22 

5 

6 

7 

8 

9 

91.13 

85.25 

82.80 

82.60 

81.20 

124.33 1 125.63 

118.5 • 120.42 

108.5 117.4 

107.9 116.4 

109.8 115.9 

1 

104.25 

102.25 
96.0 
97.94 
98.3 

92.00 
S8.83 
82.9 

82.3 

80.1 

0.13 

0.17 

0.20 

056 

0.29 

0.49 

0.59 

0.64 

0.68 

0.75 

050 

030 

0.35 

0.41 

0.46 


Table II 

Detailed record of pregnant cases showing no sugar in urine 




Glucose tolerance test 


Blood 

Senim 

Blood 

NPN 

Month of pregnancy 

Blood sugar content in mg. per 100 c.c. 

vitamin 

calcium 


Before 

glucose 

4 hour 
after 

1 hour 
after 

li hours 
after 

2 hours 
after 

Mg. per 100 

c.c. 

6th 

95.0 

106,0 

110.0 

103.0 

92.0 

0.85 

10,0 

15.5 

7th 

100.0 

IIO.O 

113.0 

106.0 

95.0 

1.00 

9.9 

13.6 

8th 

S4.S 

122.4 

117.6 

101.8 

845 

1.15 

9.42 

185 

9th 

90.5 

109.5 

11655 

9655 

85.0 

1.29 

9.47 

17.43 

Normals (nurse.s) mean . . 

84.5 

117.1 

130.0 

109.2 

93.1 

1.78 

9.84 

17.6 


Table III 


Mean values of glucose tolerance test together with calcium, vitamin C and non-protein nitrogen 

in blood of pregnant glycosuria cases 


Month 

of 

Glucose tolerance test 

Urine report 

Blood 
vit. C 

Senim 

calcium 

Blood 

NPU 

Biood sugar content in mg. per 100 c.c. 

Percentage of glucose in urine 

pregnamy 

Before 

glucose 

i hour j 1 hour 
after ' after 

14 hours 
after 

2 hours 
after 

Before 

glucose 

1 hour 
after 

2 hours 
after 

Urine, 
per cent 

Mg. per IOC 

c.c. 

6th 

7th 

8th 

9th 

84.7 

72.7 
76.3 

78.7 

118.8 

104.7 

104.6 

108.6 

22.6 

115.5 

112.5 
118.7 

106.5 

94.3 

90.5 

97.5 

83.4 

74.3 

75.9 

76.2 

0.18 

0.33 

0.18 

058 

Gene 

0.66 i 0.35 
0.66 1 0.38 

0.59 0.35 

0.75 i 0.46 
ral mean of above 

1.07 

151 
0.86 

152 

5 cases 

1.01 
0.90 
0.82 
0.77 
0.83 : 

9.56 

9.4 

9.0 

8.7 

9.0 

16.61 

17.5 

165 

18.32 

175 


The above observations go to show that therp 
is greater tolerance for glucose when a diet rich 
in vitamin C is taken. Cases taking per day at 
least one sweet lime or one ox'ange or any fruit 
containing inter alia at least 50 mg. of vitamin O 
have been classified as fruit-eating ca.«cs. ine 


diet and insufiicient insulin, they passed 3.25 gm. 
of glucose per day. When the condition had 
become stable the patients were saturated wdth 
ascorbic acid and by the time this had been done 
the patients were sugar-free or urinary sugar 
had markedly decreased ’. Diehl and Kirchmann 
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incidence of glycosuria in these cases is very low 
as compared to cases not taking fruits because 
in these fruit-eating cases the tolerance _ for 
glucose is raised. Besides, these fruits contain a 
fair amount of calcium. According to Dieckmann 
and Swanson (1939) the calcium content of 12 
oranges is equal to one quart of milk which 
according to them contains sufficient daily 
calcium requirement of a pregnant woman. 
Calcium, as I have already shown, raised the 
tolerance for glucose, hence cases who take even 
one orange or sweet lime a day get one-twelfth of 
their daily calcium requirement from it. The 
importance of taking fruits during pregnancy 
cannot be overestimated, because it leads to 
increased tolerance for carbohydrates, jirevents 
glycosuria and thus conserves the nutrition of 
the pregnant woman. The dietetic value of 
fruits in pregnancy, which our grandmothers 
knew long before our limes, is thus scientifically 
established. Moreover, vitamin C not only raises 
the renal threshold for glucose, I)ut, as Pfieger 
and Scholl (1937) point out ‘ saturation with 
vitamin G produces an increase in the capacity 
of liver to store glucose'. Stdger (1940) finds 
that administration of 300 to 400 mg. of 
vitamin C for five days evei-j’ month in cases of 
renal glycosuria jiroduces a considerable and a 
permanent reduction of glycosuria. Thus the 
importance of vitamin C rich diet in pregnancy 
is established. 

Neuweiler (1935) finds that the vitamin C 
consumption is greater in pregnant than in 
non-pregnant women. Smith (19381 says that 
Widenbouer has found that the daily require- 
ment of vitamin C rose from 28 mg. to 71 mg. 
at the third month and remained almost constant 
showing a slight drop to 68 mg. at the end of 
pregnancy. Elmby and Becker-Cbristensen 
(1938) find that the titre of serum ascorbic acid 
falls during pregnancy. Snelling and Jackson 
(1939) find ‘ a slight fall of vitamin C towards 
the end of pregnancy. Feetus acts as a parasite 
and has higher levels than the ante-partum 
maternal blood 

On the amount of vitamin C in blood depends 
the renal threshold for glucose. It stands to 
reason that the feetus (parasite) as it goes on 
growing will take up more and more vitamin C 
at the expense of the mother, thus depleting her 
store (vide graph II) and leading to increased 
susceptibility to glycosuria as pregnancy 
advances. The growth and development of the 
foetus are most pronounced in the last two 
nmnths of pregnancy so that its parasitic action 
in consuming vitamin C becomes more pro- 
nounced at this stage. The result is that the 
incidence of glycosuria becomes more marked 
during this period in cases taking vitamin C 
poor food than in those taking vitamin C rich 
food. 

From table I and graph I it could be seen that 
the blood sugar level (fasting as well as the level 
after admniistration of .50 gni. of glucose by 
mouth) showed a gradual fall in tlj? renal 


glycosuria cases as pi'egnnncj' advanced; on the 
other band, the urinary sugar level (fasting as 
well as after administration of 50 gm. of glucose 
by mouth) showed a gradual rise as pregnancy 
advanced. 

It is further clear from the data given in 
the table that the blood .sugar level in non- 
glycosuria cases is higher than in glycosuria 
cases, because there is no renal leak in the 
former class of cases. However, the rise in the 
blood sugar level in non-glycosuria pregnant 
cases after administration of 50 gm. of glucose 
by mouth is far less than in non-pregnant cases 
(nurses) because in the former probably the 
growing feetus and the enlarged uterus with its 
appendages make a great demand for glucose. 

It is well known that the majority of 
endocrines show signs of increased activity 
during pregnancy. There is increased A’ascular- 
ization of the para-thyroid and hypertrophy and 
hj'perplasia of its chromophilc cells. An 
enlargement of thyroid and a decrease in its 
iodine content are concomitants of pregnancy in 
75 per cent of cases. A proliferation and hyper- 
plasia of the eosinophil cells of the anterior 
pituitary are resj)onsible for its enlargement and 
for this reason they are known as pregnancy 
cells. The adrenal cortex is also hypertrophied 
and the cells of zona fasciculata and reticularis 
show vacuoles, increased pigment and lipoid. 

Vitamins and homioncs, such as thyroid and 
pituitary hormones, insulin, etc., are transferred 
from the maternal to the fcctal blood before 
endocrines begin to function in the embryo 
(Schlossmann, 1923). Glucose is the chief 
source of energy during the earh’- embryonic 
development. The decidual cells of the 
placenta store large quantities of glycogen 
dui-ing the first three-quarters of pregnancy, 
only late in pregnancy does the fcetal liver 
develop a significant glycogenic function. The 
tendency to maternal hyperglycffiinia as a 
result of hyperactivity of most of these 
endocrines is checked partly b 3 '' the storage of 
glucose in the placenta and partly by the transfer 
of glucose to the fcetal circulation and excessive 
utilization of sugar by tbe feetus. The metabolic 
rate of feetus has been shown to be definitely 
higher than that of the mother. 

'TJie level of vitamin C and calcium in blood 
decreases in glycosuria cases as pi'egnancy 
advances (graphs II and III) . It seemed prob- 
able therefore that the levels of the blood vitamin 
C and serum calcium are the two chief factors 
that are primarily responsible for glycosuria in 
pregnancy. However, one cannot fix nor find a 
definite level for serum calcium or vitamin C 
below which glycosuria occurs; and if there is 
any such level it is likely to vary with the 
individual concerned since deficiency of these 
two substances is effective in producing 
glycosuria only when associated with the presence 
of some unknomi toxic factors iff the blood 
According to Beaumont and Dodds (1934) ,in 
normal blood 20 per cent of the non-protein 
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nitrogenous bodies are not identified and con- 
stitute the ‘ residual nitrogen These bodies 
niay be toxic. It is probable that some such 
hitherto unidentified non-protein nitrogenous 
bodies appear in the blood in pregnancy and 
these substances lower the renal threshold for 
glucose when associated with low blood calcium 
and low vitamin C content in blood. In many 
respects the foetus resembles a neoplastic growth. 
It not only removes food material, inorganic con- 
stituents and oxygen from the maternal blood and 
loads it with products of metabolism, but by 
digestive action of trophoblasts causes formation 
of toxic products of protein breakdown which 
may exert an unfavourable influence on the 
health of the mother. 

The ffitiology of gout may provide a parallelism. 
^ Normal blood contains, on the average, about 
3 rag. of uric acid per 100 c.c. In gout the 
concentration of uric acid in blood is raised and 
may be as high as 10 mg. per 100 c.c.’ (Best and 
Taylor, 1939) and there is a deposition of sodium 
mono-urate crystals in cartilage, tendons and 
joints. The reason why such specific deposition 
occurs in this disease but not in others (e.g. 
leuksemia, etc., in which blood uric acid reaches 
even higher levels) still remains unknown. Some 
local factor is apparently necessary for deposition 
to occur and according to Wiggers (1939) some 
abnormal physical or metabolic states in 
cartilage, tendons, etc., induced by toxic or 
allergic influences encourage the deposition of 
urates. It is possible that glycosuria of preg- 
nancy is similarly due to some local factor 
induced by toxic influences, which, when associ- 
ated with low blood calcium and low vitamin C 
content of blood, depresses the power of the 
kidney tubules to re-absorb the glucose and so 
reduces the renal threshold for sugar. 

Conclusion 

1. The starving blood sugar level falls and 
the starving urinary sugar level rises as 
pregnancy advances as seen in graph I. 

2. After administration of 50 gm. of glucose 
blood sugar level shows a gradual fall, whereas 
the urinary sugar level shows a gradual rise as 
pregnancy advances. 

3. The mean vitamin C content of blood is 
the lowest in pregnant glycosuria cases, it is 
higher in pregnant non-glycosuria cases and is 
the highest in non-pregnant cases (nurses), 

4. The blood NPN is almost the same in 
all these sets of cases. 

The investigations so far reported have shown 
that probably the lowering of vitamin C 
content of blood and calcium play an import- 
ant role in the causation of glycosuria of preg- 
nancy. Verification of this tentative conclusion 
requires further experimental proof. Suitable 
investigation^ have been, thei-efore, undertaken 
in support of this conclusion and the findings 
would form a part of future publications. 
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erratum 

SEROLOGICAL TECHNIQUE (contd.) • 

B 3 ' S. D. S. GREVAL 

LIE'DTENA'NT-COIXJ'NEIj, I.M.S. 

(From the Laboratory of the Lnpcnal Serologtit and 
Chemical Examiner to the Government of India, School 
of Tropical Medicine, Calcutta) 

In tbe above article published in the IM.G., 83, 
Jan. 194S, on p. 35, column 1, para 7— 

for ' Muscle protein along with the protein of the 
blood contained in it from the flesh .... 
read ‘ Muscle protein, along with the protein of the 
blood contained in the muscle, .... 


A Mirror of Hospital Practice 


A PRESUMPTIVE CASE OF BICUSPID 
AORTIC VALVE 

By K. S. MATHUR, m.d,, m.k.c.p. 

(Physician, Thomason Hospital, Physician In-chargc, 
Heart Clinic, and Lecturer in Cardiology, Medical 
College, Agra) 

Bicuspid aortic valve is a fairly common 
congenital abnormality occurring alone or in 
combination witlr certain ‘ left-sided lesions ’ 
especially coarctation and hypoplasia of aorta, 
subaortic stenosis and patent ductus arteriosus. 
It was noted as the primary lesion in 32 cases 
while it complicated other lesions in 46 amongst 
the 1,000 cases of congenital heart diseases 
recorded by Abbott (White, 1945). 

The grave clinical import of bicuspid aortic 
valve lies in the nidus it presents for the 
invasion of infective organisms. Nine out of 
Abbott’s thirty-two cases (28 per cent) 
developed subacute bacterial endocarditis. Lewis 
and Grant (1923) arrived at the remark- 
able conclusion that among males reaching adult 
life and possessing congenitally bicuspid aortic 
valve, 23^ per cent at least die of active 
endocarditis; while cases in which aortic valve 
is principally affected, 40 per cent presented the 
bicuspid malformation. 

With the introduction of newer methods of 
study and specialization it is now frequently 
possible to diagnose the bicuspid aortic valve in 
life, a possibility which seemed so remote some 
years ago. Bourne (1946) has recently 
emphasized that in an young individual who has 
been previously carefully examined and in whom 
of heart disease has been found 
oudden appearance of aortic regurgitation 
together with subacute bacterial endocarditis is 
extremely suggestive of bicuspid aortic valve, 
it IS m fact the only available method of 


diagnosis of an aortic valve containing two 
cuspids instead of three. 

Below is recorded a ease in whom the 
diagnosis of bicuspid aortic valve was made 
during life. 

Case report 

C. P. S., 16 years, Hindu male, was admitted 
to Thomason Hospital, Agra, on 26th November, 
1946, with the complaints of severe pain in the 
left hypochondriiim, breathlessness and restless- 
ness, duration 4 days; and irregular fever, 
duration 4 months. 

Past histortj . — He gave no history of 
rheumatism or syphilis or any illness in the past. 
He was examined every year by the school 
doctor and declared lit and healthy. Four 
months prei'ious to admission he suffered from 
fever with rigor followed by irregular fever for 
three weeks. The attending physicians examined 
him regularly but made no remarks about his 
heart. The temperature remained normal for a 
week after which it began to rise and persisted 
for two weeks. During the latter part of this 
so-called relapse the same physicians noticed 
‘ murmur ’ in the heart and warned the patient 
and his relations about the heart affection. 
Since then he had been running an irregular 
fever with short remissions. Pour days before 
admission he had a sudden and severe attack of 
pain in the left hypochondrium which made him 
restless. 

On examination . — The patient looked ill, rest- 
less and pale. Early clubbing of lingers and 
toes present without cyanosis. Temperature 
lOO^F.; pulse 114 per minute, regular, water 
hammer in character; blood pressure 120/10. 
Apex beat in the sixth left space 4 inches from 
midsternal line. Aortic diastolic murmur slightly 
harsh in character heard best to the left of the 
sternum. A few moist rales heard at the base 
of left lung. Spleen 3 inches enlarged and very 
tender. 

Investigations.— •Urine : red blood corpuscles 
present on admission and on repeated examina- 
tions. Blood : total red cells 3,280,000; hiemo- 
globin 6.7 g.; total white cells 4,860, neutrophils 
68 per cent, lymphocytes 30 per cent, monocytes 
2 per cent; sedimentation rate 63 mm. in an 
hour; blood culture negative on two occasions; 
Wassermann negative; blood urea 53 g.; van 
^yke s urea clearance 55 of the average normal. 
Fluoroscopy confirmed the left ventricular 
enlargement. 

Progress.— Be was getting irregular fever 
throughout his stay in the hospital. He had a 

on December, 
iy4b. Aortic diastolic murmur became very 
harsh and rough in character. Retinal and con- 
junctival hemorrhages appeared two days later. 
He complained of headache on 22nd December 
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1946. The following day he vomited and became 
stuporose. Unconsciousness deepened. Paralysis 
of left half of the body followed later by paresis 
on tlie right side appeared. Blood appeared in 
the cerebrospinal fluid drawn by lumbar puncture. 
He died on 26th December, 1946. Autopsy 
was refused. 

Disciissmi 
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the heart during health and during the first four 
week? of the infection and finally by the sudden 
appearance of aortic incompetence during the 
course of the unmistakable attack of subacute 
bacterial endocarditis. It is unfortunate that a 
post mortem of such an important and typical 
case was refused, a difficulty constantly met with 
in our country. 


This case closely resembles the case reported 
by Bourne (1946). Multiple emboli in 
spleen, kidney and mycotic aneurysm causing 
hmmorrhage- in .brain and subarachnoid space; 
petechial hsemorrhages in the conjunctiya and 
retina; irregular feyer with periods of short 
remissions; changing character of the murmur; 
splenic enlargement; clubbing of fingers and toes; 
and anaemia suggest the diagnosis of subacute 
bacterial endocarditis beyond any doubt. The 
absence of any abnormal findings in the heart on 
repeated examinations during health and during 
the first month of illness has been established. 

The diagnosis of bicuspid aortic yalye is 
suggested, in this case, by the young age of the 
patient, absence of any history of rheumatism 
and syiDliilis, absence of any abnormal signs in 


Summary 

Bicuspid aortic valve is a common and 
clinically important congenital abnormality on 
account of its frequent association with subacute 
bacterial endocarditis. The diagnosis of bicuspid 
aortic valve has been discussed with reference to 
a case report, 'where the diagnosis 'C'as suggested 
during life. 

M.V thanks are due to Dr. G. N. Vyas, m.d., 
Supermtendent, Thomason Hospital, for permission to 
publish this case. 
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Therapeutic Notes 


NOTES ON SOME REMEDIES 

XVIII.— DRUGS IN ANjCMIAS, Part 11 

By R. N. CHAUDHURI, m.b. (Cal.), m.r.c.p. (Edin.). 
T.i).n. (Wales) 

Professor of Tropical Medicine. School of I'ropierd 
Medicine, Calcutta 

III. HOG’S STOMACH 

This contains a factor which is effective in 
the treatment of pernicious ansemia, though 
believed to be quite different from the 
hsemopoietic principle of liver. Stomach pre- 
parations are preferred by some authorities and 
said to be of especial value in the treatment of 
cord complications. Dose is 10 gm. Thrice a 
daj^ and maintenance dose is 10 gm._ or more a 
day. As heat destroys its action, it must be 
given in cold water, milk, orange juice, etc. 
Preparations such as desiccated stomach 
(B.P.C.), ventriculin, pepsac, etc., can be used. 

7F. YEAST 

T'east which is rich in B group of vitamins has 
been used in anamia with variable results. On 
the other hand marmite, an autolysed yeast 


product, has been effective in certain macrocytic 
anmmias especially tropical nutritional anromia 
and pregnancy auEcraia. The nature of the 
active factor has not yet been determined. The 
response of pernicious amemia to marmite is 
however poor, though it is often given as an 
adjuvant to liver treatment for the valuable 
vitamins it contains. Dose of marmite — one to 
two teaspoonful thrice daily, given wiih fruit 
juice, soup or toast. 

V. VITAMINS 

Vitamin C is one of the essential factor.? in 
the normal blood formation. It has been shown 
that the anaemia of scuiuy responds to vitamin C 
and not to iron. Many clinicians think that m 
iron deficienc}' anannia iron is more effectivc_ if 
a supplement of ascorbic acid (50 mg. thrice 
daily) is jirescribed at the same time. A study 
of some patients with pernicious aiiEemia living 
on a restricted dietary during _ the last war 
showed that large doses of vitamin C permitteci 
a response to liver therapy otherwise unattain- 
able. It is therefore wise to make sure that all 
cases of deficiency anmmias take a diet rich m 
vitamin C or alternatively receive a daily supple- 
ment of ascorbic acid. 
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The B group of vitamins could not at first 
be identified with any anti-ana^mic factor though 
rhe anreinia of pellagra responds to nicotinic acid 
and the anscmia of beriberi improves with 
marmite. After many trials over a long period 
with each of the B comifiex vitamins, folic acid 
has recently been found to produce a definite 
hremopoietic response in certain anremias (vide 
injra), but the nature of its action has not yet 
been clarified. 


VI. INTERNAL SECRETIONS 

Deficiencies of thyroid and pituitary inay 
produce anseinias which may be macrocytic or 
microcytic. Thyroxin acts either as a specific 
erythropoietic factor or as a marrow stimulant. 
It is essential for the cure of ana-mia associated 
with thyroid deficiency. ‘Some patients with 
pernicious anarmia have a mild thyroid deficiency 
and this deficiency should be considered when 
the response to liver therapy or iron is not all 
that is desired ’ (Whitby and Britton, 1946) . 

The role of the anterior lobe of the pituitary 
in hsemopoiesis is now recognized. Its deficiency 
may be accompanied by ansemia, usually jnaci’o- 
cytic, but in some cases microcytic and' hypo- 
chromic, responding to liver or iron. Watkinson 
et al. (1947) reported two cases in which the 
ansBinia was associated with hypopituitarism and 
hypogonadism and was resistant until testo- 
sterone propionate was added to the treatment. 
It is possible that gonadal deficiency is some- 
times associated with impairment of erythro- 
poiesis. 


VII. FOLIC ACID 

Folic acid, a component of vitamin B complex, 
is essential for the growth of Lactobacillm casei; 
it is thus also known as L. casei factor. 
Originally obtained by fractionation from liver, 
it was synthesized in 1945 and this synthetic 
folic acid was tested by Spies et al. (194-5) in 
the treatment of nutritional macrocytic anseraia. 
It was given by mouth and an excellent response 
was obtained; there was a reticulocyte peak from 
the 5th to 8th day, followed by a sustained rise 
in red cells and hsemoglobin and improvement 
of the general condition comparable to the 
response to liver therapy. 

These studies \yere extended to other 
anseniias and satisfactory responses were 
reported in Addisonian pernicious anaemia 
and the macrocytic anaemia of sprue, pregnancy 
and pellagra. The treatment initiated a 
change from the megaloblastic to normo- 
blastic marrow, a change which was not 
obtained vuth other members of the vitmain B 
complex. Further investigations did not bear 
out all the early favourable reports, and we now 
know folic acid has its limitations, for instance 
the results m pernicious anreinia are no better 

lan vith liver, and it has no effect on lesions 


of the central nervous system which may even 
make their first appearance while the patient 
is being maintained on it. More recent reports 
(Editorial, 1948) mention serious neurological 
disturbances which disappeared rvhen folic acid 
was discontinued and liver extract was given. 
In sprue results have been irregular, some have 
responded well, others only partially or slowly, 
reejuiring additional treatment with liver. 
Results in cccliac disease are also variable. Only 
those cases of these syndromes that have 
megaloblastic marrow responded to folic acid. 
Other forms of anremia may respond if there 
is a megaloblastic marrow but not if the marrow 
is normoblastic. It is in the ^ treatment of 
nutritional amemias that folic acid is likely to 
be most useful, and since such anaemias are 
common in India, the drug may have a wide 
field of application. It is of no value in 
iron deficiency anamiia, aplastic anamia or 
Icukannia. 

Folic acid is not the liver principle. It is 
neither the extrinsic factor nor the intrinsic 
factor of Castle. The manner of its action has 
yet to be worked out, but it has been suggested 
that it acts as an enzyme or co-enzyme which 
sets in motion the system for production of the 
liver principle. 

Like other vitamins, folic acid has many 
natural sources and exists in several, probably 
closely related, forms. The name was originally 
given to a chemical substance isolated from 
spinach; it is also found in many other green 
leaves including grass and in mushrooms, liver 
and yeast. Vitamins M, Bo, Bjo, and Bi, are 
known to be folic acid variants. As it is widely 
distributed in vegetable and animal tissues folic 
acid deficiency is not likely to arise in persons 
taking a mixed diet, but such a deficiency 
has been artificially produced in monkeys and 
rats, the outstanding hcematological effects 
being leucopsenia, especially lack of poly- 
morphonuclears. "lYhen folic acid rvas first given 
to patients with nutritional antemia, it was wdth 
the idea of correcting the leucoprenia, but the 
effects on the ansemia were more striking. The 
leucopoiesis that occurs is really a part of the 
general hreraopoietic response and there is 
no proof yet that folic acid has any effect 
on agranulocytosis or neubropsenia folloupng 
arsenical or sulphonamide therapy. 

Folic acid is a bright orange-yellow crystalline ' 
pbstance supplied under trade name ‘Folvite’ 
in 5 mg. tablets and in powder form. It can 
be given by mouth or parenterally. For oral 
rise, the dose varies from 5 to 20 mg. a day, but 
generally speaking 20 mg. is an effective dailv 
dose given morning and evening. It is reduced 
to 10 mg. or less when remission is well estab- 
lished. Good results have been obtained in some 
cases from an initial dose of 400 mg. followed 
+ or fortnightly intervals by doses of 50 

to luo mg. Folic acid can be given 'parenterally 
(into muscle or vein) to obtain a rapid initial 
response in a critically ill patient with maciocytic 
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aiiseraia. The powder is dissolved in water with 
the aid of disodium phosphate and tlie solution 
IS autoclaved at 10 lb. for 15 minutes or passed 
through Seitz filter. Ampoules of 15 mg. per c.e. 
are now available. The usual dose is 15 mg. a 
day and the maximum dose is 150 mg.; larger 
doses may cause histamine like vasomotor dis- 
turbances. The maintenance dose has yet to be 
worked out, but so far it has varied from 20 mg. 
tvdee a week to 20 mg. once every third week, 
while some recommend 5 mg. daily. 
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Occasional Notes 


FORCED FEEDING IN ACUTE 
DYSENTERY 

By A. T. W. SIMEONS, mj). 

(Taj Mahal Hotel, Bombay) 

For the purpose of this discussion I will 
regard an attack of acute dysentery as a 
clinical entity of severe diarrhoea having a 
sudden onset with visible blood, mucus and 
usually pus in the stool, always tenesmus, some- 
times vomiting and often a rise in temperature. 
I wdll here disregard the aetiology of this clinical 
condition which may be bacterial, protozoal or 
both. 

In order to establish definite!}'" the aetiology 
of an attack of acute dysentery, elaborate 
laboratory procedures are necessary. These 
require longer than the average time needed to 
arrest the clinical symptoms. They call for the 
highest bacteriological and protozoological skill. 
The lapse of time between the evacuation and 
the microbiological investigation is a factor of 
great importance. 

Realizing all this and being entitled to reason- 
able satisfaction with their results, general 
practitioners rarely bother to get a specimen 
investigated. They hardly ever delay treatment 
until a laboratory report is forthcoming, though 
in a strictly clinical sense this is what they might 
be'* expected to do. 

Before the advent of the aulphonamides 
majority of the cases was treated in general 
practice as amoebic with emetine and oral 
amcebicides. Even to-day the sulphonamides are 
usually reserved for the second therapeutic 
assault, though statistics tend to show that 
bacillary is more common than acute amoebic 
dysentery. No amount of pathological persua- 
sion will convince the general practitioner that 
he can materially improve his results by basing 
his treatment strictly on setiological considera- 
tions. 

Most oral amcebicides appear to _ have an 
antibacterial action in the colon and it is possible 


that the drastic reduction of the intestinal libra 
achieved by the sulphonamides has an inhibiting 
effect on the multiplication of amcebsc during an 
acute attack of dysentery. Both can be given 
simultaneously. 


It must further be admitted that to the clinical 
eye, unaided by a microscope, one attack of acute 
dysentery looks sufficiently like an}j" other_ to 
permit us to regard them all as a clinical entity, 
whatever the laboratory may differentiate. _ In 
the early stages the clinical variations certainly 
do not correspond to the great biological 
differences between bacteria, amcebaj, flagellates 
and ciliates, the accepted ^etiological agents. 


The negative attitude of the general prac- 
titioner towards the help _ the laboratory 
promises in acute dysentery is, therefore, not 
only understandable, it is even justifiable, how- 
ever deplorable it may be in other respects. 

1¥ith these considerations in mind I treated 
unselected cases of acute dysentery without 
regard to a laboratory diaposis by the simple 
combination of an amoebicide with a sulphona- 
mide. I used phthalylsulphathiazole, four tablets 
of 0.5 gm. initially and then two tablets six- 
hourly, until 50 tablets had been consumed. At 
the same time I gave di-iodoquinoline, one 
tablet of 0.2 gm, four times daily for 15 days, 
60 tablets in all. No emetine or any other drug 
was given. 

With this fixed medicinal routine and with 
strict rest in bed the results were gratifying, 
but they were not as uniforna as might have 
been expected. The lack of uniformity was not 
apparently related to severity, duration before 
treatment, the general condition of the patient, 
nor, it seemed, to varying aitiologies. 

Searching for an explanation I noticed that 
patients who scrupulously observed dietary 
restrictions seemed to "take longer tune o 
recover than those that did not. I recalled 
numerous cases that had in the past m} 
professional pride by radiantly , j 

having been tired of the prescribed diet, tlie} nau 
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a thoroughly good meal and felt ever so much 
better for it. This must have • happened tunc 
and again to all of ns. It set me thinking along 

the" following lines i • 
The sigmoidoscopic appearance of the colonic 
mucosa in acute dysentery is one of seveie 
inflammation. The colon is empty, spastic and 
hypermotile. Mucus, blood and pus aie 
churned, squeezed and squelched by a cramp- 
like peristalsis. The inflamed bowel is in 
violent mechanical turmoil. It is hard to 
imagine conditions less favourable for an 
inflammation to subside or for ulcers to heal. 

We might be tempted to put an angry gut 
at ease with opiates and atropine. Clinical 
experience with the dysenteries shows that this 
does bring temporary relief but that the lull 
is followed by an aggravation, possibly because 
these drugs induce a form of paralysis which 
interferes with a normal peristaltic transport of 
inflammatory secretions. Clinical experience also 
shows that a very slowly given retention enema 
brings prompt, though again only temporary, 
relief. I am • convinced that this relief is 
mechanical and not the result of drugs added 
to the water. 

It is both reasonable, and in conformity with 
radiological experience to suppose that a well- 
filled colon is at rest in its normal physiological 
condition exhibiting a gentle peristalsis and that 
an empty colon is in an unphysiological state 
associated with turbulent hypermotility and 
spasticity. In acute dysentery the bowel is 
empty after the first few stools. 

If these views are correct the obvious thing 
to do in acute dysentery would be to concentrate 
on forced feeding in order to fill the colon as 
rapidly as possible. One would thereby hope to 
establish conditions in which the colonic mucosa 
is spread over a soft fsecal mass containing the 
antidysenteric drugs. These would then be 
brought into much more intimate contact with 
the inflamed folds and recesses. The ulcerated 
areas would be prevented from rubbing against 
each other as they must do in an empty, 
hypermotile colon, depending almost entirely on 
the meagre protection afforded by its own highly 
contaminated secretions. 

It seemed worth trying. 

Accordingly, I replaced the usual sips of arrow- 
root conji, etc., by a thick, pasty mixture consist- 
ing of finely mashed potatoes, milk, butter and 
raw eggs. Where eggs were objected to by well- 
nourished patients they were omitted. In under- 
nourished patients they were replaced by a 
proprietary protein concentrate. This mixture, 
plain weak tea or barley water was presented 
to the patients at three-hourly intervals. They 
were persuaded to eat as much as they could 
swallow. It was insisted upon that the more 
they ate the sooner they would recover. In 
occasional cases in which there was a strong 
aversion to potatoes these were replaced by a 
thick, strained porridge made of Quaker Oats 
with butter and milk with or without raw eggs 


On this regime it very soon becomes evident 
that the speed of recovery is directly related^ td 
the amount eaten. In a good eater — averaging 
about half a pound or more per meal — it never 
takes longer than 36 hours for the diarrheea- to 
be arrested with a sense of complete well-being. 
Mild and early cases are clinically normal in 
about 24 hours. There is usually no stool fot 
the next 36 to 48 hours, though particularlv over- 
co-operative patients may pass a normal, well- 
formed stool after 12 hours. 

' Occasionally, after cessation of the diarrheea, 
there is a pause of several days liefore the next 
motion occurs. Some such patients get alarmed 
thinking that their diarrhoea has changed to 
serious constipation. They must be strictly 
warned against resort to a laxative, enema or 
purge. The only directive I give is : ‘ Eat 
more and don’t worry ’. I have never found 
artificial assistance necessary, though I have had 
to be patient for as many as four days. The 
abrupt change from a typical, a feculent, 
dysenteric stool to a normal, formed motion, 
without any intermediate stages of ameliora- 
tion, is a most striking experience. It has 
occurred in every case treated with forced 
feeding. 

As soon as a normal stool has been passed 
the diet is relaxed in quantity and increased 
in variety. I allow the patient to choose his 
own menu with the following proviso : All 
food must be so soft that it can be made a 
homogeneous paste with the tongue. It must 
be free of all hard particles, fibres, skins, pips, 
etc. This restriction is purely mechanical. I 
do not allow pungent condiments nor alcohol 
for the next week but otherwise normal food 
can be taken after the fourth normal motion. 

I allow the patient to leave his bed after the , 
second normal motion. ' 

In emaciated and dehydrated cases, beginning 
treatment in an advanced stage, fluids and 
proteins must be provided at once and liberally, 
preferably by the infusion of reconstituted 
human plasma which can produce most 
dramatic results when combined with the regime 
here suggested. 

I happen to have made my observations on 
mashed potatoes and occasionally porridge. It 
is possible that any food of similar physical 
and nutritive properties could be substituted. 
The problem, as I see it, is merely to get the 
colon filled as rapidly as possible in a physiol- 
ogical mannef with matter that will keep the 
lumen wide open and in fact perform the func» 
tion of an antiseptic ointment on an ulcerative 
lesion. 

In no single case have I had the impression 
that forced feeding with suitable food has had 
any other _ than a beneficial effect. Indeed I 
am beginning to suspect that the incidence’ of 
late clinical ' amcebiasis ’ is far less commoq 
in patients treated according to this schedule, 
though that question lies beyond the scope of 
this article. 
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COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

( QOVERNWENT OF INDIA, MINISTRY OF HEALTH) 

>>“ye given by tl.e Edita-, Indian Medical Gazelle, io Questionnaire 
by ti,e”abm“ Committer'’ Unam-Trbbi and Weston systems of medicine) issued 


Qiiestioin 


Ansivers 


1. '\^niat arc the characteristics of the iudigen- The nomenclature of diseases is understood 
ous systems which speciall}’’ cominend them to better tlian the IVestern nomenclature and druf^s 
the people ? ^ ' used are also better known. 

_ 2 . What are the special features of the Symptomatic treatment is better and so is the 
indigenous systems which give them a dis- contact between patient and the physician The 
tmctive and pre-eminent I'alue from the point of jihysicians are friends of the family, 
view of the health of the community ? 

3. Any special research on indigenous systems Nil. Work has been done in Calcutta in the 

which you have carried out. Please supply School of Tropical Medicine and in Bombay in 
copies of your research publications. ^ ‘ 

4. Ill addition to phj^sical examination, arc 
any laboratory tests or technique peculiar to the 
indigenous systems used by 3 'ou ? 

6 , Are jmu in favour of any control over the 
teaching and practice of the indigenous medicine 
on the lines of the control by the Indian Medical 
Council ? 


the Haft’kinc Institute. 

W. R. is demanded frequently in cases of 
leucoderina. 


Yes. 


6 . What measures would jmu suggest to 
increase the usefulness of the indigenous 
systems ? 


Registration approved by the Council. 


7. How can the measures suggested be made By allowing practice only to registered 
part of a comprehensive plan of medical relief ? practitioners. 

8 . Mow can the existing Vaidyas and Hakims As in 6 and 7. 

be utilized, as an immediate meagre, in any 

composite scheme of health service in rural 
areas ? 

9 . What measures can be taken to improve A modicum of anatomy and physiology of the 

the facilities for training in indigenous systems Western system to be acquired compiilsoiily 
of medicine ? before starting study m indigenous systems. A 

state examination of the modicum is desirable. 

Should there he a uniform standard of teaching ^'^es. 

and examination of these systems all over India ? 

10. Should the students of the Western Post-graduate course or an additional course 
medicine be taught the indigenous system of in therapeutics, compulsory or optional, 
medicine ? If so, at what stage of their studies ? 

11. Are you in favour of evolving one system 
of medicine in India by a process of fusion of 
the Ayurvedic, Unani and the Western systems ? 

If so,, what are yoim proposals ? 
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PROTEIN DIGESTION RESTORED BY BOVRIL 


Conclusive result of medical experiments 


In many illnesses, when gastric secretion is 
impaired and is deficient in hydrochloric acid, 
Bovril corrects tliis condition by restoring the normal 
volume and activity of the gastric juice, thus aiding 
the peptic digestion and absorption of protein foods. 

In 1911, the late Professor Thompson, of Dublin, 
established that Bovril had the power of ministering 
to nutridon by the assistance it gave to the assimila- 
don of other foods. Recently a remarkable series of 
experiments has been conducted at an English 
University. A group of medical students volunteered 
to undergo the unpleasant experience of allowing the 
passage of an oesophageal tube into the stomach so 
that accurate studies might be made of the effect of 
certain beef preparations. One of the substances 
investigated was Bovril. 


As a result of these experiments (described in 
detail in the British Medical Journal of August 28th 
1937) Bovril emerged as ‘ the most effective stimu- 
lant.’ Briefly, it was proved that Bovril increased 
the supply of gastric juices where there was a defi- 
ciency and restored it to normal. It is an accepted 
medical fact that people of sedentary habits generally 
suffer from a lowering of the essential gastric activity . 
Bovril rectifies tltis and, by facilitating the digestion 
of proteins, enables full nourishment . to be 
gained. 

Everyone, therefore, who is run down through 
strain or illness, or who feels in need of extra strength 
to cope with the demands of modem life, should take 
a cup of hot ^Bovril daily. It is a delicious and 
stimulating way of keeping fit and strong. 




STIMULATES 

DIGESTION 
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Qi;: 


: VITAMINS 

i * ■ . ' 



AND 


'i) 


Oetails of dosage attd other relevant information on request 


Night-blindness, mucocutaneous lesions, anorexia, 
gingivitis, constipation and dental caries are some of 
the most obvious of the earlier symptoms of 
vitamin deficiencies, and one or more may appear 
in a patient at tlie same time. Such raanifestadons 
are indications for the administration of Multivite. 

As has been repeatedly pointed out, uncompli- 
cated deficiencies of a single vitamin are extremely 
rare. Thus, although s^miptoms of deficiency of 
one particular vitamin may predominate, less 
obvious and therefore more insidious deficiencies 
should be assumed. The value of Multivite, with 
its high and balanced content of the four vitamins, 
A, Bi, C and D, is therefore obvious. • 

Multivite is of value not only for correcting tlie 
deficiencies indicated by such symptoms as those 
enumerated above, but also for overcoming the 
vague subclinical states perhaps best described as 
being ‘ run down ’ or ‘ below par.’ 

Multivite is issued as a palatable chocolate-coated 
pellet which is readily acceptable to children and 
adults alike. 











us 


LIVOGEN 


TRADE MARK 


The Rational Tonic 


The effective utilisation of food and the 
maintenance of full health and vigour 
are impossible in the absence of an 
adequate supply of all members of the 
vitamin B group, the average intake of 
which is probably lower in present 
circumstances than’ that of any of the 
other vitamins. 

Livogen, which provides all the 
members of the vitamin B group 
contained in yeast extract, together with 
liver extract, is the rational tonic for all 
patients whose diet is lacking in these 
essential factors or who are subjected 


Details of dosage and other relevant information on request to unwomed St p ^ 

he BRITISH DRUG HOUSES LTD. LONDON 

Distribiiie.1 in India by , ki n I A \ LTD. 

R lTlSH DRUG houses ( P n. Rn» 7682. CAICUHA 12; 

0. Ro* 1341. BOMBAY 
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PLAGUE IN CALCUTTA 

In picking up the thread of plague in Calcutta 
in March, April and May 1948, in this delayed 
issue of the journal for March 1948, we take 
the readers back 54 years. We can afford to 
do so leisui’ely and with digressions, as the 
epidemic has come and gone. Between 6th March 
and 25th May, both dates inclusive, there were 
not more than 147 cases with 30 deaths. The 
mortality was high in the first 14 cases. Later 
it rvas low. 

In this 71 days long warp of public health 
activity in Calcutta there has crossed a woof of 
public sentiment, indicative of novelty, incredi- 
bility, avciteinent, panic, prophylaxis and 
assurance. Strands of panic were very few and 
far between. The sulpha drugs and strep- 
tomycin have deprived the fell dragon of plague 
of its teeth and claws. Our appraisal a few 
months ago (this journal, November 1947) of 
the antibiotic proved correct. The assurance 
preceded its actual arrival in the Infectious 
Diseases Hospital in Calcutta. 

Hong Kong, Bombay and Calcutta 54 years 
ago . — In 1894 an editorial, entitled 


THE PLAGUE IN HONG KONG, AND THE lUEASUHES 
TO PBEraNT ITS INTRODUCTION INTO CALCUTTA . 


appeared m this journal (Vital Statistics and 
Sanitation, 1894), then under the editorship of 
W J Simpson, M.D., alr.c.p., Health Officer, 
Calcutta. The disease had not yet come to 
Bombay even. 


Another important communication bv the 
same worker entitled 


PRECAUTIONS AGAINST THE INTRODUCTION AND 
LODGMENT OE THE PLAGUE IN CALCUTTA 

appealed two years later (Vital Statistics an, 
Sanitation, 1896). The disease was the) 
reported as being prevalent in Bombay ’ j 
Officiating Chairman o 
Uie (MJeutta Corporation to the Chairman of th 
Municipality had brought the followin] 

wi'flf'ln? suspicious form of feve 

lyth yilarged glands m one locality, and on, 

=mSl-^°ii folt mortality i 

cSain>! ^ s^picious but by no mLn, 

mw case of Pestis InZtais S'haj Sk 
been imported from Bombay Then S 
appeared another editorial entitled 

the plague. 


The disease now, ‘ notwithstanding the efforts 
of the sanitary authorities, seems to be holding 
its own in Bombay ' (Editorial, 1896) . 

Another editorial in 1897 (Editorial, 1897a) 
finds fault with the Calcutta Medical Board for 
hiding plague in Calcutta. A death on 3rd 
Noi'cmbcr, 1896, in Raja Rajbullub Street had 
been assigned to ‘ eitlior ordinary non-venereal 
buboes or ... . enlarged glands, fever, bronchitis 
andyntestinal obstruction . . . .’ In the same 
issue is denounced a similar attitude on the part 
of Bombay authorities in minimizing plague 
(p. 24) , and is announced the occurring of plague 
at Karachi (p. 25) and in London, the infection 
spreading from Bombay. 

‘ Tile attitude of the Medical Board is easily 
understood, and from many points . of view 
laudable but when viewed from a wider aspect, 
it is a shortsighted policy and not likely to be 
in the best interests, either of the public or even 
of the mercantile community. We have an 
example in Bombay of a similar policy as that 
pursued by the Medical Board and its results. 
Bombay concealed its first cases, then minimized 
them, and now it is face to face with a severe 
epidemic, its trade is ruined, and by its flying 
population it is likely to spread the disease far 
and wide '. 


i_ne constitution of the Medical Board 
appointed for the purpose of preventing and 
checking tlie plague throughout Bengal has been 
the cause of considerable surprise and discussion. 
One would naturally expect that, in a grave crisis 
such as has to be dealt with, the most experienced 
sanitary and medical officers would have been 
selected as members of this Board. Instead of 
this we find the President, who naturally has 
the guiding of the deliberations and finding of 
the Board, a layman, with no Icnowledge wd\at- 
ever of the problems with which he has to deal. 
In addition to this, thwe are two engineers, a 
member of the mercantile community and three 
medical men, none of whom can be said to have 
bad any special or extensive acquaintance with 
tJie manner m which epidemics require to be met 
and dealt with. _ The recommendations of such a 

confidence and are not 
likely to be efficient even if costly 

‘The name Medical Board may inspire con- 

tio^o*? the R present constitu- 
ting '' / ^ and mis- 

Tliat the safety of the Second City in the 
face of a devastating epidemic in 1RQ7 , 


visitation of nlamr in ^ “J ?“« “ 

sequent coni^S ILad tV”? “'>■ 

responsive to ^‘e SSt ™ 
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A special feature of the disease at this time 
was that a large proportion of cases suffered 
from Pestis Minor. The British regiment which 
had been at Hong Kong and was at this time in 
Ualciitta also displayed the same feature. They 

showed non-venereal buboes in extraordinary 
numbers ’. 

As a matter of fact Pestis Minor had been 
causing confusion in medical circles in the Far 
East, Astrakhan and Mesopotamia for some time 
(Editorial, 1897b). ' Froin Singajiore, the Stfails 
and along the coast of China, as far as Sliaiighai 
lietween the yprs 1891 and 1896, wo have 
accounts of a singular affection of the inguinal 
glands which occupied the attention of the 
Singapore and Hong Kong branches of the 
British Medical Association t Another form of 
glandular enlargement in the neck, in children, 
was considered a ‘ peculiar form of mumps ^ in 
the Far East and Astrakhan, It was infectious 
and accompanied by fever. In 1891-96 ‘ in 
Hong Kong cases of fever of typho-malarial 
type occasionally presented in the third or 
fourth week a general eniargemeiu of lymphatic 
glands which lasted for a week or ten d.ays and 
then subsided 

'Thus the more the matter is enquired into, 
the more evident it becomes that only in 
exceptional circumstances does plague immedi- 
ately acquire epidemic proportions in a locality, 
and it appears that epidemics are more usually 
ushered in by the occurrence of a succession of 
mild cases of Pestis Arabulans, . . . .' 

The plague established itself in Bombay and 
Calcutta at last. The following table shows the 
toll it took for many years. 

Of this human scourge which sprang into 
activity after nearly two centuries of dormancy 
India bore the brunt. In 20 jmars, 1898-1918, 
more than 10 million people died all over India 
(White, 1918^19). 

E?id of last visitation on Calcutta. — Plague in 
Bengal and Calcutta was last heard of in 1925. 
It seems to have disappeared rather rapidly. 
Epidemiologists do not appear to have gone into 
this rapid disappearance, so absorbing have been 
kala-azar, leprosy, cholera, epidemic dropsy and 
even tuberculosis in this part of India. 

Plague hacilli murder case. — ^Pakur murder 
case. That there is nothing particularly inimical 
to the Pasteurella pestis in the soil and air of 
Bengal was proved by tins murder which stands 
unique in the annals of crimes of the world. 
Brotherly love ceased to exist between two half- 
brothers some time before 1933. In that year 
brother no, 1 sent a medical man to Bombay to 
obtain a culture of Pasteurella pestis from the 
Haffkine Institute. The medical man com- 
menced work in Bombay, ostensibly on treating 
infected animals with a special cure and left 
rather abruptly with a culture in his possession. 

On 26tli November, 1933, at Howrah railway 
station brother no. 2, while waiting /or a tram 
to take him to Pakur, was pricked m the arm 
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Table 

Plague mortahty in Bombay and Calcutta 



Bombay 

1 Calcutta 

Year 

Plague 

Mortality 
rate per 
100,000 

Plague 

Mortality 


cleatlis 

deaths 

rate per 
100,000 

1895 

1896 

1.936 

24.2 

10 

0.8 

1897 

11.003 

1,385.2 

11 

0.8 

1898 

16,821 

2,130.0 

239 

. 26.5 

1899 

15,860 

-2.020.0 

2,029 

220.7 

1900 

13,285 

1,701.2 

8,275 

883.0 

1901 

18,694 

2,409.0 

8,010 

841. 1 

1902 

13.786 

1,731.1 

7,538 

7568 

1903 

20.751 

2,540.8 

8.224 

846.9 

1904 

13.504 

1,613.3 

4.703 

479.6 

1905 

14,171 

1,652.8 . 

7.272 

734.6 

1906 

10.802 

1.230.7 , 

2.607 

260.9 

1907 

6.379 

710.3 

3,589 

355.8 

1908 

5.348 

582.3 

1,781 

174.9 

1909 

5,186 

552.4 

2.117 

206.0 

2910 

3,641 

379,6 

1.262 

121.7 

1911 

3,997 

40S.1 

1,736 

166.2 

1912 

1,714 

171.6 

1.831 

174.7 

1913 

2,605 

255.7 

852 

81.0 

1914 

2,935 

282.6 

442 

41.9 

1915 

698 

66.0 

191 

18.1 

1916 

1.982 

183.9 ' 

78 

7.3 

1917 

1.698 

154.7 

SI 

7.6 

1918 

1,133 

101.4 

210 

19.7 

1919 , 

697 

61.3 

334 

31.2 

1920 ' 

281 i 

24.3 

53 

4.9 

1921 

SOI 

6S.1 1 

37 

3.4 

1922 

629 j 

53.6 

144 

13.2 

1923 

1,329 1 

113.3 

77 

7.0 

1924 

409 1 

34.9 

33 

3.0 

1925 

174 

14.9 , 

9 

0.8 

1926 

56 

4.8 i 



1927 

207 

17.7 ' 



1928 

257 

22,0 



1929 1 

• 29 

2.5 



1930 1 

20 

1.7 



1931 ' 

24 

2.1 



1932 , 

44 ' 

3.8 



1933 

48 

4.1 ' 



1934 

31 

2.7 




by a stranger who disap])eared in the crov/d. At 
Pakur he fell ill and returned to Calcutta for 
treatment on 29tli November, 1933. In Calcutta 
he died on 4th December, 1933, and was certified 
to have died from septic pneumonia. 

A culture of blood taken during the illness, 
at the School of Tropical Medicine, Calcutta, 
proved to be of Pasteurella pestis. 

The case commenced, numerous medical 
witnesses were examined in the Court. Con- 
viction followed. Brother no. 1 and the medical 
man were sentenced to death. The sentences 
were commuted by the Privy Council to penal 
servitude (Greval, in press) . 

1947 saw the end of tlie drama when brother 
no. 1 who had served the sentence returned and 
was killed in a civil disorder at Pakur. Inc 
medical man has also returned in time to study 
the epidemiology of a disease he should knou 
pretty well 
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Plague had disappeared so completely from 
this part of India that eminent ph 3 'sicians 
failed to diagnose it in the case of brother no. 2. 

Older visitations on India. — 1. An account of 
an epidemic in Northern India in the early part 
of the seventeenth century, from the diary of 
the Fourth Mogal Emperor, Jahangir '' {l(>05- 
1627). 


PLAGUE IN INDIA IN 1618 

THE R.AT THEORY FORESHADOWED 

(Reprinted from the Indian Medical Gazette, Vol. LIV, 
October 1919, p. 381) 

The thirteenth anniversary of the accession year on 
the throne, Moharram 102S Hijra 1618 A.D. 

By the submission of tlje repeated reports of the 
well-wishers, we have come to know that nearly 
one hundred persons die daily by the effect of the 
bubonic plague in Agra City. The peoide get e.vhausfed 
by the coming out of a gland or blister in the armpit 
or on the tliighs. 

This is the third winter year that it inundates in the 
coiiree of winter season, and subsides in the summer. 
It is curious, that, though this disease has prevailed 
throughout Agra, its vicinity, and near-by milages, yet 
no s.vmptoms of it are ever seen in Fatohpiir. Notwith- 
standing that the distance between Fiitehpur and 
Amanabad is but 21 kos (31 miles). While the people 
of Amanabad Jiave evacuated the infected village and 
are seeking immunity in these dominion*, we deem 
it fit to reside ourselves in Fatehpur Sikri, as long as 
the disease is prevailing in the countrv. The ceremonv 
of the anniversarj’ of our birthdav was iield lii 
Fatehpur. 

Asaf IHian, the deceased, related a strange event 
occurred in. the house of Abdullah Khan, son of Azam 
Ivhan. He said he had percolated (sic) the matter to 
the last. One day I perceived in the house vard a rat 
ninning hither and thither like a dninka^, quite 
insane, not knowing where to go. I hinted a waiting 
maid to hold the rat by the tail, and put it before the 
cat. The cat on seeing the rat jumped in with utmost 
desire, and caught the rat in her mouth, b'ut at the 
-ame time dropped it, with disgust. By and by the 
^mptoms of affliction and displeasure appeared on her 
face and .'he became m a precarious state. The thought 
of administering tir.vak farook (a well-fcnotra n Sne 
for poison) occurred , to me. When her mouth was 

of the maid who became restless by exce^iTC nnln 

ever rS'to pie "vTf Ser 

eXusedhe?beati”"fo thel.'’m she 

men died within rw^ek 

the ^rden" in 

Its contagious effect was so great" That Tf amT”"" 

SLmtr MlaTralrthrrn A sS'e 

to get aloof from the poisons of Thif Sse°"' 

An abstract, from page I6I ; 

mS lid ^ s Mr 

the Doab of HiXTan reached 

Ganges and Jamna. 0^ enoiTnTTlT®®,'? the rivers of 
aged persons, and doctors sn.Vl' th ^'Stonans, 

occurred in the countn' bXi^^O ‘i'®ease never 
drought has effecferr he iound 

It IS God who has ftie knowledge of all destinies. 


The man ha' bill to obey the precepts of God. 

He lin.s no power to do anylhing but to obey. 

We are indebted lo Liout.-Colonol R. S, Turner. 
of Mii.s'ooric, for Ihe above extract, from the 
dmr.v of .Tclmiigir. It was translated from the original 
Persian diary ami .'cni lo the Inie .John Michael, of 
Fvo'by Hall, Mus'ooiio. by one of hi' munshis in 1897. 

It shows clcaily the as'ociution of plague in tho.se 
earl.y days with rats and cal.', and also evidences, its 
avoidance of (he new. and Iheiefore pie'iirnnbl.v clean, 
city of Patelipiir Sikri. 

Evident]}’-, the epidemic was plague and its 
eonhecUon with rats was well known. Tiie 
immediate effect on tlia cat and the maid are, 
of course, exaggerations inextriealily bound up 
with the Court of tlie period. 



waive 01 inese invaders. They, liowever, are not 
hnkccl to tlie Black Death \Yh5ch o)')gjnatefl in 
the interior of Asia about 1333 and spread all 
over Europe and Egypt (Dale, 1946). The 
Kepublic of Ragiisa tlien imposed a period of 
observation of 40 clays, Quarantina in Italian, 
on sailors landing in ti.cir ports. The modern 
word Quarantine is derived from Quarantina 
wjtliout regard to the 40 dai’-s. 

Curiously enough, the epidemic wiiich affected 
Europe did not affect India and the one affecting 
India did not affect Europe. • 

3 .471 epidemic in Egypt.— The following is 

imfrnol • issue of fens 

joiirnai, giving an account of an Indian Evuedi- 
tion to Eg>’pt (38, 184) : ' ^ 

In ISO! an expedition was sent untloi- Sir 
Abercromby to drive tlie Frenel, out of EgvM ' 
An^ .account of ,h,s . expedition was piffied ' in 

di'ea.'es in notes on 

tlie our ^aXTal hi"rnT'^' ? 

aoSft lorYn thTse^5henSmST4u"'wiiich’^^^^^^^ 
ance IS connected. ^Miicn the appear- 

. plague commences in E^vot wlwn xt-i ■ . 

<0 fall and ceases to be fafaUalnmXtTn V ® 
pretend precisely so), after the mn * r t 
the period of th^^’ summer "oHW 
^.le is suppo'ed to receive the' fin4 FncXie 

Of 

considerable condensih’ is left ’ ^ * slime of 

ensues, and continues until ■ill tlm ' .corruption 
totally absorbed by the cat of 
atmosphere at this time cea'inT to 
plague throughout Egypt di.'appearT 

more or les3'infeerious!'"acra?dSg toT 
duration m bad air- but flT body and 

m the atmosphere! o; breath of t oMv 

gient. not to be conveyed 
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Ag a proof of the plague being confined to the atmos« 
phere, independent of the examples its particular 
locality in Egypt offers, ivere mentioned several remark- 
able cases at Jaffa of men who, confined in the hospital 
of that town by the plague, escaped into the desert, 
and endeavoured to reach the army, but finding the 
attempt impracticable, returned again in three days, 
perfectlj^ recovered. 

In Cairo last year forty thousand people were sup- 
posed to be infected with the plague, and many of the 
French garrison died in that city, although the disease 
was treated in their hospitals with the greatest ability. 
The justly celebrated De.'^saguettcs was chief physician 
to the French army. The inspection of his hospitals 
obtained universal admiration, particularly the great 
_ one at Cairo. In Upper Egypt sixty thousand of the 
inhabitante perished during the same season. There, 
whole villages were swept away, and remained 
abandoned when the Indian army descended the Nile; 
but at the same time many instances occurred, when 
the nearest idllages liad not in them an instance of 
the malady. 

JDr. White, an English physician, determined to dis- 
cover if this malady, so destructive to a large portion 
of the globe, and which filled with apprehension th.e 
remainder, could not be checked, or rendered les.s 
virulent, by the introduction of inoculation. Resolved 
to become the patient of his own speculation, during 
the time the plague raged again at Rosetta (whicli 
it did towards the fall of this year, when numbers of 
sepoys died), he inoculated himself with matter taken 
from the buboes of an infected pei-son. The attempt 
failed twice, the third proved fatal, in three days after 
the symptoms appeared, he died, falling a much-to-be- 
lamented victim to a disinterested zeal, benevolentl}’' 
and intrepidly directed for the benefit and happiness 
of the communit}^. 

In a rettirn of sick in tiie appendix, it is stated that, 
during the expedition, 380 cases of plague occvirred, 
with 173 deaths. This mortality, under 50 per cent, 
appears veiy favourable, in contrast with the death- 
rate of recent years in India. 

4. Epidemics in India in the mist of anti- 
quity . — On the whole the evidence pointing to 
their existence is very meagre and not even of 
the order assigned to the First Book of Samuel, 
Chapters 5 and 6, in respect of plague in the 
Middle East. The latter evidence, incidentally, 
is more a matter of sentiment than of proof. It 
is far from being ‘ unmistakable ’ as some writers 
regard it (Wilson and Miles, 1947). The people 
smitten by the Lord suffered from cvierods 
(= htemorrhoids) and they gave as trespass 
offering golden images of emerods and mice. 
The trouble might easily have been due to 
schistosomiasis. 

(I. Samuel 
Chapter 5 

6. But the hand of the Lord was heavy upon 
them of Ashdod, and he destroyed them, and 
smote them with emerods, even Ashdod and the 
coasts thereof. 

7. And when the men of Ashdod saw that it 
was so, they said. The ark of the God of Israel 
shall not abide with us : for his hand is sore 
upon us, and upon Dagon our god. 

8. They sent therefore and gathered all the 
lords of the Philistines unto them, and said. 
What shall we do with the ark of the God of 
Israel ? And they answered, Let the ark of the 
God of Israel be carried about unto Gath. And 


they carried the ark of the God of Israel about 
thither. 

9. And it was so, that, after they had carried 
it about, the hand of the Lord was against the 
city with a very great destruction ; and he 
smote the men of tlie city, both small and great, 
and they had emerods in their secret parts. ’ 

Chapter 6 

And the ark of the Lord was in the country 
of the Philistines seven months. 

2. And the Philistines called for the priests 
and the diviners, saying. What shall we do to 
the ark of the Lord ? tell us -wherewith we shall 
send it to his place. 

3. And they said, If ye send away the ark 
of the God of Israel, send it not empty; but in 
any wise return him a trespass offering : then 
ye shall be healed, and it shall be known to you 
why his hand is not removed from you. 

4. Then said they. What shall be the trespass 
offering which we shall return to him ? They 
answered. Five golden emerods, and five golden 
mice, according to the number of the lords of 
the Philistines : for one plague was on you all, 
and on your lords.) 

A similar evidence may centre round mention 
of rats in Hindu mythology and even round 
Ganesh riding a rat. 

Public opinion : 1. Co-operation by citizens. — 
The people in Bombay, Calcutta and elsewhere 
co-operated with the public health authorities in 
submitting to search, ejuarantine, and inoculation 
with Haffkine’s plague vaccine (made at 
Bombay) . The recommendations of the Plague 
Commission were carried out with remarkable 
ease. 

2. A set-back caused by short-cuts in manu- 
facture of vaccine. — Only one accident marred 
the smooth running of the prophylaxis. At 
Mulkowal, in the Punjab, in 1902, 19 persons 
inoculated .with the contents of one bottle died 
of tetanus. The vaccine had not been pre- 
pared in accordance with the routine. This 
disaster threw a shadow over Haffkine’s life and 
seriously affected his career (Taylor, 1933). 

3. T/iree discordant notes : (1) Kill fleas only 
not rats. — ^This was advocated by Colonel 
Dennys (Dennys, 1918) and supported by some 
careful workers. Some de-ratted villages had 
suffered while tliose with rats had escaped. The 
possibility of doing so can be realized now with 
DDT. In fact, in connection with typhus fever, 
flea destruction has been accomplished m 
America recently with DDT-dusting (Nicholson 
et al., 1948; Wiley, 1948). 

(2) Indian hakims opposed to the rat-flea 
idea . — 


NATI\m HAKIMS AND THE PLAGUE 
printed from the Indian Medical Gazelle, Vol. 33, 
June 1898, p. 230) 

MrcTiNQ of native hakims was held on TuesdaJ', 
S at Masti, Lahore, at whicli all the leading 
ans'^of tlm city were present. The following resolu- 
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tions were passed ‘ Resolved that in the opinion oi 
this meeting the bubonic plague is not a contagious 
disease. It originates from poisoned air, and this poison 
is created in the air on account of atmospherical germs 
and the excess of teiTcstrial humidities. This poisoned 
air affects and poisons the blood of such human bodies 
onlv as have a predisposition for its action . Re- 
solved that this meeting having carefulb' considered the 
Resolution of the Punjab Government (No. 43, dated 
nth Januaiy, 189S), is of opinion tliat the nilcs 
embodied in that ' Resolution regarding the evacuation 
and isolation of infected area and the sick, suspected, 
and healthy persons being separately isolated and the 
disinfection of all property in the infected area and 
the disinfection of the houses before re-occupation are 
unnecessary under the principles of Unani medical 
science, hloreover, in the opinion of this meeting, to 
remove plague patients from the care of their relatives, 
friends, sympathisers, and' their intimate attendants, 
and to throw them in a state of panic, horror, sensation 
or excitement (especially when they are inevitably in 
need of consolation, encouragement, comfort, and rest) 
must necessarily result in engendering the danger of 
death in their minds and to make tlie hope of their 
recovery faintest and remotest. Especially, in the case 
of dying and hopeless patients, to disturb them in thejr 
last moments of life by separating them from their 
friends and relatives, is to aggravate the pangs of their 
death and is against the feelings of human sympathy ’. 
— Civil and Military Gazette. 

It ■n'ill be observed that the Western opinions 
on the genesis of plague in Egypt and Emperor 
Jahangir’s opinion as given in his diary, were 
linked to soil though operating under different 
meteorological conditions. 

(3) Opposition to inoculation in Calcutta . — 


BENGALI MEDICAL OPINION OF ANTI- PLAGUE 
' INOCULATION 

(Reprinted from the Indian Medical Gazette, Vol. 33, 
June 1898, p. 230) 

A LEADING Bengali physician, who should know better, 
has contributed the subjoined extract to the Calcutta 
Journal of Medicine against Mons. Haffkine’s inocula- 
tion process. IVe wonder if the position taken up by 
him is the result of ignorance, or if it arises from a 
desire to play up to the gallery of his fellow-citizens 
during their inoculation scare. 

‘ The following extract from the Lancet will show 
how far these so-called prophj'lactic Inoculations are 
the harmless and innocent things they are described 
to be. Though the germs are said to Lave been 
destroyed by heat in the serum, it has yet to be seen 
whether these inoculations may not predispose and 
lead to development of plague in exceptionally suscep- 
tible individuals, and in that case how terrible must be 
their consequences. Are people to be blamed if they 
mar that the plague, though it was non-existent in 
yalcutta, has been mtroduced potentiallj' by the first 
inoculations performed in the city ? ’ 

be observed that what this opposition 
said fats m with the negative phase. The inocula- 
tion (especially a large one) is bound to 
exhaust the ^ore of natural immune bodies in 
the blood and make the inoculated subject more 

AUL®’ contract the disease. 

Although the sipificance of the negative phase 
in plague has been minimized by many field 
workers (Patel and Rebello, this issue, p. 151 ) 
the fact remains that immunologically it is 

between the 

inoculation and the risk and (m) to prefer two 
..mall doses to a single large dose when there is 
no time to lose and no other mode of escape is 


possible. Intending visitors to Calcutta from 
Delhi, for instance, should take the inoculation 
(i) ideally, 10 days before starting in 2 doses— 
1st dose 10 days previously, 2nd dose 5 days 
previously — and (I'i) fairly safely, 5 days before 
starting in a double dose. In Calcutta those 
Avho took a double dose ran a greater risk than 
tliose who took two single doses. 

The account of the epidemics _ and public 
opinion in some books on Indian History is not 
in accordance with facts. For an example is 
quoted the following : 

‘Bubonic playuc.— In 1897 two calamities fell upon 
India. Fii-st of all there was a failure of the crops. 
The Government mitigated the effect of this by ineans 
of relief works, but in the same year India was visited 
bj' the bubonic plague. Measures were taken to 
prevent it from spreading. For this purpose Govern- 
ment instructed medical officers to separate those 
stricken with plague from those who were well. Tin; 
people did not understand the measiircs taken for their 
protection and resisted the medical officers. The con- 
sequence was that the pestilence spread almost 
unchecked. It was worst, in Bombay and the central 
part of India. In Madras the Government took 
precautions and prevented those from plague-stricken 
districts entering the Presidency and mixing with the 
people till tliey were proved to be free from the 
disease. In this way plague was kept out of the 
Madras Presidenej’ ’ (Allen, 1943) . 

Present visitation . — The present incidence 
began on 6th March, 1948. The cases, it was 
hoped, were imported ones from Bihar. Local 
cases occurred but were missed. A suspected 
case was admitted into the Campbell Infectious 
Diseases Hospital on 17th March, 1948, but he 
decamped. Then came more cases who stayed 
and the reports of dead rats. Possibly the rats 
attracted attention at this period only. 

The situation up to date (10th May, 1948) is 
summarized as follows : 


Dates 

Cases 

1 

i Total 

6th March-19th April 

0- 2 daily 

17 

2l)th April-30th April 

4-14 „ 

93 

1st May-lOth May 

1- 8 „ 

37 

6th March-lOth May 

0-14 „ 

147 


More details are given elsewhere in this issue 
(Lai and Seal, 1948, p. 145). 

Rats and fleas . — There does not appear to 
be a dearth in Calcutta of these links in the 
chain of human plague (Strickland and Roy, 


Compared with other Indian cities, Calcutta 
possesses high general and specific flea indices 
and this flea factor is quite favourable for the 
spread of plague in an epidemic form, provided 
the other factors concerned in the epidemiology 
of plague are also favourable’ (Rao, 1941). 

A note summing up the situation appears 
elsewhere m this issue (Roy, 1948, p. 149). 

In the public health drive against ulague the 
city has been cleaned generally, rats have been 
gassed and fleas DDT-dusted. It- has been 
mentioned that it is possible to attack the fleas 
only without worrying about the rats. This 
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which saved so many lives during World War II could 
be used on a wide scale only when means were found 
of transfusing blood, not only directly from donor to 
recipient, but indirectly to patients who needed blood 
to recover from an operation, an injury or an illness. 
Preserving blood, storing it in banks and despatching 
it over great distances soh'od the urgent war-time 
problem of supplying blood without delay to patients 
in need of it, wherever they were. 

Collectio7i service 

Britain’s human milk banks act as intermediary 
between mothers and infants, just as blood banks do 
between donors and recipients. There were indeed milk 
donors long before there were blood donors; but now 
the milk banks have made the donors and the infants, 
who are the recipients, independent of each other. 

Mothers who will donate milk for unknown and, 
perhaps, unborn children, do not have to leave their 
homes to do so, for the milk bank runs a collection 
service. The milk is brought to the bureau and tested 
for_ taste and infectious germs; if it passes the tests, 
it is then pasteurized, cooled and bottled. It can be 
kept for many weeks, either liquid or in a dried state, 
in small cakes which can be turned into milk again 
by the addition of water. 

Thus prepared, the milk can be sent rvherever it is 
needed to save infants who are either born premature^', 
who are weak or who are otherwise in need of nourish- 
ment. Normally it is sent by road or rail, but in urgent 
cases it goes by air. 

No milk groups 

There is no proper substitute for human milk. 
Britain’s milk banks provide aid in cases where formerly 
it would have been impossible or too late to help the 
necessitous child. 

In appearance the human milk bureau at Queen 
Charlotte’s Hospital resembles a laboratoiy, a cold 
store and a dairy. Most of the milk stored there has 
been donated by mothers who brought their children 
into the world at the Im.^pital’s clinic. The bureau 
gives them a small sum of money for every milk 
donation. Human beings are not divided into milk 
groups as thej' are for blood; healthy human milk can 
be fed to any infant. But before storage, the milk is 
tested for nutritive value in addition to germs and 
taste. 

Fruilful experience 

The London human milk bureau began to operate in 
1938 as an experiment, and the experiment succeeded. 
Long experience has developed the most suitable 
methods of testing, pasteurizing and preserving the 
milk. The time has now come when this experience 
can be used on a large scale, not only in Britain but 
also overseas in those countries interested in the London 
milk service. 

Generally, this bureau has served only certain western 
>' districts of London. The new milk bank at Cardiff, 
which the municipal authorities have installed on the 
London pattern, will despatch human milk over long 
distances. 

Other cities and towns in Britain are expected to 
follow this example shortb’’, and every new milk bank 
cyoned will be a further step to combat the infant 
mortality rate. 


RESTRICTIONS ON SALE OP QUININE SALTS 
RELAXED 

(Prswa a note issued by the Press Information Bureau, 
Government of India, New Delhi) 

At' present quinine sulphate, quinine bisulphate, 
quinine hydrochloride and quinine bihydrochloride 
imported under licence into India can be cleared from 
the Customs only after the importer has executed an 
agreement to sell 60 per cent of the consignment to 
Government at prescribed rates and to sell the remain- 
ing 40 per cent only to duly approved persons or 
institutions at prescribed rates. It has now been 
decided to relax these conditions. Hereafter consign- 
ments of these quinine salts imported under licence 


can be cleared on the importer executing an agreement 
not to sell the quinine salts above the prescribed rates 
and to submit quaiierly reports to Government show- 
ing how the quinine was disposed of. 

Applications for import- licences will continue to 
be made to the Chief Controller of Imports, New Delhi. 
Import licences will be granted subject to certain 
conditions which can be ascertained from the Import 
Trade Controllers. 


SMALLPOX VACCINATION 
Information has been received by the Director- 
General of Health Services that the Government of 
Ceylon have imposed quarantine restrictions on account 
of smallpox against passengers from Nagpur. 

In order to avoid being placed in quarantine on 
entry into Ceylon, passengers leaving Nagpur for 
Ceylon are strongly advised to be in possession of small- 
pox vaccination certificates showing that vaccination 
has been jierformed not less than 14 days and not 
move than three yearn prior to arrival in Ceylon. The 
certificates should be in the international form. 


PLAGUE IN CALCUTTA 
Information has been received by the Director- 
General of Health Sendees that the Government of 
Ceylon have added Calcutta to the list of plague- 
infected ports. 


CERTIFICATE OF PLAGUE INOCULATION 
REQUIRED FROM INDIAN PASSENGERS 
PROCEEDING ABROAD 

Information has been received by the Director- 
General of Health Services that in addition to Inter- 
national ceiiifici^les of vaccination against smallpox 
and inoculation against cholera, certificates of 
inoiulation against plague (showing two inoculations 
with an mterval of five days) are also required from 
Indian passengers by Iraq, Iran and Turkey and that 
such certificates should not be more than six months 
and less than six days after the second inoculation. 

Such certificates are also required by passengers in 
tran.sit through any of these three countries even if they 
are ultimately bound for U.K., etc. 


INDIAN PSYCHIATRIC SOCIETY 


The Secretary writes ; _ 

Due to lack of public interest the majority of 
sufferers from mental disease in India are treated like 
animals rather than human beings. Many of their 
relatives prefer to wait until the very last, before 
having them admitted to a Mental Hospital. 

There are very few facilities for the treatment of 
patients in the early stages of insanity, when by modem 
methods, 80 per cent of cases can be cured sufficiently 
to live a normal life. . , . 

This state of affairs is not only inhuman; it is 
against religion, which imposes on man a special 
responsibility towards the insane. 

The Indian Psychiatric Society was recentlj'^ formed 
in order to better conditions in Mental Hospitals, to 
increase the facilities for curative treatment, and to 
work for the prevention of mental disease both in 
India and Pakistan. 

A quarterly Indian Journal of Psychiatry will lie 
published next year and distributed free to all members. 

The following is a list of the office bearers 

1. Dr. Nagendranath De, m.b., d.t.m., mji.C5., dp.m.. 


President. 

2. Dr. J. Roy, m.b., dj-m., Vice-President, 

3. Dr. R. B. Davis, m.b., mji.c.s., Hony. Secretary 

and Treasurer. . 

Medical men are requested to give us their support 
becoming members of the Society. The fee for 
^mbership is Rs. 10 per annum. Forms for nppl'ca- 
,n for membership can be obtained from Major IL B. 
ivis, D.S.O., Hony. Secretary and Treasurer. Indian 
ychiatric Society, Inter-Provincial Mental Hospital 
mke P. 0., Ranchi. 
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AN INTERIM NOTE ON CERTAIN 
FEATURES OF THE OUTBREAK 
OF PLAGUE IN CALCUTTA 
DURING MARCH— MAY 1948 

(CORRECTED UP TO 10TH MAY) 

By K. B. LAL, b.s., d.p.h., d.b. 
and 

S. C. SEAL, M.B,, D.P.H. 

Department of Epidemiolojiy, All-India Institute of 
Hygiene and Public Health, Calcutta 

The Chief Health Officer of the Calcutta 
Corporation informed the senior writer on the 
17th April, 1948, ahout a suspected case of 
plague in the Colootola area (Ward 8) . A 
preliminary inspection of the affected quarters 
around Harinbari Lane, Colootola, was made on 
the same day, and on the 19th April, the place 
was again visited along with the officers of the 
Calcutta Corporation. The first case had 
obviously occurred at 20, Harinbari Lane in the 
first week of March 1948. This had not been 
reported. It was followed by three more cases 
in the same premises and several others in the 
neighbourhood within about six weeks. The 
second and the third cases were removed to the 
Campbell Hospital, while the fourth and the 
fifth cases which occurred one month after the 
first case were again missed. Most of these 
earlier cases proved fatal (8 out of 11) and yet 
they were not definitely diagnosed as plague. 
Apart from these a patient suspected of plague 
was admitted into the Campbell Hospital as 
early as the 17th March, but before the diagnosis 
could be confirmed he had left the hospital 
without permission and could not be traced. 
The first case of the series from the Colootola 
area to be definitely diagnosed as plague was 
the 11th case on the 17th of April, and soon 
after the 6th case was diagnosed post mortem. 


Besides the inordinate delay in clinching the 
diagnosis and locating cases, during which 
period infection amongst the rodents had already 
spread widely, there are certain interesting 
features of this outbreak which need .special 
mention. In the first place, no rat fall preced- 
ing the epidemic had been reported but on close 
inquir}^ it was found that the mother of the first 
patient had removed dead rats from her one- 
roomed house on the 8th, 9th and 15th April. 
A dead rat which proved infected was removed 
on the 19th April from a house where a definite 
case of plague had occurred and another 
clinicallj^ typical case (which was confirmed 
bacteriologically) was removed on that da}" 
from a house opposite. The question is whether 
rat fall had been missed or the epizootic 
occurred simultaneously with the epidemic. 
However, at more than one place in the infected 
area, the information that the rats had largely 
disappeared was made voluntarily by many 
householders. Another point of interest was 
that none of the earlier patients had been out of 
Calcutta for some months before the appearance 
of symptoms. It is also noteworthy that of the 
17 deaths from plague that have so far occurred 
out of 211 suspected cases (64 of these are now 
believed by the hospital authorities to be other 
than plague on clinical grounds) as many as 8 
took place before the 15th April when only 11 
cases were recorded. As a matter of fact most 
of the later cases were very mild. So far only 
74 cases have been considered as clinically 
typical, others being mild or doubtful; 28 cases 
have been found bacteriologically positive but all 
cases have not been so examined. If we exclude 
the 64 unconfirmed cases, the case fatality 
works out at 11.5 per cent. However, it was 
72.7 in the early phase. This subject is of con- 
siderable epidemiological interest and we hope 
to follow it up. The notification appears to 


Table I 


The chronological order of 147 plague cases according to the date of first symptoms 

t hpi'inoati ftf/i Ti/T in/40 T\jr * * o c 


Date 

Number of 
cases 

Date 

Number of 
cases 

Date 

6th March, 1948 

17th March, 1948 

29th Match, 1948 

4th April, 1948 

8th April, 1948 

9th April, 1948 

13th April, 1948 

14th April, 1948 

15th April, 1948 

16th April, 1948 

17th April, 1948 

18th April, 1948 ' . . 

1 

1 

2 

1 

1 

1 

2 

2 

1 

2 

2 

mi 

19th April, 1948 

20th April, 1948 

21st April, 1948 

22nd April, 1948 

23rd April, 1948 

24th April, 1948 

25th April, 1948 

26th April, 1948 

27th April, 1948 

28th April, 1948 

29th April, 1948 

30th April, 1948 

1 

7 

6 

10 

10 

14 

7 

10 

4 

4 

- 12 

9 

1st May, 1948 

2nd May, 1948 

3rd May, 1948 

4th May, 1948 

5th May, 1948 

6th May, 1948 

7th May, 1948 

8th May, 1948 

9th May, 1948 

10th May, 1948 


Number of 
cases 


5 
2 

6 
3 
3 

8 

1 

5 

1 

3 

147 
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have improved considerably now, for only 4 
unreported cases have recently been traced. 

A perusal of the table shows that in the pre- 
epidemic phase which extended over 38 days 
there were occurring cases many of which had 
been missed. From the 20th April, the epidemic 
phase was manifest but it was mild both as 
regards the number of cases and their severity. 
By the end of that month decline commenced 
and now we are in the declining phase. How 
long it will last remains to be seen but from 
previous experience it would appear that it nVay 
last for another fortnight or a month. 


Of the 207 cases which have been removed to 
the hospital, 183 cases belong to the Calcutta 
municipal area and the rest 24 cases were 
brought from the suburban areas, viz, Hooghlv 

9 cases, Howrah 7 cases and 24-Parganas 8 casei 
Three-fomths of the patients are males and 

a large majority of them (87 per cent) are above 

10 years of age; 104 or 70.7 per cent are Hindus, 
45 or 27.2 per cent Muslims and 3 or 2.1 per cent 
Christians. 

Provwces of origin . — ^West Bengal 44, Bihar 
38, U. P. 14, Orissa 8, Rajputana and Merwar 5, 
Madras 2 and East Pakistan 34. This record 


Table II 

Ward-ioise disfribuiion of human -plague cases [between Uh March, 1948 and 10th 

May, 1948) 


Ward 

number 

First case on 

Number of 
cases 

Ward 

number 

First case on 

Number of 
cases 

1 


0 

19 

22nd April, 1948 

7 

2 

28th April, 1948 

2 

20 

1st May, 1948 

2 

3 

22nd April, 1948 

3 

21 

• • • 

0 

4 

20th April, 1948 

6 

22 

22nd April, 1948 

6 

5 

16th April, 1948 

15 . 

23 

26th April, 1948 

2 

6 

19th April, 1948 

1 

24 

23rd April, 1948 

1 

7 

4th April, 1948 

4 

25 

29th April, 1948 

1 

8 

61 h March, 1948 

19 

26 

21st April, 1948 

2 

9 

21st April, 1948 

12 

27 

6th May, 1948 

1 

10 

23rd April, 1948 

2 

28 

21st April, 1948 

14 

11 

17th April, 1948 

10 

29 

30th April, 1948 

2 

12 

23rd April, 1948 

1 

30 

30th April, 1948 

1 ‘ 

13 

17th March, 1948 

5 

31 

30th April, 1948 

2 

14 

23rd April, 1948 

4 

32 

26th April, 1948 

2 

13 

20th April, 1948 

2 

Hooghly 

24th April, 1948 

7 .. 

16 ' 


0 

Howrah 

27th April, 1948 

4 

17 

21st April, 1948 

1 

24-Parganas 

29th April, 1948 

5 

18 

20th April, 1948 

1 
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confined to ward 8; later it spread to wards 7, 5 
and 11 and then to other areas in succession; 
and by now suspected human jdague cases have 
been remoAmd to the hospital from practically 
all wards of the city except 1, 16 and 21. The 
wards arranged in order of incidence of plague 
cases is as follows : 8, 5, 28, 9, 11, 19, 22, 4, 
13 and 14. 


suggests — , . 

greater incidence relative to their probable 
numbers in Calcutta population. 

Occupation . — ^According to a broad classifica- 
tion the distribution of cases is as follows : — 

(1) Liberal professions, tradesmen, clerks and 
shopkeepers — 20 or 13.6 per cent. 

(2) Artisans, labourers, venders, servants, 
peons and destitutes — 73 or 49.6 per cent. 


Tabi,e III 

Aae and sex distribution of 147 plague cases (betioeen 6fh March, 1948 and 10th 

May, 1948) 
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(3) At school— 13 or 8.9 per cent. 

(4) At home (mostly -women and children) — 
41 or 27.9 per cent. 

Thus the majority of the cases occurred among 
people of lower economic status and amongst 
those staying at home. Since suitable data 
regarding the distribution of Calcutta popula- 
tion according to the above-mentioned criteria 
are not available it is not possible to say whether 
or not any particular group has suffered more 
than their due share. 

The types of houses from which these cases 
have been removed are as follows : — 

Residential house 87, residential house cum 
godown 5, barrack 9, bustcc 29, market 4, 
godown 3, mess or sarai 3, shop 3, cattle- 
shed, etc. (khatal) 2 and garage, etc., other 
places 2. As regards construction of houses from 
which plague cases have been removed, 70 or 51.7 
per cent arc masonry buildings, 29 or 19.7 per 
cent are tiled-roof huts, 14 or 9.5 per cent arc 
thatched-roof huts and 28 or 19.1 per cent are 
sheds with roofs of corrugated iron sheets. 
Since we do not know the proportion of the 
different categories of houses in Calcutta we are 
not in a position to say whether the katcha 
houses or huts had more cases than others. 

Table IV 

Distribution oj single or multiple cases of 
plag^ie in houses 

f 


Single or multiple cases 

Number of 
houses 

Single cases 

134 

-Two cases 

3 

Three cases . . . . I 

I 

Pour cases . . . . j 

1 


It is evident from table IV that multiple cases 
have been rare. This is surprising in view of 
the congestion and extreme insanitary conditions 


of the houses in which cases have occurred. 
Evidently this may be ascribed to low diffusibil- 
ity of the organism or less favourable trans- 
mission factors. 

It took sometime to set up a working organiza- 
tion for rat collection and it has not yet been 
possible to cover all the wards simultaneously. 

Thus out of 891 rats examined 19 or 2.1 per 
cent sliowed evidence of plague infection. Of the 
positives 7 were R. mttus and 12 R. norvegicus. 
These had been collected from 9 different wards 
and one from Dum Dum area. The largest 
number of rats infected was found in ward 8, 
the area in winch the first and the largest number 
of human cases have occurred. The rest of the 
infected rats were mostly collected from adjoin- 
ing wards namely 4, 5, 6, 7 and 10. Neverthe- 
less, rats from distant wards and from as far 
as Dmn Dum area have been found positive which 
shows that rodent infection has already spread 
widely. 

Only a few rats were available for examina- 
tion of fleas during the first few days of 
investigation. However, the flea and cheopis 
indices rose from 2.5 and 2.5 on 19th April, 1948 
to 11.5 and 4.0 I’espectivcly on 24th April, 1948. 
They came down to 5.7 and 2.9 on 29th April, 
1948 and thereafter the indices have steadily 
declined and now stand between 1.0 and 1.5. 
It is interesting to note that the fastigium of 
the flea and cheopis indices and of human plague 
occurred about the same time in the present 
series of observations. 

It is diflicult to say whether the present out- 
break in Calcutta heralds the beginning of a 
pandemic. There arc some indications to that 
effect. For purposes of scientific investigation 
it should be treated so. Besides there are many 
problems which need investigation with a view 
to obtain the maximum results from control 
measures which are proposed to be instituted 
and also to check their progress. Investigations 


XAl^jLlCi V 

Results of rat exami nation by wards {between 20th April, 1948 and IQth May, 1948) 

' 1 ! : — ' ’ 


Ward 
• number 


1 

2 

3 

4 

5 

6 

7 

8 
9 

•10 

11 

12 

13 

14 


Number of 
rats 

examined 


16 

88 

68 

89 

235 

11 

15 

81 

11 

3 

67 

11 

42 

88 


Rats found 
infected 
with plague 


Nil 

Nil 

Nil 

1 

1 

2 

2 

7 

Nil 

1 

Nil 

Nil 

2 

Nil 


■Species of rats 
found infected 


E 

R 

All R 
All 
All R 


. rattiis 
. rattvs 
. 'norvegicus 
R. rattvs 
■ norvegxcvs 


R. rattvs 


All R. 


norvegicus 


Ward 

number 


Number of 1 Rats found 
; rate infected 

examined with plague 


. i_ 


16 

16 

18 

21 

22 

23 

25 

27 

2S 

Dum Dum 
Cossipur 
Ho-n’rah 
Unknown 


3 
8 

11 

36 

4 
2 
2 

3 

4 
16 

1 

1 

5 


891 


iVff 

Nil 

Nil 

Nil 

Nil 

1 

Nil 

Nil 

Nil 

1 

Nil 

Nil 

1 


19 (2.1%) 


Species of rata 
found infected 


R. rallus 

R. rattvs 
R. norvegicus 
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are also necessary to forecast probable happen- 
ings in the near future. They may also possibly 
tlirow some liglit on the epidemiological factors 
concerned with the periodicity of the disease. 
Such investigations have been projected. 

In conclusion, a warning ma}'’ be given. Fifty- 
two years ago definite diagnosis of the first case 
of plague in Calcutta was made by Dr. Simpson, 
the health officer. It was not taken seriously. 
Epidemic followed. Plague had come stealthily 
to Calcutta in 1895, as it has come to us now, 
with a low fatality rate. In fact the non- 
venereal buboes which had occurred amongst the 
Shropshire Regiment stationed in Calcutta in 
1895 were not accepted by the army authorities 
as plague and the disease w^as ignored or 
suppressed for three years during which period 
its evolution was slowly proceeding. What was 
the -result ? Beginning from 1898 the annual 
mortality from plague had risen from 26.5 per 
100,000 to 883 per 100,000 in 1900. Plague 
rar^aged the city severely for the next 10 or more 
years and disappeared only after 1925. What 
the Editor of the Indian Medical Gazette wrote 
in 1897 is of equal applicability to-day and may 
be quoted below : — 

' IVe had no desire of referring to Shropshire 
Regiment, but as the Medical Board has published 
the fact that cases of non-venereal buboes have 
occurred among the soldiers of that regiment, 
we cannot help remembering the fact that they 
came from Hong Kong in the beginning of 1895, 
that they were active in stamping out the 
plague, that fatal cases occurred among them, 
'that they have suffered from non-venereal buboes 
ever since, and it is only since the coming of the 
Shropshire Regiment that difficulties in diagnosis 
regarding the buboes appear to have arisen. . . . 
The attitude of the Medical Board is easily 
understood and from many points of view 
especially the commercial appears to be 
laudable; but when viewed from a wider aspect, 
it is a short-sighted policy, and not likely to be 
in the best interests either of the public or even 
the mercantile community. We have an example 
in Bombay of similar policy as that pursued by 
the Medical Board and its results. Bombay 
concealed its first cases, then minimized them 
and now it is face to face with a severe epidemic, 
its trade is ruined, and by its flying population 
it is likely to spread the disease far and wide 

A NOTE ON THE INVESTIGATION OF 
SUSPECTED PLAGUE CASES IN THE 
CAMPBELL HOSPITAL, CALCUTTA 

. By G. PANJA, m.b., ».Bact. 

Professor of Pathology and Bacteriology 
and 

S. K. GUPTA, M.B. 

(From the School of Tropical Medicine, Calcutta} 

Wb started investigation on 16th April, 1948. 

Material was collected from 77 cases, 
although we took notes of 119 cases. Some were 
not evidently plague cases. 


- In the first few days of our investigation, we 
isolated Past, pestis from 8 clinically typical 
cases. The organism was identified in every' 
positive case by morphological and' staining 
reactions, biochemical reactions, agglutination 
with mono-specific anti-plague serum and finally 
by animal inoculation tests. Agglutination test 
on a slide proved highly useful in identifying the 
organisin. Later we found that biochemical and 
animal inoculation tests were not necessary for 
identification. A gram-negative thick, "short 
rod-shaped organism growing in characteristi- 
cally sticky colonies and showing high 
agglutinability with antiplague serum were' suffi- 
cient for identification. 

Bacteriological examination for Past, pestis 
proved negative in the remaining 69 cases. 
Streptococ. pyoge7ies was isolated in 2 cases, 
Staphylococ. aureus in 5 cases and Streptococ. 
vindans in 1 case — all isolated in pure culture. 

Most of the cases in which plague bacilli were' 
not found were clinically suspicious cases of 
plague. The negative findings might have been 
due to either 'of two causes : (i) the cases were 
of mild type; (ii) most of them were having 
sulpha treatment before the material was taken. 
It is interesting to note here that in one case 
Past, pestis was isolated even after 2 days’ treat- 
ment with streptomycin. 

All the cases were of bubonic type. In one 
case onl}'" was Past, pestia isolated from the 
circulating blood. In 3 _ of our cases, which 
proved fatal, no septicemia was found, suggest- 
ing thereby that death was due rather to 
endotoxEemia than bacterEemia. 

All bacteriologically positive cases came from, 
one locality of the town, namely Lower Chitpur 
Road, Chimagalli, Rotu Sarkar Lane, Harinbari 
Lane, Canning Street, J eliatola Street, etc. From 
no house more than one ease came for admission. 

It is also interesting to note that all bacterio- 
logically positive cases that survived showed 
presence of diagnostic agglutinin (from 1 
to 1 in 320) in their blood from the 7th to the 
10th day after illness. _ In the majority of the 
bacteriologically negative cases, no agglutinin 
was found. In 3 suspected cases only, altiiougn 
bacteriologically negative, diagnostic agglutinin 
rvas found against 4 strains of Past, peshs testea. 
This is highly important as a diagnostic pro- 
cedure, since puncture of a small deep-seated 
bubo is difficult and bacteriological finding is 
often negative. Moreover, most cases get .sulpna- 
diazine treatment before puncture is made and 
therefore the chance of getting a positive result 


becomes remote. . , r,„./ 

We found the recently isolated strains of Past, 
pestis most suitable for agglutination test. iNo 
auto-agglutinability was noticed. Both the Aide 
method and Dreyer’s method were adopted but 
the slide method was more convenien^ tunc 
saving and gave clear-cut results. It must ne 
Sfoned hefe that the result of slide agglutina- 
tion should be noted only a minu^^ 
intimate mixing of the bacilli with the diluted 
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serum. Twenty-four hours old nutrient agar 
culture subcultured from day to day acted as a 
good agglutinogen. A prepared saline suspension 
was found less suitable for slide agglutination. 

We have kept an open mind in the bacteriol- 
ogically negative cases showing no agglutinin 
for Past, pestis. We have injected materials 
into animals in the hope of finding some virus 
but so far nothing definite has been obtained. 
We also carried out Paul-Bunnell’s test on a 
large number of sera but no clumping of sheep 
red cells in diagnostic titre was found. In con- 
clusion, we like to lay stress^ on the point that 
for diagnosis an agglutination test must be 
carried out on all cases from the 5th to iOth day 
of their illness if bacteriological finding ia 
negative. 


A NOTE ON FLEAS AND RATS WITH 
REFERENCE TO PLAGUE IN CALCUTTA 

Bs’ D. N. ROY, MD., D.T.M. 

Professor of Medical Entomology, School of Tropical 
Medicine, Calcutta 

The rat flea is the intermediate host of the 
parasites of bubonic plague. Fleas are regarded 
as free parasites as they remain on the host 
generally during the time they feed. The flea 
passes through the egg, larval, pupal and adult 
stages and the whole life cycle covers roughly 
three weeks. The eggs are deposited in places 
where the host rests. For egg-laying, the female 
usually selects dark and dry places such as 
rubbish, debris and dust in domestic houses, 
under the carpet, in godowns and granaries, etc. 
Rat fleas often lay eggs in rat holes. Fleas of 
either sex live exclusively on blood which is 
absolutely necessai^ for their own nutrition and 
also for the nutrition of the ovum. If fleas are 
unable to obtain the blood of the proper animal 
on which they are usually found, they may 
attack other animals. Under normal circum- 
stances the rat flea will always be able to find 
a rat to return to, but where the number of 
rodents has been appreciably decreased which 
happens during an epizootic of plague among 
rats, the flea is driven by hunger to attack man. 

The average flea is able to jump about 3 inches 
from the ground when gorged, and about 4 inches 
when starved. It is also capable of walking up 
a vertical sheet of glass for about 8 inches 
after which it falls back to the ground. 
Horizontally it is unable to cross a ditch 6 
inches wide but it can remain afloat on water for 
some hours. 

The flea is unable to pierce the skin through 
ordinary cotton or woollen socks for feeding 

The duration of life not only of the adiilt 
flea but also of other active stages is influenced 
greatly by the two important factors, tern- 
pe^ti^e and humidity. An increase of humidity 
and also of temperature has a tendency to retard 
the growth of all these stages. 

The rodent flea, Xenopsylla cheopis, is the 
most concerned in the transmission of plague. 


This flea is widely distributed in the tropics and 
is the principal plague flea in the oriental 
regions and also in Africa. It k widely 
prevalent in the plains in India. Xenopsylla 
astia, another rodent flea, also takes part in the 
transmission of plague. 

A large number of surveys earned out m 
India have demonstrated the distribution of 
cheopis in relation to plague in India, in a broad 
sense, to be fairly constant. Where astia is in 
execs'^ of cheopis, fl) the places may be plague- 
free, (2) a small outbreak may occur or (3) m 
certain localities this flea may _ also play the 
same role as cheopis. Where astia is the vector, 
it does so by its number and in such cases the 
epidemics are small and are seldom carried 
over to the off season. 

The flea index represents the population of 
fleas on a single rat. This is determined by 
catching rats and collecting the fleas after 
killing both the rat and the fleas with chloro- 
form. It, however, makes no allowance for the 
floating population of fleas at large in rat ne.sts. 
It is generally assumed that the unknown pro- 
portion of fleas which exist on the rat's body 
is approximately constant. 

In recent years two surveys of Calcutta rat 
fleas have been carried out. The first was by 
Strickland and Roy in 1930 and the second by 
Rao in 1941. Strickland and Roy obtained a low 
flea index, ^vhereas Rao obtained a much higher 
figure especially for cheopis. 

The marked feature of the flea index observed 
by Rao was the wide variation from ward to 
wal’d and in the species of rodents from which 
the fleas were collected. Of the three species 
of rats present in Calcutta, Rattiis norvegicus 
showed the highest flea index (9.0) , while 
Rattxis rattxis and Gxmomys varhts showed a 
general flea index of 4.3 and 4.9 respectively. 
The house mice, Mxis niusculus, and Crocidura 
coerulea, the musk rat, showed a very low 
infestation rate. 

The two most important species of domestic- 
rats are Rattxis rattxis and R. norvegicus. Thft 
former is popularly known as the black rat and 
the latter, the brown rat. 

R. rattxis . — ^The tail is often about one and 
a quarter times as long as the head and body 
combined; the eyes are large and prominent; 
the ears are large; muzzle narrow; tail uniformly 
dark; feet slender, white but sometimes dark. 
The colour in the Indian species is usually brown 
and the belly yellowish white. It is widely 
India. In Calcutta the proportion 
w this species of rodent is decidedly lower than 
R. norvegicxis. It is a rat which lives in the 
house and is a good climber. This rat is much 
more dangerous than R, norvegicus from the 
epidemiological point of view. 

22. no^egims . — ^The tail is about 90 per cent 
the length of head and body. It is a heavy- 
bodied rat with a large heavy tail which is 
generally white or distinctly light in the lower 
half, ears and eyes small; the feet are larger 
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heayy^ and flesh-coloured ; there are no long piles 
or_ bristles on the body. It does not spit or 
bristle when caged. It is a drain rat and visits 
houses at night. It is also a burrowing rat and 
a good swimmer. 

When R. norvegiciis is affected, the disease 
among men does not spread rajridly in the 
locality as happens when R. rattus is attacked. 
Further there is always a tendency for R . ' 
norvegiciis to migrate and in tins way the plague 
spreads to di^^tant parts through this rodent and 
the disease assumes a sporadic character. 


The clinical features which were suggestive of 
plague were : — 

_ Progressive adenitis — commonly involving the 
inguinal, sub-inguinal, axillaiy or post-cervical 
group of glands, without any ascertainable cause 
the glands being visible, palpable and tender' 
with varying degrees of periadenitis. The 
diagnosis of clinical plague was only made 
after 3 days’ observation, if no other cause of 
the glandular enlargement was found. Witli 
this, varying degrees of febrile reaction and 
toxsemia were taken as additional diagnostic 
points. 


A SHORT NOTE ON PLAGUE CASES 
TREATED IN CAMPBELL 
HOSPITAL 

By A. K. DATT GUPTA, m.b., d.t.m. 

Superintendent, Campbell Hospital, Calcutta 

Indigenous plague cases liave not occurred 
in Calcutta for nearly 50 years. The discovery 
of such cases this year is of some interest. 

On 17th March a case was admitted with a 
history of fever for 2 days and enlargement of 
the inguinal glands. He was provisionally 
diagnosed as plague but he absconded the next 
morning. This was an imported case, as he had 
come from Mongh}^' 2 days previously. Sub- 
sequently two cases were admitted from the same 
area, both residents of Calcutta, ivith fever and 
adenitis, on 9th and 30th April, 1948, respectively. 
The -first case was toxsemic on admission and 
died within 24 hours. The second case appeared 
to be in good general condition when admitted, 
but the clinical picture changed subsequently 
within 24 hours and he died within 2 days. In 
both cases gland puncture and blood culture 
taken dmdng life were negative. Both cases 
clinically appeared to be plague cases. In the 
second case post-mortem examination was done 
and the diagnosis of plague was confirmed after 
histological examination of the glands. 

On 15th April the third case was admitted 
from the same area with left cervical adenitis 
and slight fever. The patient was not toxmmic’ 
and general condition was good. The physicians 
of this hospital as well as those of the School of 
Tropical Medicine and members of the All-India 
Institute of Hygiene and Public Health who 
were invited to see this case agreed that she 
was clinically a case of pla^e. The opinion was 
confirmed by bacteriological examination a,t 
the School of Tropical Medicine where F. 'pestis 
was isolated and identified from gland picture 
material. This woman was the third indigenous 
case and the first case that was proved to be 
suffering from plague. She has been discharged 
cured. 

Subsequently a large number of cases started 
coming in, some mild and ambulant, others 
severe and septicasmic. Along with these many 
cases which later proved to be not plague cases 
w'ere also admitted on suspicion. 


Nature of cases 

The admissions during the epidemic may be 
divided into 3 groups according to the periods' 
in which they were admitted. 

16th April to 21st April— when a very small 
number was admitted (11) and 8 of them were 
bacteriologically positive. 

21st April to 6th May — ^ivhen a very large 
number was admitted. Many of them were not 
cases of plague. Seventy-one cases were diag- 
nosed clinically as plague and only 6 of them 
were positive on bacteriological examination. 
Most of these were on treatment when cultures 
were made. 

The latter period from 7th May to 25th May — 
when more serious and septicsemic cases started 
coming in and 21 cases were positive to P. pestis 
on gland puncture of whom 13 proved septiciemic 
on blood culture. 

Of the cases 129 were diagnosed as plague 
and 78 as definitely not plague. 



Clinical 1 

1 

Bacteriological 

Totab 

Bubonic 

84 

35 

119 

Septictemic . . I 

1 0 

14 

14 

Pneumonic 

! 0 

0 

0 


Methods of examination 

At present in all cases gland puncture and 
blood culture are being done. The aspirated 
material from the buboes is cultured on blood 
agar and i c.c. of blood of the patient is put 
on acid agar slope and incubated at ordinaiy 
room temperature. More than 1,000 colonies 
after 48 hours ivere found in severe septicemic 
cases. 

Methods of treatment 

Three methods of treatment have been 
followed : — 

1. Streptomycin injection (1 to 3 gin. per 

day for 4 to 7 days). , 

2. Sulphadiazine orally (8 tablets initially and 
4 tablets 4-hourly for 4 to 7 days). 

3. Sulphamezathine (3 gm. by intravenous 
injection and 4 tablets 4-hourly for 4 to 7 days). 

Results 

1 Streptomycin . . 24 cases — 7 deaths. 

2. Sulphadiazine .. 71 case.s— 7 deaths. 

3. Sulphamezathine 37 cases — 4 deaths, 
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Only severe cases were selected for strepto- 
mycin treatment and two cases died within 12 
hours on admission. 

■ During the convalescent period the pam sul)- 
sided and the glands became small, although 
they remained tender for sometime. In some 
cases diagnosed as plague clinically or bactcriol- 
ogically the adenitis relapsed with fever in the 
second or third week of convalescence and the 
glands suppurated. From these sujipurated 
glands no P. pesfm could be isolated. In some 
cases organisms of the staphylococcus group 
could be found. 

A rather curious feature is that all the 
deaths that have occurred so far arc amongst 
non-Bengalis. 


AN ASSESSMENT OF THE VALUE OF 
PLAGUE VACCINE (HAFFKINE INSTI- 
TUTE) AS USED IN A SINGLE 
DOSE MASS INOCULATION 

(A FIELD ENQUIRY) 

By T. B. PATEL, mji., b.s., b.sc., 

B.Hy. (Bom.), DJ.H. (Bond.) 

Assistant Director o/ Public Health, In-chargc, Vaccine 
liKtitute and Southern Registration Division in addition 
Wclgaum) 
and 

J. L. REBELLO, dj.h. (Eng.) 

Assistant Director of Public Health, In-chargc, 
Epidemics (.Poona) 

PixAGUB vaccine is extensively used now as a 
routine control measure in various parts of the 
country where the pla^e epidemic is prevailing. 
There has been an impression among people 
including some medical men that the plague 
inoculation will give more or less complete pro- 
tection when constantly exposed to the risk of 
plague infection in the affected area which is 
not correct and gives a false idea regarding the 
protective power of the vaccine. In fact, none 
of the dead bacterial vaccines could be relied 
upon to give absolute protection against an 
overwhelming infection and the same is true of 
plague vaccine. However, recently some public 
health officers and medical men in the province 
working in the field have doubted as to 
whether it is of any value at all as practised 
now in the field in a single dose inoculation of 
2 c.c. (Simeons and Chhatre, 1946) . With a 
view to clarifying the position a field investiga- 
tion was vmdertaken recently in this province, 
where plague prevailed in an epidemic form in 
some districts. 

Field investigations in assessing the pro- 
tective value of a particular vaccine have certain 
inherent ^awbacks in that all the conditions as 
one obtains in control laboratory experiments 
cannot be fulfilled in nature. Thus, in the 
field investigation one has to observe the course 
of epidemic as it occurs in nature, which may 
"be limited or widespread and may be extended 
over a long period as in plague. Again, the 


risk of infection cannot be accurately ascertained 
as regards the intensity and duration as it affects 
the inoculated and uninoculated groups. This is 
further complicated by factors such as emigration 
and immigration of new groups, people are not 
immunized simultaneously nor all of them before 
the start of the epidemic, etc. The present 
investigation, being not a pre-planned affair and 
being carried out after the subsidence of the 
epidemic, has an added disadvantage in that the 
records were not properly maintained and the 
enquiring staff had to scrutinize the informa- 
tion carefully and without prejudice to obtain 
the relevant data. 

Information was collected in detailed standard 
forms by the district public health staff from 
3,320 infected houses in 120 plague-affected 
villages and seven municipal towns in 5 districts. 
It relates to the plague epidemic of the last) 
season only, i.e. j^ear 1946. The data thus com- 
piled were carefully sifted and analj'sed by one, 
of us (T. B. P.). 

Accurate information on the state of inocula- 
tion about the persons attacked with plague w'as. 
available’ from village records, In case of all 
other persons this was ba^ed on the information 
supplied by the persons themselves who were 
inoculated or the guardians in case of children. 
This was confirmed in many cases by the public 
health staff wdio had carried out inoculations at 
these villages. We also visited some places to 
satisfy ourselves regarding the proper recording 
of data by the staff. 

In view of the limitations inherent in not pre- 
planned enquiries like this, the data compiled 
in this manner after careful enquiry may 
be considered not unsatisfactory and are 
undoubtedly dependable to arrive at broad con- 
clusions. Inoculations were usually carried out 
by the public health staff, dispensary medical 
officers, and in some cases by the local medical 
practitioners. In all the instances a single dose 
inoculation was carried out and the dosage used 
was 2 c.c. for the adult and a proportionate one 
for the other groups as recommended by the 
Haffkine Institute. The vaccine used in all 


cases was a iresh one as it was issued by the 
Public Health Department without delay, on 
being received from the Haffkine Institute. It 
may be further stated that not all the persons 
were inoculated at the same time in the villages • 
nor were they all pre-immunized, i.e. immunized 
before the start of plague infection in the village. 
Many times persons in a house were inoculated 
after the onset of a first case and these, there- 
fore, are considered to belong to the group of 
^ unmoculated at risk ’ prior to the first case and 
inoculated at risk ’ group later (though strictly 
speaking they would come under the second 
poup a week later when the inoculation 
becomes effective; see the two paras below 
table ill). Data regarding history of inocula- 
tion were available wuth regard to the inmates- 
in houses, in which there were one or two attacks’ 
of plague at different periods. In case of houses 
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plague attacks 

at ditterent periods, which were proportionate!}' 
very few, definite information was available 
only regarding the time of first attack and the 
last attack, while that about the people inocu- 
lated after the second plague attack and before 
the last attack was not available. 

It is observed that the people from the 
plague-infected houses sometimes evacuate it 
to avoid infection, but this evacuation is neither 
timely nor controlled and is very restricted 
during the monsoon period. The persons who 
evacuate from infected houses continue to be 
at risk whether inoculated or uninoculated as 
they carry plague-infected material along with 
their personal effects and as evacuation is not 
controlled they not in-kequently visit their 
houses which they have supposed to have 
evacuated. These persons are, therefore, consi- 
dered at risk and accordingly included in the 
respective two groups. 

_ A distinction has been made regarding persons' 

' inoculated ’ and persons ‘ inoculated at risk ' 
as also ' uninoculated ’ and ‘ uninoculated at 
risk ’ for judging the effect of vaccine. Only the 
groups at risk are taken for consideration. For 

Table la 

Statement showing plague incidence, deaths and case mortality by districts among ^inoculated 

and uninoculated at risk' 


the distribution of their incidence is given in 
tables Ic and Id. 

The value of plague vaccine is essentially 
determined by its effect in lowering the plague 
mcidence, deaths ’and case mortality in the 
inoculated group when exposed to the risk of 
infection as compared to that obtaining in the 
unmoculated group under similar conditions. 

Details of total incidence, deaths and case 
mortality and also these by districts are given 
below in tables I and la respectively. 

Table I 

Total plague incidence, deaths and case mortality 
rates among ‘ inoculated and uninoculated groups 
at risk ’ for five districts where plague enquiry 
was carried out 


i 

Group 



Case 

Attacks 

Deaths 

mortality, 
per cent 

Inoculated 

1,996 

509 

25.4 

Uninoculated . . 

1,985 

1 

1,005 

' 50.6 


Inoculated 


Uninoculated 


District 


Poona 

Belgaiim 

Satara 

Ahmednagar 

Bijapur 


Attacks 

1 Deaths 

Case mortality, 
per cent 

Attacks 

Deaths 

Case mortality, 
per cent 

602 

118 

19.6 

530 

250 

47.1 

733 

187 

25.5 1 

341 

141 

41.3 

372 

119 

31.9 

711 

394 

55.4 

161 

56 

34.7 

268 

156 

58.2 

128 

29 

22.6 

135 

t 

64 

47.4 


this purpose an infected house, i.e. a house where 
a rat-fall or plague case has occurred, is taken 
as unit. All persons residing in such a house 
are considered at risk and of these those 
uninoculated amd inoculated before the occur- 
rence of first attack are included respectively in 
the groups of ‘ uninoculated at risk ’ and ‘ inocu- 
lated at risk ’ and those inoculated later on, as 
they continue to be at risk, in the group of 
‘ inoculated at risk The number in each group 
is sufficiently large. The accurate information 
regarding factors of age and sex distribution, 
social, economic and environmental conditions 
are not available regarding the two groups. 
However, it may be noted that both groups 
being mostly consisting of people residing _ in 
villages and usually of agriculturist class having 
more or less similar social and environmental 
conditions, it seems that these factors are not 
likely to affect materially the broad conclusions 
arrived at. As regards the age and sex groups 


The figures in table I indicate that the 
case mortality rate among the inoculated is 
markedly lower than that among the uninocu- 
lated. The difference in the case mortality rate 
among the inoculated and the uninoculated in 
the different districts as given in table la follows 
the same pattern as in table I except for the 
fact that the case mortality is higher in the two 
districts of Satara and Ahmednagar in both the 
groups, viz, inoculated and uninoculated. Table 
Ic would also indicate that the relative advant- 
age to the inoculated (as compared to the 
uninoculated) is less apparent as the virulence of 
the epidemic (high case mortality) increases, 
Belgaum being an exception. _ 

In table l5 are given the details of _ the 
population of infected villages by districts, 
total number inoculated among them, percentage 
of inoculated to the total population ana 
mortality rates among the inoculated and the 
uninoculated. Thus from the table it is 
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Table 15 


Percentage inoculations in the infected village populations^ by districts in relation to case 
mortality rate among the inoculated and uninoculated groups 


District 

Population of 
infected villages 

Population 

inoculated 

Percentage of 
inoculated 
population 

! 

Case mortality 
j rate (among 
inoculated), 
per cent 

Case mortality 
rate (among 
uninoculated), 
per cent 

1 

''2 

3 

4 1 

5 

6 

Poona 

117503 

92,195 ' 

j 1 

78.6 

19.6 

47.1 

Belgaum 

63312 

59,621 

■ 93.4 

253 

41.3 

Satara 

70,487 

42,942 

1 60.9 

31.9 

55.4 

Ahmednagar 

32545 

12,490 

38.7 

34.7 

58^ 

Biiapur 

97,089 

75,568 

i 77.8 

22.6 

47.2 


evident that Ahmednagar with the lowest per- 
centage of inoculated population (38.7 per cent) 
appears to have the highest case mortality (58.2 
per cent) in the uninoculated group. 

Tlie -Belgauni district with the maxinmin per- 
centage of inoculation (93.4 per cent) has the 
lowest case mortality rate (41.3 per cent) in the 
uninoculated group which would indicate that 
the epidemic in Belgaum is of lower virulence 
than in other four districts. Thus from the 
table it would seem to suggest that the 
greater the amount of protective inoculation 
carried out in a community, less virulent is likely 
to be the epidemic in such a community and 
vice versa within certain limits. 

Ti 

Case mortality rate 


Tables Ic and Id similarly give the incidence, 
deaths, and case mortality by different age 
groups and sex. 

It will be seen from table Ic that in the 
age group ‘ o^TI• 45 years ’ the case mortality 
rate is slightly higher than the other two age 
groups both among the inoculated and iininocu- 
lated. Also the case mortality rate in the age 
group ‘ between 15 and 45 years ’ among the 
uninoculated is much lower than the other two 
age groups in that column. 

The difference in the case mortality rate of 
19.6 per cent between the inoculated and the 
uninoculated in the age group of 15 to 45 years 
as compared to that of 28.9 per cent and 30.0 
E Ic 

different age groups 


Inoculated 

Un INOCULATED 

Group 

' Attacks 

i 

.. 1 

Deaths 

Case 

mortality, 
per cent 

1 

j Attacks 

1 

Deaths 

Case 

mortality, 
per cent 

1 

Under 15 years . . . . 830 
Between 15 and 45 years . . 949 
Over 45 years . . . . 182 

222 

247 

54 

26.7 

265 

29.7 

mm 

344 

461 

191 

55.4 

45.8 

59.7 

Tot.^l .. 1,961 

523 

26.7 

1,948 

1 996 

1 i 

51.1 


Table Id 

Case mortality rates by sex 



Inoculated i 

1 

— 1 

j Uninocui..ated 

Sex 1 

i 

1 

Attacks 

1 

Deaths 

Case 

mortality, 
per cent 

1 

Attacks 

Deaths 

Case 

mortality, 

! per cent 

Male 

Female 

773 

901 

218 

234 

1 

285 

25.9 

699 

1,115 

374 

568 

53.5 

50.9 

Total 

1,674 

452 

27.0 

1,814 

942 

51.9 
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per cent respectively in the age groups ‘under 
15 years ’ and ‘ over 45 years ’ would suggest 
apparently a greater advantage from inoculation 
to the latter groups. 

Table Id indicates that males have a slightly 
higher case mortality rate in both the inoculated 
and uninoculated groups. 

It may be noted that sulpha-drugs (usually 
sulphathiazole) were extensively used in the 
treatment of plague cases in rural areas through 
the agency of epidemic and dispensary 'medical 
officers, private practitioners, through the Infec- 
tious Diseases Hospitals opened in various parts 
and also through the distribution of sulpha 
tablets by the public health staff. Many of the 
cases included in table I have thus been treated 
by sulpha-drugs. This is an added contributory 
factor in lowering case mortality figures. This 
would apply to both the groups, viz, ‘ inoculated ’ 
and ‘ uninoculated ’. ■ 

Table II shows the case mortality figures 
separately for sulpha-treated and untreated 
groups among the inoculated and uniuoculated 
groups. 


The group inoculated-untreated has a mortality 
rate of 40.2 per cent as compared with,uninoc\i- 
lated-untreated group which has a case mortality 
rate of 59.4 per cent. Thus, there is a difference 
of 19.2 per cent between these two groups. This 
difference has been found to be statistically quite 
significant mrd indicates that plague vaccine has 
been effective in inducing the mortality by 19.2 
per cent below that obtained in the uninocu- 
Jated group. 

Table II indicates tliat sulpha-drugs have been 
effecti^n in reducing the case mortality still 
further by about 20 per cent and hence sulpha- 
drugs would need to be given equal importance 
in any' plague campaign to prevent a heavy 
mortality from the disease. Table II also makes 
it clear that the contribution of sulphathiazole in 
lowering the case mortality in the inoculated 
and the uninoculated groups is not equal. Wagle 
(1944) found in his series of plague cases results 
such as 21.3 per cent in sulphathiazole-treateS 
cases and 53.6 per cent in iodine-treated, i.e. non- 
specifically treated cases. Our results in the field 
compare well with this. He, however, does not 


Table II 

Case mortality rate separately for sulpha- treated and untreated groups among the inocu- 
lated and the uninoculated 


■ ■ 1 

1 

Treated with sulpha-druo.-? 

Untreated 

WITH SULPHA-DRL'OS 

Inoculated or ! 
uninoculaled j 

< 

j 

Attacks 

1 

1 

Deaths 

Case 

mortality, 
per cent 

Attacks 

Deaths 

Case 

mortality, 
per cent 

1 

Inoculated . . 1 

1.586 

344 

21.6 

410 


165 

402 

( 

Uninoculated 

1,262 

575 i 

45.5 

723 i 

i 


430 

59.4 

Total 

1 

2,848 

919 

32.2 

1 

1,133 

595 

52.5 


It will be seen that the most favoured groujo 
ic the combined inoculated and sulpha-treated, 
mving the case mortality of 21.6 per cent while 
[.he most adverse group is the combined umnocu- 
iated and untreated one with a very high ca.e 
nortality rate of 59.4 per cent. 

Table III 

... 7 7 . u.nfh vnfc case mortality rate and case mortality rate in the sulpha-p-eated and un- 

Attack rate, death ^ ate, ^-^nrulnfed and the uninoculated at risk 


seem to have taken into account the bene- 
ficial effect of plague vaccine in asse.ssing the 
results with various sulpha-drugs in his series. 

Table III gives the figures of incidence, deaths, 
death rates and case mortality rates separately 
among the inoculated and uninoculated groups 


1 

' Group Number Attacks 

1 

^ 1 

1 i 

Attack 
rate, 
per cent 

1 

1 Death 

1 Deaths rate, 

1 per cent 

Case 

mortality 
rate (total), 
per cent 

_ — ~ 

Case 

mortality 
rate in the 
sulpha- 
treated, 
per cent | 

i 

Case 

mortality 
rate m the 
untreated, 
per cent 

Inoculated at risk . . i 7*^ | 

Uninoculated at risk j 4,241 1 1,382 

12.3 

32.5 

185 2.4 

1 

652 15.3 j 

195 ' 155 

47.1 ‘ 355 

38.4 • 

61.7 
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at risk as also among the snlpha-tveated and 

untreated ones. . n e 

In this table in calculating the figures _oi 
attacks, deaths, etc., tlie persons attacked with 
plague (or dying) within 7 days of inoculation 
liave been included in the column of ‘ uninocu- 
lated at risk’ as they did not have time to 
develo]! protection from jilague inoculation. . It 
will be seen from the table that the attack rate 
of 12.3 among the inoculated at risk as also the 
death rate of 2.4 among them are lower than 
those in the group uninoculated at risk, 
which are 32.5 per cent and 15.3 per cent 
respectively. The difference of 20.2 per cent 
in the attack rate among the inoculated 
at risk is statistically significant and indicates 
that the plague vaccine is definitely of value in 
protecting the persons against getting an attack 
when exposed to infection. 

Difference of 12.9 per cent in the death rate 
in table III between the two groups is also statis- 
tically significant and indicates that the plague 
vaccine is of value in lowering the death rate. 
The value of plague vaccine appears to be 
much better in its effect in reducing the death 
rate than in reducing the attack rate and is in 
part enhanced by the use of svdpha-drugs as is 
apparent from the last two columns of table III. 

Table IV 

Plague incidence and deaths among inoculated in 
relation to time interval after inoculation 


Time interval 
after inoculation 

Attacks 

Deaths 

Case 

! mortality, 
j per cent 

Within 3 days . . 

78 i 

38 

48.7 

Between 4 to 7 

S9 

22 

1 24.7 

' days. 

t 


1 

Between 8 to 15 

177 * 

42 

23.7 

days. 




Between 16 to 30 

349 

63 

18.5 

days. 

1 



Between 31 to 90 

639 

153 

23.9 

daj’s. 



Between 91 to 180 

163 

37 

22 6 

days. 



Table IV gives the details 
incidence among the inoculated in 

of plague 
relation to 


time interval after the inoculation. It. would 
seem to indicate that there develops an adequate 
immunity by about the 7th day of inoculation. 
The case mortality figures of the first three 
‘time interval' items in the table do' not 
seem to show any adverse effect of negative 
phase as was suggested by Simeons and Chhatre 
(1946) in their series. Figures for the towns are 
also similar ones. In this connection it may be 
stated that conclusions arrived at from ' the 
laboratory experiments carried out at Lister 
Institute (Schiitze, 1939) suggested that inocula- 
tion carried out during the incubation period in 
case of typhoid fever would do no harm on that 
account. The same would seem to be true in 


case of plague inoculations and hence inocula- 
tions sliould not be refused to the contacts on 
that ground. 

Summary and conclusions 

1. A field investigation to assess the_ value 
of plague vaccine was carried out in 5 districts 
in 120 villages and 7 municipal towns affected 
during the plague epidemic of 1946. 

2. In all 3,320 plague-infected houses com- 
prising 3,981 plague cases were examined and 
data recorded from them analysed. 

3. Plague vaccine as used now in a single 
dose has been found to be of definite vajue in 
that it reduces the case mortality rate in the 
inoculated by about 20 per cent when compared 
to that in the uninoculated group. This effect 
is apart from that due to sulpha-drugs which has 
been separately assessed. 

4. The attack rate and death rate in ‘ inocu- 
lated persons at risk ’ are lower than those in 
‘ uninoculated group at risk ' and are statistically 
significant and indicate that the plague vaccine 
is of value in reducing the attack rate and death 
rate. However, the reduction in the attack rate 
observed is not marked. 

5. Sulpha-drugs were used on a large scale in 
the treatment of plague cases in the field during 
the epidemic and have showed their remarkable 
value in reducing the death rate considerably 
and thus have established an equal claim 
with the vaccine in the control of heavy plague 
mortality. Ideal thing appears to be to protect 
persons with plague vaccine and also to provide 
treatment facilities with sulpha-drugs in plague- 
affected areas. 

6. There seems to develop an adequate pro- 
tective immunity response by about 7 days of 
inoculation. There was no adverse negative 
phase efiect observed among those inoculated 
after exposure to infection and hence it would 
seem unwise to refuse inoculation to contracts 
from fear of negative phase effect. 
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RECENT OUTBREAK OF PLAGUE IN 
CALCUTTA 

By M. U. AHMAD, m.b. (Cal.), l.r.c.p., l.r.c.s. (Edin.), 

L.H.F.p.s. (GlasJ, D.p.H, (Edin.), (Bengal) 

Health Officer, Corporation of Calcutta 

Plague is not a new-comer to the city of 
Calcutta. About half a century ago it made its 
appearance in the city in April 1898, commenced 
to exact its toll and the city was declared to be 
infected on 30th April, 1898. The city continued 
to be visited by this disease in an epidemic form 
for more than a decade afterwards, mainly 
during the months of January to June, having 
the highest _ attack and death rates in March- 
April. During the last 25 years or more, how- 
ever, there is no record of any indigenous plague 
case in the city. The few cases and deaths 
recorded were amongst persons who had con- 
tracted the infection in a plague-infected locality 
outside Bengal. It was, therefore, a complete 
surprise for all when indigenous plague made its 
j)resence felt in the city for the first time after 
a respite of more than a quarter of a century. 

Since the middle of March 1948, a few cases 
in the city were suspected by some private 
medical practitioners to be cases of plague. The 
first patient, diagnosed to be suffering definitely 
from an attack of plague, was removed to the 
Campbell Hospital on 15th April, 1948, from 20, 
Harinbari Lane, Ward 8. The patient, Bibi 
Darjafan, Mohammedan female, 40 years of 
age, had been in Calcutta for four months past 
and provided the first recognized instance of 
indigenous plague in the city during this year. 
Instances of other indigenous cases followed and 
with mounting panic the number of admissions 
of suspected cases into the Plague (Observation) 
Ward in the Campbell Hospital began to rise 
progressively. Between the 15th and 21st of 
April, there were only 14 admissions, four of 
which were definitely not plague causes. The 
disease so far was confined mainly to Ward 8 
and its adjoining locality. Between the 22nd 
and 28th of April, 1948, there were 109 admission^ 
of suspected cases. The patients at this stage 
came from widely scattered places all over the 
city even from outside the city limits. The 
number of admissions of suspected patients 
reached the peak of 24 in a day during this 
period. Then the number of admissions started 
falling. From the 29th April to 5th of May, 
1948, there were 51 admissions. Since the middle 
of April till 12th of May, 1948, there have been in 
all 216 admissions of suspected cases into the 
Campbell Hospital of which 74 have been 
diagnosed as not plague. Of the 142 cases 
diagnosed as plague, 23 were bacteriologically 
confirmed. From 13th May to 31st May, 25 
more suspected cases have been admitted. The 
total deaths up to 31st May amount to 13. 

As plague had been non-prevalent in the city 
for the last quarter of a century or more, the 
authorities. had no operational staff or detailed 


programme of work for specifically fighting this 
took^ Thp f ^ 

took the following measures promptly •— 

cipbel! Ho^iS “ «’* 

2. Prompt^ disinfestation with D.D.T. 

3. Epidemiological investigation and examina- 
tion of rats under the supervision of the All- 
India Institute of Hygiene and Public Health 

4. Mass_ inoculation. 

The special features of this present outbreak 
have been that : 


1. The case mortality was strikingly low. 

2. No abnormal rat-fall, indicating presence 
01 an epizootic plague, was noticed, though 
certain proportion of rats collected from different 
iocahties and examined at the laboratory of the 
All-India Institute of Hygiene and Public 
Health has been found to be infected. 

In this connection it wmuld be -worth while to 
consider the number of attacks and deaths for 
five years since 1898, when plague made its first 
appearance in the city. 


18&8 1899 . 1900 1901 1902 

Attacks . . 247 2,467 8,822 8,611 7,781 

Deaths . . 203 2,341 8,278 7,883 7^78 

It thus appears that -though plague had a 
modest start in the first year of its visit it 
exacted a much heavier toll in the succeeding 
years. The attacks have been comparatively 
light so far but we must be prepared to meet 
the eventuality of any recrudescence of this 
disease in a more severe form. 

The authorities are fully alive to the situation. 
A comprehensive scheme for fighting this 
disease has been worked out and is awaiting 
sanction. 


CLINICAL IMPRESSIONS OF A SECOND 
PLAGUE EPIDEMIC IN THE 
SAME TOWN 

By D. SHAMANNA, ha., m.b., b.s. 

Assistant Surgeon, L. F. Hospital, Saklaspw 
and 

Miss MARY KALAPPA, 

Sub-Assistant Surgeon, Hlatcrnily Hospital, Saklaspur 

The town of Saklaspur in Hassan district, 
Mysore State, with a population of 4,000 was 
visited by an epidemic of plague for a second 
time in August 1947, following the previous one 
in 1946 which had lasted from March to October, 
after a brief respite of about 9 months. A 
clinical account of the first epidemic _ was 
presented in October 1946. A byef clinical 
resume of the recent epidemic is set down in this 
paper. 

The first case in the town was seen by one pi 
us in August 1947. She was a Muslim girl aged 
13 years, a local inhabitant, not having gone to 
anv infected locality nor come in contact with 
anv infected person. She had an axillary bubo 
and a temperature of 100°F, To diagnose this 
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case as plague and report it to the inimicipal 
authorities ns such called for much cireumspec- 
tion on the part of one of us (M. K.L Nexi 
day in a neighbour’s family two cases of 
adenitis and fever were sighted, and on the 
third day in the same locality a boy took acutely 
ill with fever and an enlarged femoral gland. 
Now there was no doubt that plague had set 
its foot on Saklaspur soil, though the source of 
infection was not clear. At this stage reports 
of rat falls here and there reached the authorities. 
Not that there were no rat falls a few days prior 
to the occurrence of the first case but due notice 
had not been taken by the public. Dead rats 
were now sent for examination from several 
houses and they were all found- positive for 
B. pcstis and thus the whole town became alive 
to the fact that the epidemic liad come again. 

Soon after the first case was reported — thanks 
to the public health department and the town 
municipalitj' — ^laublic health measures were 
prompt!}' instituted, viz, cyanogassing, dis- 
infection and plague inoculation. A distinct 
difference in the attitude of the public was 
noticed during this epidemic to the public health 
measures. The apathy and disinterestedness 
exhibited by them during the previous epidemic 
were not to be seen. The public welcomed the 
public health measures, and readily and willingly 
lent their co-operation as they were now con- 
vinced by their past experience of their use- 
fulness. This favourable public attitude was 
one of the encouraging factors in stemming the 
tide of the epidemic in its early stages. Within 
10 days of the onset of the epidemic 95 per cent 
of the population of the town had the protective 
inoculation. 

There W'ere in all 17 attacks. Nine cases 
came directly under our care, and the 
remaining ones we had an opportunity to watch 
through the courtesy of colleagues. Ten were 
males and 7 females. Regarding the ages of 
the affected individuals 7 were below 10 5 'ears 
of age and the remaining were adults from 1 8 to 
30 years. 

Excepting 2 severe cases — septiciemic ones — 
the clinical picture in the remaining 15 cases w'as 
nearly the same, viz, a moderate degree of fever 
and definite enlargement of one or other 
lymphatic gland, femoral gland being involved 
in the majority of cases. The enlarged gland 
was tender and associated with periadenitis. 
Other signs and symptoms like injected con- 
junctiva}, dullness and gastro-intestinal distur- 
bances were not to be seen. 

_ All the cases were treated by sulphathiazole 
in their own houses, the dosage being that 
suggested by Mathui et al (Indian Medical 
Gazette, August 1945). The drug given was 
either thiazamide or cibazol tablet. It was 
staited with an initial dose of 2 grammes 
followGd by a iBaintGnance dose of 1 gramnie 
every 4 hours, making a total of 7 grammes in 
the first 24 hours. On the 2nd and 3rd days, 
the dose was reducccl to 4 grammes, i.e. 1 


gramme every 6 hours. This was further 
reduced to 3 grammes from 4th to 6th day, 
making a total of 24 grammes as the basic 
standard dose. Children of 8 to 14 were given 
half the above dose and in smaller children the 
dosage was corresponding!}'- reduced. This basic 
standard dose was given even when the patients 
became apyrexial on the- 2nd or 3rd day of the 
attack. In all cases attention was paid to 
adequate fluid intake. Rarely had we to resort 
to the use of glucose, soluseptasinc, coraminc or 
even tincture digitalis. 

Unlike the previous epidemic we had no 
difficulty in inducing the jiaticnts to take the 
full dosage of sulphathiazole. The people had 
taken to this drug kindly on account of its pro^'ed 
benefits as witnessed by them in the previous 
epidemic. The municipal authorities made a 
free distribution of these pills to the poorest of 
patients. Even the hakims and voids had shed 
their prejudice with respect to the sulpha drug 
and given up their indigenous remedies in 
favour of sulphathiazole. In a few instances the 
lay public had themselves purchased the ‘ Plague 
pills ’ ns they referred to cibazol and adminis- 
tered a couple of them to the patient before the 
doctor saw the case. Though we had read 
accounts of the superiority of sulphadiazine, sul- 
phathiazole still held the field in this epidemic 
primarily on account of the popular support 
given to it. 

In all the bubonic cases the patients became 
apyrexial on the 2nd or 3rd day of the onset of 
the fever and adenitis. In none of the cases did 
the buboes suppurate though it took a A'ariable 
period from 10 days to a month for the pain 
and swelling to subside completely. 

No complications were met with in any of the 
bubonic cases. With the exception of two 
septiciemic cases, in all the bubonic cases, 
patients made an uneventful recovery, so much 
so that the seriousness of the disease was totally 
lost on the populace. 

Most of the inhabitants of the town had been 
inoculated in March, April and May 1946, 
and out of 17 attacks in 1947, all had the benefit 
of the 1946 inoculation. Excepting the two 
individuals that died the remaining had been 
inoculated recently too (August 1947). The 
two deaths were clinically amongst the septic- 
iemic type, and both were adults. 

As against 17 attacks and 2 deaths in this 
epidemic (1947) there were 26 attacks and 6 
deaths in the previous one (1946). 

The mortality rate in this epidemic was very 
low The epidemic itself might have been a 
mild one. There might have been a residual 
population conferred by the 
1946 inoculation. The public health measures 
instituted cyanogassing, disinfection and 

Tu'^ln very prompt and efficient. 

All these factors served to check the spread of 
the epidemic. _ The immediate exhibition of the 
sulpha drug m adequate dosage was perhaps 
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largely responsible for reducing the death rate 
amongst those that were attacked. 

_ Our thanks are due to all colleagues who with unfail- 
ing courtesj’- acquainted us with the cases under their 
treatment. 

Addendum to ‘Mirror of 
Hospital Practice’ 

PLAGUE IN CALCUTTA 

REPORT OF THE FIRST CASE DIAGNOSED WITH 
PHOTOGRAPHS OF THREE OTHER CASES 

By R. N. CHAUDHURI, m.b., m.r.c.p., t.d.d. 

Projessor oj Tropical Medicine 

and 

H. CHAKRAVARTI, m.b. 

Assistant Pesearch Officer 

(Department of Tropical Medicine, School of Tropical 
Medicine, Calcutta) 

On the 16th April, 1948, the Director of the 
School received an urgent letter from the 
Superintendent of the Campbell School and 
Hospitals intimating that four patients suspected 
to be suffering from plague were lately 
admitted there, one after another, all _ being 
Mohammedans from a jxarticulav locality of 
Calcutta. Of these the first patient who had 
come from Monghyr and developed fever on the 
second da 3 >- of his arrival in Calcutta, absconded 
soon after his admission into the hospital; the 
second and tlie third patients died ^ in the 
hospital but as stated in the letter bacteriological 
examinations of blood and aspirated _ material 
from glands revealed no specific organisms, and 
autopsy of a gland was also negative. The 
senior author was asked in that letter to see the 
fourth case which was admitted on the previous 
night with a view to excluding or confirming the 
diagnosis of plague. 

We went to the Hospital and examined 
the case which was a woman aged 40 years. 
She was uneasj’’, apathetic, dehydrated and 
markedly prostrated and answered to the ques- 
tions reluctantly in a feeble voice. She, however, 
could give the history and stated that the fever 
had begun five days before her admission into the 
hospital, followed by a swelling in the left side 
of the neck one day after the onset of the 
fever. The swelling was however gradually 
increasing. She also complained of extreme 
weakness and pains all over the body. 

The temperature on admission was 102°F. and 
during the time of examination was 100°F. with 
pulse rate 120 and respiration rate 40 per 
minute. She was moderately toxtemic ; there was 
slight photophobia but e 5 '^es were not congested. 
The tongue was thickly coated and dry and she 
had no inclination for food. Heart sounds were 
clear and no adventitious sounds were audible 
in the lungs. The .spleen was palpable half an 
inch below the costal margin. The abdomen 


was soft, bowels were constipated and the urine 
was diminished in quantity. There was no neck 
rigidity, pupils were equal and reacting, knee 
jerks and abdominal reflexes were normal, 

A diffuse swelling was noted in the upper and 
lateral part of the left side of the neck, extend- 
ing from behind the angle of the mandible 
to the upper angle of the posterior triangle 
across_ the upper third of the sternocleido 
mastoid muscle. It was oval in shape, about 
two and a half by two inches. A photo- 
graph was taken but unfortunatelj'’ tlie swelling 
was not very clear in the jneture, hence a sketch 
diagram is given below (figure 1) indicating 
the position of the swelling. It was slightly 



tender and the area was red and hot to the 
touch. The overlying skin with subcutaneous 
tissue was cedematous, giving a soft and bogg.v- 
feel and no discrete gland could be palpated 
through it. In general the swelling did not 
appear very much different from a local 
inflammatory swelling or septic adenitis. It was 
punctured and a little purulent matei'ial was 
obtained. 

No malaria parasites were seen in the blood 
but there was definite potymorphonuclear 
Icucocytosis. The gland puncture was positive 
for Pasteurella pestfs. The patient was having 
penicillin injections and ‘ cibazol ’ in small 
doses. She was given sulfadiazine 2 gm. in our 
presence -with instructions to repeat the dose 
every four Imiirs, and an intravenous glucose 
saline drip was also advised. The temperature 
became normal after five days but the swelling 
persisted for several days afterwards ivhen we 
learnt she was given a course of streptomycin. 
The patient recovered uneventfully. 

The chief interest in publishing this report 
lies in the fact that this was the first case 
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diagnosed in the recent outbreak of bubonic 
plague in Calcutta. The patient had a 
moderately severe infection with a bubo occur- 
ring in the cervical region, a relatively infrequent 
site (5 to 10 per cent). She had the infective 
flea bite probably about the area shown in 
dotted lines (figure 1). 

In a subsequent visit' we took jihotographs 
of three more patients with bubonie plague, one 
had the bubo in the neck, one in the inguinal 
region, and another in the axilla. These arc 
also reprodueed in plate VIII, figures 2, 3 and 4, 
with the above case report. 

Our thanks are due to the Superintendent, Campbell 
Hospital, for refeixing the case to us and to Dr. S. K. 
Gupta for assistance. 


Ittie 3nDiau HDeDical (Sasette 

lljears Hgo 


PLAGUE ADMIFilSTRATION 

(Reprinted from the Indian Medical Gazette, 
Vol. 33, :Uarch 1898, p. 102) 

Thu volume containing the reports of the 
Bombay ISIunicipal Commissioner and the 
Health Officer on the Plague in Bombay in 
1896-97 will, we venture to think, be found of 
more than passing interest. Already in Bombajq 
as far as the mere date of publication is con- 
cerned, the volume is somewhat ancient history, 
but the lessons the reports teach in the difficul- 
tie.< of dealing with epidemics will remain 
matters of public interest until the obstacles on 
which the reporting officers have so happily put 
their fingers shall have vanished in an improved 
atmosphere of public appreciation of the 
problems of sanitaiy administration. 

The first problem that ^Ir. Snow has found 
unsolvable in dealing with the Bombay epidemic 
is that of tracing the source and time of occur- 
rence of the first few cases; the existing machinery 
for disease- and death-registration proved entirely 
untrustworthy and, in fact, useless; and Avhen 
we consider the system in force at the time (it 
is happily altered now) this is not to be wondered 
at. There was no skilled supervision of death- 
certification; the diagnosis of the cause of death 
was made by the relatives with the assistance 
of an uneducated clerk at the door of the 
cemetery with the not unnatural result that the 
mortality statistics of the city of Bombay in 
the early months of the first epidemic presented 
phenomena in the incidence nf disease on an 
urban population wffiich, had they been expounded 
by any D.P.H. candidate, would to a certainty 
have caused him to be referred to further study. 

The result to the city of this lamentable defect 
in the registration system was briefly that it was 
impossible to locate the first cases of the disease, 


a measure which, had it been capable of success- 
ful accomplishment, would have saved Ine city 
from the scourge that has fallen upon it. That 
this is no idle dream has been proved again and 
hgain in the history of the plague in small 
mofussil towns and districts, and notably by 
the history of the Ilubli outbrefikj wheie 
the accurate location of the earlier cases by 
Surgeon-Captain C. H. Meyer enabled him, to 
use his own expression, to get ahead of the 
plague, and by timely removal of cases and 
evacuation of infected dwellings to entirely 
eradicate the scourge. 

The next few paragraphs of Mr. Snow s report 
deal with the trouble experienced in keeping the 
large menial staff of the Health Department at 
their work, and we can only express our 
S3'mpathy with him in the uncommonly difficult 
position in which he found himself. The only 
point which here appears to offer ^ itself _ for 
enquiry is as to what system of discipline is in 
vogue under which the men can in so short a 
time become so out of hand. 

With regard to the hospital question there can 
be no two opinions; at the time of which 
Mr. Snow is now writing, the Arthur Road 
Hospital was, as Dr. Pechy-Phipson pointed 
out, anything but a fit place in which to treat 
infectious or anj' other disease. Both the 
medical and menial staffs were deficient in 
number, nursing there was none, and, putting 
all other considerations on one side, this is the 
one detail of the hospital staff which should not 
be wanting in a plague hospital. It is not now 
our intention to pass in review the deficiencies 
of the Arthur Road Hospital; that it was an 
• entirely inadequate, ill-equipped, and under- 
manned’ institution no one will be bold enough 
to denjq and we saj- this without in the least 
wishing to detract from the reputation that the 
one medical officer worthilj'^ acquired for his 
devotion to duty. Enough has been said to 
demonstrate that the popular fear of the 
hospital was not a groundless one, and that, 
through neglect which might be mildlj- stjded 
culpable, the building which should have been 
looked to as a house of refuge was with far too 
good reason avoided as a charnel-house. 

We have not space to pass in review the 
various interesting points brought forward by 
the reporting officers; we cannot, however, 
refrain from remarking that in the Bombay of - 
this year with the new system of caste hospitals, 
the bugbear of hospital dread appears to have 
been in great measure absent. -We might 
further point out that this result would have 
been sooner and better attained had the leaders 
of the native community shown a more intelligent 
appreciation of their- public duty at the earlier 
periods of the epidemic. It was unfortunate 
that at the beginning of the plague the infectious 
disease hospital should have resembled a pair of 
miserable sheds; but it was. a situation that 
might have been saved by a reasonable grasp of 
the situation by those best qualified to take it; 



nothing of the kind .happened, and hence we 
nave, ^ on the one hand, a history of riotous 
behaviour on the part of the mob, and on the 
other, a picture of masterly inactivity which 
may be fairly held responsible for the natural 
irritation of the uneducated mill-hands who 
attacked the hospital. 

In conclusion, it must be confessed that the 
two crying needs demonstrated on the first few 
pages of the Commissioner’s report are : first, 
the need of an efficient system of death-registra- 
tion in order to ensure early detection of an 
epidemic; and_ second, the maintenance in an 
efficient condition of accommodation for, at any 
rate, the earlier cases of the disease when it 
makes its appearance. 


Current Topics, Etc. 


Length of treatment 
la any case, treatment should be contimied nt » 

^SinSfhm 

negative results over a period of six months tn 
years, var 3 UDg directly with the advance of the disease 
at the beginning of treatment, and with the lenath S 
treatment required to produce the first negative 
bacterioscopic results. aegaine 

Summary 

The sulphones have been found of dehnite benefit in 
the severe or lepromatous type of leprosy, clearing up 
comjdicatipns, causing a slow but steady diminution of 

of the d^sease”*^ bringing about arrest 


Tin in Typhoid Fever : Report of 50 Caies of 
Typhoid Fever Treated with Aldestan, an 
Organic Tin Compound 

By N. D. PATEL 


The Sulphone Treatment of Leprosy 

By E. MLTR 

(Abstracted from the British Medical Journal, i, 
7th June, 1947, p. 798) 

The drugs commonly known as sulphones are derh’a- 
lives of diaminodiphenyl sulphone. 

It was their antibiotic effect in controlling the 
growth of M. tuberculosis in experimental animals and 
in vitro that first suggested trial in leprosy. Strangely, 
they have so far shown much more evidence of useful- 
ness in leprosy than in tuberculosis. 


Mode of administration 

Dosafjc. — Author's experience has been chiefly with 
diasone. and the dosage here described is -what is 
recommended in the use of this drug. 

Diasone is generally made up in 5-gr. (0,32 g.) 
capsules or tablets. When the hiemoglobin is at or 
over 70 per cent begin with 1, 2 or 3 tablets according 
to the general condition of the patient. This should 
be taken in one undi^'■ided dose, preferably an hour 
after food, so as to promote quick absorption and the 
highest blood concentration. Reactionao' signs are not 
a contra-indication to beginning the treatment, but are 
a warning not to raise the dose too rapidlj'. Whatever 
the initial dose, repeat it every second daj' for the first 
week unle.<.s tliere are signs of exacerbation. In strong 
earlj’ cases Avithout septic or other complications one 
tablet may be added after the first week on the inter- 
mediate da.vs and increase gradually till after three 
or four weeks, the patient is taking 3 tablets daiw for 
six days a week. It may, however, be a considerable 
time before a Aveaker or more advanced case reaches 
this dosage. The hsemoglqbin should be tested every 
Aveek to begin Avith and iron (and if necessaiy Ireer 
extract) continued in ail cases Avith a percentage beloiv 
80 or 90. A fall below 70 per cent or the intercurrence 
of increased reaction calls for temporary suspension of 
diasone or diminution of the dose. When a dose erf 
3 tablets a daj'' for six days a week ha.s been reached 
it is Avell to suspend treatment for one iveek every 
month. Apparently Avhen full dosage is suddenly 
resumed after this temporary stoppage the blood con- 
centration rises to a higher level for a tiine. In patients 
who have improved and are free from signs of anamia 
and reaction the dose may be gradually raised to 
6 tablets daily six .days a week for three -weeks a 
month— this being regarded as the maximum average 
dose, though it may be increased or diminished accord- 
ing to the body-weight of the patient. 


(Abstracted from the hicUan Physician, Vol. 5, Septem- 
ber 1946, p. 209, as abstracted in the Bulletin of 
Hygiene, Vol. 22, March 1947, p. 178) 

The clinical label typhoid fei'er was used to include 
typhoid and paratyphoid fever A and B. Fifty 
unselected serial patients suffering from one or other 
of these conditions admitted to the author’s Avard,s 
Avere treated with a proprietarj’ preparation of tin 
named Aldestan in tablet form, each tablet containing 
the equivalent of 0.012 gramme of metallic tin. The 
dosage was 0.06 gramme per day by mouth for 12 days 
m adults, and for children under 10 years, half a tablet 
for each year of age daily. Potassium iodide, 25 grains 
daily in adults, and proportionately less for children, was 
gii'en ‘to enhance the therapeutic action of the drug’, 
a diaphoretic mixture Avith_ salicylates Avas given thrice 
dailj', and the usual dietetic, symptomatic and nursing 
treatment Avas applied. Fifty serial cases admitted to 
other Avards during the same period and treated in the 
orthodox fashion Avere employed as controls. In the 
treated series, the number of deaths Avas 4 as com- 
pared with 12 in the controls, the excess of deaths in 
the latter being due almost entirely to toxcemia, and 
in recovered ease.s the subjecliA-p improvement in the 
toxEemia Avas ‘Arerj”- marked in all cases’ of the_ treated 
series. The average length of the febrile period Ava.s 
not appreciably reduced and in cases Avhich responded 
favourably, counting from the first day of Aldestan 
treatment, the average duration of pyrexia Avas 10 daj's. 
Excluding the 4 fatal cases, a favourable response was 
claimed in 32 of the treated cn.ses but in 5 of these 
relapses occurred; incomplete response iras observed 
in 5 cases; and no response was produced in 8. In the 
absence of specific therapy the conclusion is drawn that 
‘tin appears to be the drug of choice in the trcatraenl 
of typhoid-paratyphoid fevers’. The drug was pfe 
and well tolerated, the only serious toxic manifestationg 
observed being leucopenia in 2 instances, and mental 
confusion in another tivo. 


A Case of Hiccup 

By R. C. NAIRN 

Abstracted from the Lancet, i, 14th June, 1947, p. 829) 

A CASE of hiccup of nearly four days’ duration and 
if doubtful mtiology is described. 

The most likely cause seems to be encephalitis 
ithargica. - ■ j- < 

Inhalation of amyl nitrite was used 
access after most of the better recognized methods oi 
reatment had proved unsuccessful. 
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PREVENTION 

IS BETTER' THAN CURE 

^ * 

PROPHYLAXIS. Wheu disregard of -warning signals such as 
fatigue, loss of appetite and general debility, invites respiratory 
infections, then Waterbury’s Compound vs’-ill indeed prove 
timely. 

GENERAL THERAPY. Waterbary’s Compound -Nvill stimulate 
appetite, help to improve the blood picture and heighten that 
rather indefinable state known as a sense of -svell-bcing. 

THE INTRACTABLE COUCH. The creosote and guaiacol in 
Waterbary’s Compound will prove a therapeutic boon. The 
cough soon loosens and gradually diminishes in frequency. 
CON'VALESCENCE. Coitvalescence is still a few stages removed 
from complete recovery. — . 

WATERBURY'S 


It is best to continue pre- 
scription of Waterfaury’s 
Compound nntil danger 
of relapse is past. 


COMPOUND 


AIARTIN & HARRIS LTD., 
Mercantile Buildings, Lall Bazar, Calcutta, 
also at BomBaj', Madras and Karachi. 


Mode fy STANDARD LABORATORIES INK 
New York and St. Louis, U.S Jt. 
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Correspondence 

COCCIDIOSIS IN THE ARAKANS 

Sir, — I read with interest the communication of 
Capt. Mukiierji on. ‘ The incidence of coccidiosis in 
the Arakans ’ in your December 1947 issue. 

I came across several (about a dozen) instances of 
isospora infection during routine stool examinations in 
army laboratories (1943-46). Most of these were 
‘routines’ from the hospital patients (unselected), two 
detected during ‘Food handler’s carrier’s tests’, one a 
patient admitted for ‘Sprue sjmdrome’. 

The majority were British but 3 or 4 were South 
Indians (Madrassi). It is interesting to note that most 
of the units concerned passed through ‘ Assam-Arakan 
areas (east of Brahmaputra) ’. Unfortunately I have 
not kept any special record of the cases. Experiences 
of other pathologists will be of interest. 


Jadaypur College, 
23rd April, 1948. 


A. SEN GUPTA. 


Any Questions 


TREATMENT FOR FILARIASIS 


^ Ml. C. P. Agrawala, Additional Officer, was appointed 

'' ■ post of Deputy Assistant Director- 

( 101.1 \ ' -I Scores), Medical Store Depot, Raipur 

from 13th Apnl, 1946 to 13th September, 1946 ^ ’ 

Me was again appointed to officiate as Deputv 
Assistant Director-General (Medical Stores), MeS 
btore Depot, Raipur, ■with effect from 1st April, 1947 

Leave 

Major E-L Jones, Additional Deputy Director- 
General of Health Sendees, is granted leave on average 
pay for 2 mo^hs and 15 days with effect from the 1st 
April, 1948. _ His services will be terminated on the 
expny of this leave. 

Retireiueixt 

Lieutenant-Colonel S. D. Gupta. Dated loth Feb- 
niary, 1948. 

Relinquishivient 

Lieutenant-Colonel Amir Chand relinquished charge 
of the temporapj^ post of Senior Administrative Medical 
Officer, Refugee Camp. Kurukshetra, on the 3ist March 
1948 (afternoon). ' 

Resignation’ 

, The undermentioned officer is permitted to resign his 
Com.mission and to retain the honorar 3 ' rank of 
Lieutenant-Colonel : — 

Army in Indu Reseuto of Officers— C.ategort-8 
(Medical) 

Captain (Honoraiy Lieutenant-Colonel) Gurbuksh 
Singh. Dated Sth May, 1948. 


Sir, — ^I shall be grateful if you will inform me about 

(i) the latest method of treatment for filariasis, and 

(ii) the name of an institution or institutions where 
such treatment is being given. 

Yours truly, 
CHANDRAN. 

Gudiatham 

(Madras). 

[Treatment for filarial infection has hitherto been 
only symptomatic, as no specific substance, having 
lethal action on the adult filarim or the embrjms, was 
known. Rest of the affected part, attention to 
septic foci, surgical interference if necessary, use of 
simple vaccines (streptococcal and staphylococcal), 
administration of sulpha drugs, penicillin, etc,, are the 
usual measures adopted. In some cases administi’ation 
of arsenical preparations give good results. Very 
recently, American workers have used antimony 
preparations, trivalent and pentavalent, in large doses 
on patients showing microfilariae in peripheral blood 
and claim to have made the blood microfilaria-free in 
course of time. Experimental treatment in similar 
lines are also being done at the Carmichael Hospital 
for Tropical Diseases, Calcutta, for the in-door patients 
only, while at the out-patients’ clinic symptomatic 
treatment is given. — ^N. V. B.] 


Service Notes 


Appointments and Transfers 

In exercise of the powers conferred by clause (a) of 
sub-section (1) of sections of the Indian Medical Council 
Act, 1933 (XXVII of 1933), the Central Government 
is pleased to nominate Lieutenant-Colonel M. G. 
Bhandari, c.i£., Surgeon-General with the Government 
of Bombay, to be a member of the Medical Council of 
India, from Bombay, with effect from the Sth April, 
1948, vice Lieutenant-Colonel Jelal M.' Shah, o.bn., 

Ih* Ji, C. K. E. Raja was appointed Deputy Director- 
General of Health Services, with effect from the 15th 
August, 1947. 


Publishers' Notice 


Scientific Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Original 
Articles are entitled to receive 25 reprints gratis; 
additional reprints can be obtained on payment. No 
reprints will be supplied unless contributors ash for 
them at the time of submitting their manuscripts. 

The preparation of reprints entails rearranging the 
type, so that there is often a delay of a month or more, 
after the publication of the Gazette, before the reprints 
are ready. If reprints are not received within two 
months of publication of the Gazette, contributors 
should write to the Publishers. 


Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. When any such article appears in The 
Indian Medical Gazette, the copyright automatically 
becomes the joint property of the author or authors 
and of the publishers. 

Communications on Editorial Matters. Articles, 
Letters and Books for Review should be addressed to 
The Editor, The Indian Medical Gazette, c/o The 
Calcutta School of Tropical Medicine, Central Avenue. 
Calcutta. 


Communications for the Publishers relating to Sub- 
scriptions and Advertisements should be address^ to 
The Publishers, The Indian Medical Gazette, P. 0. 
Box No. 54, Calcutta. 


Annual Subscription to ‘ The Indian Medical Gazette , 
Rs. 16 including postage, in India. Rs. 19-8 i^riudtng 
postage, abroad. Single copies Re. 1-8 each, men 
numbers (if available) for the previous year Rs. z-a 
each, and all other back numbers Rs. 5 each. 


The Editors of The Indian Medical Gazette cannot 
.dvise correspondents with regard to prcscnpt'ona 
liagnosis, etc., nor can they recommend mdi^duaJ 
.ractitioners by name, as any such action would 
onstitufe a breach of professional etiquette. 
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A TiiAGEDT the like of which had not shocked the world for 1,915 years 
enveloped India in gloom on the 30th January, 1948 I Medical men are 
affected like other men. Medical India mourns. 

The Indian Medical Gazette is bringing out a special number in 
two months’ time. Contributions are invited on all subjects which 
mitigate suffering and thus would have found favour with the Mahatma. 

The following subjects are suggested ; — 

1. Psychology of lesser men, men and supermen. 

2. Social fabric, population pressure, poverty and misery, 

3. Crime and punishment. 

4. The irresistible impulse. 

5. Juvenile and senile delinquencies. 

6. Capital punishment. 

7. Hanging as capital punishment. 

8. Shooting as capital punishment. 

9. Preservation of human dignity and liquidation of unwanted 

life. 

10. Euthanasia. 

11. Operation for abortion, 

12. Killing and callousness. 

13. Humane slaughter. 

14. Food, gluttony and fasting. 

15. Stimulating^ drugs, their use and abuse, 

16. Beverages, intemperance and prohibition. 

17. The present _ system of education in general and medical 

education in particular. 

18. Span of human life. 


Contributions are not limited to 
medical men only ; Veterinary sur- 
geons, missionaries, lawyers, educa- 
tionists and social workers are also 
contributing. 
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THE TREATMENT OF POLYCYTHEMIA 
BY ARTIFICIAL INFECTION WITH 
ANCYLOSTOMA DUODENALE 

By L. C. BRUMPT (Paris) 
and 

B. J. GUJAR (Bombay) 

The treatment of polycythemia by the 
standard classical methods is found to be rather 
disappointing. In the year 1939 we thought 
with Professor Duvoir of Paris of a new method 
of treatment by artificially infecting the patient 
with Ancylostoma duodenale. As regards the 
older methods of treatment there is much that 
can be said against them. 

The treatment by phenylhydrazine is contra- 
indicated in hypertension, cardiac, renal and 
liver diseases, and in elderly patients. As 
Vaquez and Moquin have pointed out, it is 
necessary to use freshly prepared products, 
which makes this therapy still more difficult. 
There is no proper standardization of this drug 
and the effective dose cannot be prescribed 
without any trials and a long period of cautious 
adjustments. One patient treated by Dr. Duvoir 
and J. Bernard with phenylhydrazine presented 
a rapid fall in the R.B.C. count, followed by 
hffimolytic icterus which endangered his life. We 
have also to bear in mind the possibility of the 
toxic after effects of the drug, which accumulates 
in the body. 

Irradiation of the spleen or of the pylorus is 
rarely very effective and the beneficial results, if 
any, are only temporary. The .r-ray therapy of 
the epiphyses, the tele .r-ray therapy, the injec- 
rions of radio-active substances like thorium X, 
when efficient, may affect not only the red cell 
series but also the whole of the hgemopoietic 
system. The resulting leucopenia, which cannot 
be corrected by any means, compels us to stop 
the further course of the treatment. 

In an attempt to find out a less harmful 
therapeutic measure which would have a most 
progressive and a more prolonged action, we con- 
sidered the possibility of bringing about a state 
of aniemia in the patient by an artificial para- 
sitization by the hookworms. As we are aware 
' of the serious nature of the hookworm infection, 
which is one of the setiological factors of the 
‘ tropical aniemia ’ and the"^ so-callcd * anaemia 
of the miners the attempt of inoculating these 
nematodes into a patient suffering from Vaquez’s 
disease wmuld appear at first thought as not 
only very bold but definitely dangerous. Care- 
ful investigations however have shown that these 
ansemias are serious only in the cases of patients 
harbouring more than 1,000 parasites and 
especially if there are associated multiple 
nutritional defi.ciencics. As in the artificially i 


infected cases auto-infection can be avoided, the 
number of parasites will necessarily decrease as 
time passes on. And if need arises we possess 
a sufficient number of potent anthelmintics to 
destroy the hookworms. 

The first case treated by us on the above lines 
was that of a woman suffering from Vaquez’s 
disease^ with such complications as pulmonary 
infamtion and cerebral thrombosis with hemi- 
plegia. On 4th January, 1939, she was 
inoculated with 300 larvrn of hookworms. 
Within three months’ time the R.B.C. count 
fell frorn^ 7,000,000 to 3,500,000. As the risk 
of anaemia was borne in mind, she was given, 
perhaps wrongly, some anthelmintic and injec- 
tions of_ liver extract. The number of the 
R.B.C.s increased in three months to 6,000,000 
and reached in one year the initial count of 
7,000,000. Subsequently two more inoculations 
were carried on; in February 1940 with 200 
larvee and in February 1942 with 300 larvae and 
the II.B.C. count was finally perfectly normal. 

Encouraged by these findings, we applied this 
method of treatment to all the cases of poly- 
cythemia that came under our medical care. 
Considering the rarity of this disease it is rather 
significant that up to 1945 we could treat 25 
cases with good results. In all the above cases 
the regularity and the uniformity of therapeutic 
action of the ancylostomes enabled us to claim 
that this method is efficient, harmless and that 
it can be properly controlled. 


The artificial hookworm disease 
The technique of carrying out the artificial 
infection is as follows : — 

A sample of the stool of a person infected 
with Ancylostoma dxiodenalc is required; a small 
amount of the stool is mixed with animal carbon 
in an earthen vessel which is placed in a glass 
bowl containing water. At the temperature 
of 25°C. the eggs mature and develop into 
rhabditiform larvae. These larvai after a series 
of moultings become strongyloides and later 
infective strongyloides. The latter after ten days 
gather in the clean water of the glass bowl. 
Before proceeding further the larvae should be 
accurately counted. According to the degree oi 
polycythemia and the patient’s body weight, 
we use from 300 to 600 larvae. In order to 
inoculate the patient the larvae are collected on 
a blotting paper soaked in water, which is 
applied directly over the skin and covered witn 
cotton- wool, to avoid drying. The evolution 
of the artificial infection is easy to follow, me 
blotting paper, which is left on for one hour, 
allows the parasites to enter under the skin, len 
minutes after the beginning of the penetration 
into the skin by the larvm, the patient experiences 
pruritus. The blotting paper, when removed one 
hour later, reveals a patch of urticaria, ii e 
next day at the site of the inoculation elements 
of maculopapular rash are seen on an eiythcmat- 
ous background. They are soft - 

preskure and have hair roots in their centres. 
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The pain and itching increase during the night 
time. After a couple of days the rash disappears, 
except when it has been scratched, in which case it 
develops into prurigo and gets pigmented. We 
did not come across the polymorphic, vesicular, 
pustular or impetiginous eruptions characteristic 
of the ground-itch, where secondary infections 
also are so common. As the artificial infection 
is brought about under the best conditions of 
hygiene, the usual complications in the naturally 
occurring hookworm disease are thus avoided. 

We tried to analyse the symptoms arising 
during the course of the migration of the larv® 
through the respiratory tract. The third day 
after the inoculation the larvie reach the lungs 
via the pulmonarj'^ veins.* Their size of 560 /t 
does not allow them to enter the capillarj^ 
system. Therefore they penetrate the alveoli 
and ascend along the bronchioles. But in no 
case did we observe clinical or radiological 
pulmonary signs. It seems therefore very 
unlik ely that the hookworm, like the roundworm, 
is an setiological factor of the Loeffler’s syndrome. 
We also observe that the eosinophilia does not' 
appear at this stage, which further strengthens 
our view. The pulmonaiy catarrh is present but 
is due to the penetration of the larvae in the 
trachea and larynx. 

One patient (treated by Dr. Laederich) w'ho 
was inoculated with 700 larvffi presented on the 
third day retrosternal pain, laryngeal itching, 
cough and hoarseness of voice. This hoarseness, 
however, we observed later, persisted in some 
cases for as long a period as three weeks. On 
the fifth day he complained of dysphagia which 
might have been due to the presence of larvie in 
the oesophagus. The parasites reach the 
duodenum on the eighth day. One of our 
patients felt at that period some epigastric pain. 
It is generally on the 30th day when the adult 
worms have reached the maximum size of 
15_ mm._ that this pain is more marked. This 
epigastric pain is either of a burning, twisting or 
pricking type, increased by pressure and relieved 
momentarily by the intake of food. Anorexia 
is rare and often there is an increase in the 
appetite which may even be capricious. 
Diarrhrea is the second important symptom of 
duodenitis. Stools may be frequent, four to ten 
per day, and watery, but unlike the dysenteric 
stools, contain fascal matter. Sometimes the 
diarrhcea is absent and is replaced by constipa- 
tion. These intestinal disturbances might be 
yerj^ serious for the first two months but mostly 
improve later on They are the only drawbacks 
of this method, but can be checked by the use 
of opium preparations. 

.The duodenitis due to worms was described 
dinically and anatomically a long time back. 
The natives pf the Antilia Islands are fully aware 
that abdhminal pains precede and accompany 
the serious ansemia so common there. In the 


same way occurrence of hunger pain, boulimia, 
geophagia, perversion of taste called ‘ pica by 
the American Indians are also well known. In 
a patient who was .r-raj'ed by Dr. Porcher after 
a barium meal, D3 (the third part of the 
duodenum) was found to be dilated and 
immobile. The mucous membrane was oedema- 
tous and the mucosal folds wore exaggerated. 
These findings extended to tlie jejunal loop. 
Let us point out that this duodenitis is veiy much 
alike to one due to Strongyloides stercorahs. 
These facts illuminate our conception^ of the 
morbid anatomy of ancylostomiasis and 
duodenitis which is a much discussed chapter in 
gastro-cnterology. 

Its influence on hamopoiesis 

The favourable action of the hookworm infec- 
tion in polycythemia can be appreciated clinic- 
ally as well as haimatologically. Until the end of 
the first month the R.B.C. count remains about 
the same— 7,000,000 to 10,000,000 according to 
the cases. Then it starts falling doum steadily 
and progressively, reaching the figure of 4,000,000 
at the end of the third months. At that time 
there is generally a small increase and the total 
number of R.B.C. reaches about 5,000,000 or a 
little more at the end of the sixth month. Leuco- 
C3des show an opposite tendency, the leucocytic 
count reaches, at the end of the third month, the 
figure of 40 to 60 thousand and then decreases 
slowly. Leucocytosis is restricted only to the 
granular series. The eosinophiles in particular 
rise up to 75 per cent of the total W.B.C. count 
at the end of the third month and come down 
to about 25 per cent after six months and 15 per 
cent after a year. Very often the clinical 
improvement is felt before any hsematological 
change is noted; this might be due perhaps to 
the diminution of the total blood volume of the 
body. The coloration of the skin and the 
mucosa, the drowsiness, the headache, the ocular 
troubles and the dizziness disappear and the 
improvement that results lasts for months and 
years. Relapse of polycjdhemia may occur, but 
can be cured by fresh inoculation of 300 to 400 
larvffi. 

During the period of treatment we have never 
noticed any .complications of the disease. Though 
two of our patients died — one of cardiac failure 
and the other of senile dementia — ^in neither of 
the cases presumably the parasites were respons- 
ible for deterioration of the patient's condition. 
In most of the cases we noticed a fall in the 
Wood pressure, diastolic as well as systolic 
Whether it is due to the diminution of the blood 
volume or of the blood viscosity, or to the relief 
of the renal congestion, we cannot definitely say. 
Dr. Laedench’s patient before starting the 
treatment showed albuminuria,- microscopic 
hffimaturia, blood casts, blood urea reaching to 
U.b9 gm. and the blood pressm'e of 200/130 mm. 
A few months after the introduction of the 
parasites, urine was found to be normal, blood 


t* Pulmonary arteries.— Editoh, I2I.G.1 
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urea was 0.27 gin. and the blood pressure came 
down to 160/100 mm. 

The mechanism of the fall in the 
R.B.C. count 

The mechanism of hookworm ansemia is not 
quite clear. Gradual loss of blood due to its 
ingestion by the parasites was supposed to be 
the cause of the aniemia; but it has never been 
proved that the hookworm was hsematophagic 
in man. No blood was ever found in the 
stomach of the parasites on the post mortem. 
It has been suggested that the hookworm feeds 
itself on the mucosa. The trauma causes 
the minute hsemorrhages. Melsena, however, 
is never observed in these cases. The very 
reliable and sensitive micro-chemical test for 
the_ detection of the blood in the stools are 
positive only intermittently. Even if the 
hsematophagic setiology is accepted, its favour- 
able action in polycythemia is not understand- 
able. 

Some authors are inclined to believe that the 
hookworm has a traumatic effect which favours 
the_ growth of the bacteria. The primary site 
of infection in that case would be the duodenal 
mucosa, the presence of which has never been 
confirmed. An argument in favour of the 
infectious origin of the anaemia is the presence 
of total leucocytosis with relative increase in 
the_ polymorphs. We can state that in our 
patients followed for months, together in our 
wards, we have never come across any signs of 
infection. 

The toxic theory is more interesting. The 
hookworm secretes, just as the leech does, a 
substance like hirudin. Loeb and Smith 
extracted from the salivary glands of the hook- 
worm an anticoagulant toxin which may have 
a deleterious action on the hemopoietic process. 
It is very strange then that some cases of poly- 
cythemia in hookworm carriers have been 
reported. These apparently parodoxical com- 
binations might be explained. The toxin in 
smaller doses may be responsible for the disease. 
On the other hand we have also noted that in 
certain cases the number of the erythroblasts in 
the bone marrow picture decreases to become 
normal indicating that the toxin had in higher 
doses a depressant effect on the bone marrow. 
The eosinophilia probably is also a toxic 
phenomenon. If Ave realize that in some patients 
we found 20 to 40 thousand eosinophiles per cubic 
mm., we might wonder if the eosinophiles do 
not exert- a peculiar pharmacodynamic action. 
.Vaguely speaking eosinophilia is supposed to be 
a favourable finding. The creation of eosino- 
philia may then in itself be a therapeutic 
measure. 

The cause of the hookworm anaemia then 
seems more probably due to a deficiency in 
absorption or in the secretion by the duodenal 
mucosa of the anti-anaemic factor. The mucous 
‘membrane which is either destroyed or function- 
ally impaired by the presence of the hookworm 


cannot secrete or perhaps absorb the anti-anaemic 
factor and thus anaemia results. The reverse of 
it may also be true; because, it is interesting to 
note that polycythemia, according to certain 
workers, is due to the hypersecretion of the anti- 
anaemic factor. 

The pathogenesis of polyc 3 d;hemia and that of 
the hookworni ansemia then can be explained on 
the same principles but working in opposite 
directions. In that case the treatment with arti- 
ficial infection by hookworms might perhaps be 
specific for polycythemia, to which up to now 
only symptomatic treatment was applied. 

Advantages of this treatment 

If compared to the former lines of treatment 
for polycythemia the ‘ aricylostomotherapy ’ 
offers numerous advantages. First of all its 
simplicity; it does not involve any complicated 
technique. The blood counts can be done at 
longer intervals; the fall in the R.B.C. count is 
slow, regular and never dangerous. It is 
essentially an ambulatory treatment and does 
not require hospitalization of the patient nor 
cessation of his daily activities. Moreover, the 
results of the treatment are lasting, as the dura- 
tion of the untreated hookw^orm infection in 
the human body is for five or six years. It does 
not seem improbable now that the action of the 
hookworms on the duodenal mucosa may give 
a lasting cure. In all cases the hookworm infec- 
tion stops by itself. And it is very easy to check 
it at any stage, if needed, which is not_ so with 
the treatment by thorium injections for instance. 

This method can be applied for all tlie stages 
of primary as well as of secondary polycythemia. 
The majority of our patients had already been 
treated by various other methods without 
success. It is perhaps possible to combine this 
method with any of the older ones. Thus the 
protein-free diet advised for polycythemia 3S 
more effective if the patient has also received an 
artificial hookworm infection. Maybe that the 
parasites make the patient more sensitive to this 
treatment. 

There is perhaps only one contra-mdication 
to the application of this method. It is the case 
of tuberculosis of the spleen with polycythemia 
■which cannot be thus treated. It occurs liow- 
ever very rarely and is diagnosed still more 
rarely. 

Drawbacks of this treatment 

The main drawback of this method lies in the 
cases of severe degrees of polycythemia w ncli 
would need a much larger number of parasites, 
Avhich give rise to a severe and painful duodenitis 
and diarrhoea. But the effects are ti-ansitory_ana 
can be relieved by the use of opium P/ep^ations 
We want to point out that m the majori y 
cases the patients were grateful to ns to ji 
relieved of their symptoms of polyoythenua. 
'Some of them however had a tendency to bla 
the hookworm for all their troubles. 
Advisable in the case of a neurotic patient not 


April, 1948] 


A STUDY IN FOLIC ACID ; KARAMCHANDANI 


169 


to let him know the details of the treatment. 
The main difficulty is also in preventing the 
spread of the disease hy the hookworm carrier. 
It is largely dependent on the atmospheric tem- 
perature. In temperate zones the larvce die 
rapidly when exposed to the exterior. In other 
countries construction of good latrines and the 
use of shoes offers adequate protection. 

Conclusion 

The ‘ aucylostomotherapy ’ is based on a 
biological principle. 

In the 25 cases treated by us the results were 
uniformly good and satisfying. 

Om’ experience with tliis method enables us 
to state that this is a very simple method, harm- 
less to the patient, that the R.B.C. fall is slow 
and lasting. 

The physician is able to adjust and control 
the method according to the seriousness of the 
disease and can put an end to it, if so needed. 

Harmless to the patient the ‘ ancylostomo- 
therapy ’ deserves to be applied in cases of 
polycythemia whenever not specifically contra- 
indicated. 
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two are conjugates and the advantage of the 
former over the latter is obvious, because in 
diseased conditions of body, release of folic acid 
from the conjugate forms in food caii be 
hampered. 

Following questions arise here : (1) Is there 

any other factor which liberates free folic acid 
in normal individuals ? (2) Can the conjugates 

be prepared which will bo pm-e, and therefore 
effective ? (3) Do any naturally occurring con- 

jugate inhibitors exist ? If so, do they vitiate 
purity by contamination ? (4) Can folic acid 

be produced in free form as a product of 
bacterial synthesis in the human intestine ? 

We have had no complete answers to the 
above. ^ 

The next question is whether action of folic 
acid is anti-ahscmic or erythrocyte maturing. 
This also remains to be settled. However, 
certain facts have emerged giving partial 
answers and the author proposes to discuss these 
in this paper. 

Finally can it be said at present whether 
definite and specific indications of folic acid 
therapy exist. If so, what are these ? 

The number of patients treated by the 
author with free and conjugate forms of folic 
acid is small Imt because the results are clear he 
-has ventured to publish them. The views of the 
author in respect of sprue syndrome in India 
have been published already elsewhere. The 
old conception that in India sprue affects 
foreigners with normal nutrition has been dis- 
puted in the above paper. While giving a talk 
on sprue syndrome at the Twenty-third All-India 
Medical Conference at Madura, Mr. H. A. 
Orlove of Lederle Laboratories placed at the 
author’s disposal supplies of free folic acid. 
Cases of sprue syndrome were treated with this. 
Notes on these are briefly appended. 


A STUDY IN FOLIC ACID 

By P. V. KARAMCHANDANI, mjs., b.s., 
F.R.c.p. (Edin.) 

LIEUTCNAMT-COLONEl., lale I.M.S. 

DisMct Medical Officer, Bellary 

Whenever a new drug is discovered it raise 
expectations which subsequently fall short o 
original levels. Folic acid is no exception. W 
are still in the stage of contradictions. Am 
accurate record which attempts to resolve thes 
should be welcomed. Present paper is such ai 
essay. 

In folic acid we have a specific form of therap’ 
and a compound, molecular structure of rvliich i 
known. ^ This is an advantage. In nature i 
easts in several forms depending upon th 
glutamic acid groups in the molecule. Thus w 
have the synthetic form containing one ulutami 
acid group, the ‘ fermentation acid ’ forai con 
taming tlmee groups and a third one with seve: 
groups. The first is a free form while the las 


First case . — ^Doctor B who was suffering from 
chronic diarrhoea for over a year had treated 
herself with bismuth, kaolin, etc., without relief. 
When glazed tongue, dyspepsia, asthenia and 
anaemia got superadded, she got her stools and 
blood examined and made a diagnosis of sprue. 
She took liver extract and vitamin B complex 
parenterally in large doses but without relief to 
diarrhcea and asthenia. She came under the eare 
of the author in January 1947, and was treated 
with free folic acid orally as follows : 


9-1-1947. 


11-1-1947. 

18-1-1947. 

28- 1-im. 

29- 1-1947. 

31-1-1947. 

1-2-1947. 

3-2-1947. 

6-2-1947. 


am-, 'vnu 7,4U0, 72P, MOV 122 
MCH 33}'}'. MCHC 26 pei’ cent, Hgb 
95 per cent (13 gra.). 

18 mg. free folic acid per day orally. 

I'liEt time improvement noticed, Diar- 
rhcea controlled. 

Improvement maintained. 

patirat^'^^ madvertently .^topped by the 

First relapse; diarrhcea restarteel. 

Folic acid 18 mg. a day orally. 

^ y shivering' and fevei 
^ 1'; Folic acid stopped. 

Deterioration accentuated. 18 m" of folic 
acid recommended. 
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13-2-1947. Diarrhoea controlled, felt better. 

20-2-1947. Improvement maintained. Folic acid re- 
duced to 12 mg. per day. 

_ Free folic acid not available, therefore 
stopped. 

7-4-1947. Given conjugate folic acid 2 c.c. by injec- 
tion once a ■week. ■ 

10-5-1947. Went to the hills. Weekly injections 
continued. 

25-5-1947. Second relapse ; diarrhoea started. 

31-5-1947. Returned from the hills and put on free 
folic acid 10 mg. a day orally. 

She is taking it till this day (11th July, 
1947). She has gained weight and is feeling 
quite well doing her strenuous doctor's work. 
Her diet has been rice, d/iol, vegetables, curd, 
milk, tea and fruits. 

Second case. — ^Mr. J., a forest officer, felt 
gradually run down with diarrhoea and 
dyspepsia for some months. Ascribing his 
diari’hcea to diet he cut this down and his condi- 
tion deteriorated, digestion got upset, diarrhoea 
became worse, and asthenia set in. He was put 
on folic acid as follows ; — 

22-1-1947. Free folic acid 18 mg. a day. 

Blood report — ^RBC 3.91 mil., Hgb. 78 per 
cent, Cl 1, WBC 7,500, P 70, L 25, M 4 
and B 1 per cent. 

5-2-1947. Much improved. Free folic acid 6 mg. 
a day. 

8-2-1947. Blood report — RBC 4.14 mil., Hgb. 80 per 
cent. 

12- 2-1947. Folic acid stopped as none "was available. 

He has not relapsed and is keeping quite fit. 

Third case . — Sri S. P., suffering for several 
years from chronic diarrhoea, dyspepsia, anaemia, 
asthenia and glossitis became very ill and was 
treated as follows : 

13- 2-1947. Folic acid 18 mg. per day. 

28-2-1947. Folic acid 6 mg. per day. 


4-3-1947. 

7- 6-1947. 

8- 6-1947. 

19-6-1947. 


Total RBC 3.4 mil., WBC 10,400, Hgb. 15Ji- 
MCV 132, MCH 49yy,MCHC 34 per cent'. 
Relapsed. 


Folic acid 15 mg. by injection daily up to 
18-6-1947. 


Folic acid 6 mg. per day orally. Diarrhcca 
controlled and feels well. 


In addition to the above, two more cases 
apparently presenting symptoms of sprue were ' 
unsuccessfully treated with folic acid. One of 
these was a medical student whose stools had 
been repeatedly examined for E. histolytica. 
When folic acid failed the author had the stools 
examined immediately after passing, and B. 
histolytica cysts were found. Anti-aracebic 
treatment (blunderbuss) relieved the patient. 
The other case was of a similar nature treated 
with folic acid by a medical practitioner on his 
own. When the author saw her he diagnosed 
the condition amcebiasis and confirmed the diag- 
nosis by stool examination. Anti-amoebic treat- 
ment was successful. , 

Since free folic acid became scarce the author 
had to look round in India for conjugate folic 
acid. Messrs. W. T. Suren & Co., of Bombay,_had 
sent 100 sample tubes of the same in an inject- 
able form of 2 c.c. each. These were tried by 
the author but he suggested better concentration, 
since the results with their NBD 46, 2 c.c. 
ampoules were not satisfactory. They kindly 
sent 5 c.c. ampoules, concentration being same. 
This preparation contained 1.25 mg. of folic acid 
per ampoule composed of 4 casei factor, fermenta- 
tion factor containing 2 glutamyl radicals. 

Following further cases are recorded : 

First case . — Arunachalam (macrocytic hyper- 
chromic anEemia; megaloblastic marrow reaction; 
sprue syndrome). 



RBC 
(in mil.) 

Hgb. 

(in gm.) 

MCV 

MCHC, 
per cent 

Reticulo- 
cyte, 
per cent 

Remarks 

1-5-1947 

0.9 

5.1 

122 yy 

46.0 

0.5 

Sternal puncture — , 

Megaloblasts . . 8 per cent. 

Normoblasts . . 22 per cent. 

12-5-1947 

1.0 

6.8 

180 yy 

38.0 

0.64 

✓ 

Total TCF liver i.m. 12 c.cm. from 
3-5 to 12-5. 

Blood transfusion 300 cm. 

19-5-1947 

1.7 

985 

166 yy 

33.3 

22.0 

Folic acid conjugate i.m. 40 c.cm. 
(5 c.cm. daily) 12-5 to 19-5. 

9-6-1947 

2.7 

11.0 

133 yy 

30.5 

1.8 

Prohepex orally 2 teaspoons. B.D. 
total received 91 oz. with vitamin 
B complex. 

Sternal puncture— 

Megaloblasts . . 5 per wn . 

Normoblasts . . 25 per cent. 

23-6-1947 

3.8 

> 

12.6 ' 

105 yy 

31.0 

0.76 

Folvite 2 c.cm., le. 15 wg- 
parenterally, total 12 c.cm. (180 mg.) 
between 10-6 to 22-6. 

13-S-1947 

3.7 • 

12.75 

103 yy 

30.0 

2.7 

Folvite 30 mg. daily (from 24-6 to 
15-7) orally. 


Graphic representation is given in figure I. 


STUDY IN FOLIC ACID : KARAMCHANDANI 


Fig- '• 



F/g. It. 



Second case. — Ai’avayee. Admitted on 30th June, 1947. 


RBC 
(in mil.) 

Hgb. 

(in gm.) 

MOV 

MCHC, 
per cent 

Reticulo- 
cyte, 
per cent 

Remarks 


2.68 

8 

122 yy 

26.0 

42 

Sternal puncture — 
Megaloblasts 
Normoblasts 

7 per cent. 
18 per cent. 


4-7-1947 Folic acid conjugate 5 c.c. daily for 12 days. 


Daily reticulocyte reaction was as follows : — 


4-7-1947 



Per cent 
.. 42 

5-7-1947 



.. 56 

6-7-1947 



.. 65 

7-7-1947 



.. 82 

8-7-1947 



. . 11.0 

9-7-1947 



. . 14.0 

10-7-1947 



.. 152 

11-7-1947 

, , 


.. 17.0 



Per cent 

12-7-1947 

.. 182 

13-7-1947 

.. 192 

14-7-1947 

.. 20.4 

General improvement was 

striking but 


unfortunately the patient went away and no 
final check-up with htemogram and sternal 


puncture could be done. 

Third case . — ^Paravati (pregnant 30th week) . 

Macrocytic hyperchromic anaemia with megalo- 
blastic marrow reaction with sprue syndrome. 



RBC 

Hgb. 


(in mil.) 

(in gm.) 

6-7-1947 

0.65 

3.0 

16-7-1947 

2.6 

7.6 


MCV 

MCHC, 
per cent 

Reticulo- 
cyte, 
per cent 

154 yy 

30.0 

6.0 

107 yy 

27.0 

212 


Remarks 


Sternal puncture — 

Megaloblasts . . 14 per cent. 

Normoblasts . . 16 per cent. 

Polio acid conjugate 5 c.c. daily 
parenterally 5-7-47 to 16-7-47 = 12 
days. 


Sternal puncture — 

Megaloblasts . . 5 per cent. 

Normoblasts . . 21 per cent. 
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Reticulocyte response was as follows : — 


6-7-1947 



Per cent 
.. 8.6 

7-7-1947 



.. 10.0 

8-7-1947 



. . 12.4 

9-7-1947 



. . 14.8 

10-7-1947 


, , 

. . 16.6 


11-7-1947 



Per cent 
.. 172 

12-7-1947 

. , 


.. 18.0 

13-7-1947 



.. 20.0 

14-7-1947 



.. 212 

15-7-1947 



.. 178 

16-7-1947 



. . 16.0 


23.87 confined of a dead foetus. 



RBC! 

(in mil.) 

Hgb. 

(in gin.) 

MOV 

MCHC, 
per cent 

Reticulo- 
cyte, 
per cent 

12-8-1947 

4.0 

15.0 

100 yy 

37.0 

16.6 

Graphic representation is 

given in figure II. 



Fourth 

case. — ^Madura Muthu. 

Admitted 

on 15th July, 1947. 


RBC 
(ill mil.) 

Hgb. 

(in gm.) 

MCV 

MCHC, 
per cent 

Reticulo- 
cyte, 
per cent 

15-7-1947 

1.18 

5.5 

144 yy 

33.0 

1.8 

23-7-1947 

2.8 

9.8 

100 yy 

30.4 

17.5 


Remarks 


Up to 12.8 liver extract crude Cipla 
38 c.c. parenterally, 8 c.c. stat and 
4 c.c. alternate day. 


Remarks 


Folvite 15 mg. daily parenterally 
from 18-7-47 to 23-7-47 (total 
90 mg.). 


Reticulocyte reaction was as follows : — 

Per cent 

18- 7-1947 . . • • . . 7.2 

19- 7-1947 .. •• .. S.0 


20- 7-1947 

21- 7-1947 

22- 7-1947 

23- 7-1947 


Per cent 
.. 10.5 
. . 12.0 
.. 14.0 
.. 17.5 



RBC 
(in mil.) 

Hgb. 

(in gm.) 

MCV 

MCHC, 
per cent 

2-8-1947 

3.7 

11.0 

103 yy 

30.0 

24-8-1947 

3.3 

12.2 

149 yy 

38.0 

4-9-1947 

4.1 

13.4 

154 yy 

44.0 


Reticulo- 
cyte, 
per cent 


Remarks 


202 

14.0 


Folvite 30 mg. daily for 3 days up to 
26-7-1947 and 20 mg. daily up to 
2-8-1947. 

Folic acid conjugate 18 c.cm, ana 
TCF liver 16 c.cm. parenterally 


p to 22-8-1947. . „ . 

dvite 20 mg. daily orally up to 


Graphic representation is given in figure III. 

Fifth case.— -Umar Shariff. Admitted on 15th July , 1947. 



RBC 
(in mil.) 

Hgb. 

(in gm.) 

MCV 

MCHC, 
per cent 

Reticulo- 
cyte, 
per cent 

15-7-1947 

1.8 

9.0 

150 yy 

33.3 

2.3 

23-7-1947 

2.8 

11.0 

104 yy 

36.0 

8.0 

1-8-1947 

32 

12.6 

105 yy 

31.0 

13.4 

27-8-1947 

22 

9.0 

130 yy 

30.4 

12.8 


Remarks 


le marrow — , 

Megal oblast . . I j.' 

Normoblasts ; ^ mn 

-47 to 23-7-47 folic acid con 
gate 5 C.C. daily (BO c.cm.). 

to 29-7-47 _ folvite 2 c.c. 
5 mg.) daily by injection, 
jugate folic acid 5 c.c. nm- «P * - 

-8-47 (6 injections). (Edema 0 

;s and feet but can help himself 
^d walk. 


Six more injections 


of folic acid conjugate 5 c.cm. CEdema increased. 


A STUDY IN FOLIC ACID : KARAMCHANDANI 

1947. 


Sixth case . — ^Amni Bai. Admitted on 12th June, 



EBC 
(in mil.) 

Hgb. 

(in gm.) 

MCF 

Mcnc, 

per cent 

27-6-1917 

2.06 

7J5 

166 yy 

53.5 

17-7-1947 

1.S2 

9.0 

153 yy 

32.0 

l-S-1947 

2.7 

10.4 

no yy 

30J8 


Ileticulo- 

cyte, 

Remarks 

per cent 

4.4 

12-6-47 to 27-0-47 (Cipla) liver injec- 
tions 30 c.c. 

75 

Liver (Cipin) up to 17-7-47 62 c.c. 

166 

gwen. , . 

Folic acid conjugate 5 c.c. daily 
4 injections, 29-7-47 to l-S-47. 


Fie. ill. 




given Lilly’s liver extract 8 c.cm. on 5th August, 
1947, and then every alternate day 4 c.cm. up to 
9th September, 1947. 



Reticulocyte response 

Per cent 

29-7-1947 


. . 13.4 

30-7-1947 


.. 165 

31-7-1947 


.. 17.2 

1-8-1947 


.. 17.2 

2-8-1947 


.. 17.2 

3-8-1947 


.. 148 

5-8-1947 


. . 14.6 

6-8-1947 


.. 148 

7-8-1947 


.. 152 

8-8-1947 


.. 152 

9-8-1947 


. . 14 0 

11-8-1947 

Conclusions 

. . 140 


1. Folyite is a reliable therapeutic agent for 
the alleviation of clinical features of sprue 
syndrome; diarrhoea was completely controlled, 
rapid improvement in appetite and general sense 


of well-being restored. But for bringing about 
cure, prolonged treatment is considered necessary. 

2. Folvite proved superior to both folic acid 
conjugate or crude liver in restoring hannatol- 
ogieal picture to nearly normal limits. The bone 
marrow was not preponderably megaloblastic in 
reaction before starting treatment, still response 
was good. This finding at first sight appears 
to be at variance with tliat of workers abroad 
but when it is remembered that anaemias _ in 
South India are nutritional this application 
assumes an additional importance. 

3. Reticulocyte response was quite satis- 
factory. Therefore folvite when administered 
parenterally to eritically ill patients can be 
relied upon to produce rapid initial response. 
This is by far its best critical use, almost sub- 
stituting blood transfusion, temporarily though 
it is. It is just like a recruiting officer rapidly 
enlisting raw soldiers {i.e. RBC) into the service 
{i.e. circulation) in crisis of war. Who matures 
these raw soldiers into seasoned ones like the 
depot officer we don’t know — maybe the liver. 

4. On this analogy its use in agranulocytosis 
is equall}’- tenable. 


5. Pm’e folic acid (folvite) can be given 
successfully to patients who are sensitive to liver. 
This is another important application. 

6. Conjugate folic acid also produced very 
good reticulocyte response. And when it is 
remembered that each ampoule of 5 c.c. contained 
just 1.5 mg. folic acid as compared to 15 mg. in 
1 c.c. of folvite, the residts appear still more 
encouraging. Perhaps it is better to call this 
preparation ‘natural folic acid’. Since it is 
derived from natural sources having yeast and 
liver as base, the encouraging results may 
possibly be due to this. This preparation is 
promising but the only practical aspect for pre- 
ference of folvite by patients Mms its less local 
reaction after injection. But then the injection 
is not more painful than crude liver extracts and 
there is great scope for its use. I have to 
mention that three patients developed cedema 
after a course of 12 injections of conjugate folic 
acid. ±Sut improvement was noticed after T.C.F 
ferilex and prohepex. I suggest a course of 

S The explanation is 

simple. Brisk hsmopoieses resulting from 
potent potions result in fall of plasma proteins 

witlfi7iplT when protein 

vithin cell, specially liver cell is low, plasma 
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protein is utilized towards hffimoglobin forma- 
tion. This of course happens in cases where 
malnutrition consequent on absence of proteins 
from food has taken place and depleted the 
protein reserves of body. Once depletion occurs 
in plasma protein, anasarca is the natural con- 
sequence. Thus the answer is to build up 
protein reserves of body by administration of 
pronutrin, prohepex or other meat proteins of 
high biological value. 

Many thanks are due to Dr. V. Iravatham, D.i/.sc., 
D.T.Ji., the pathologist, for his great help and to Major 
A. Devasagayam, l.t.m., the Honorary Assistant 

Medical Officer, Gratitude is also due to Mr. Orlove 
of Lederle Laboratories for generous samples of folvite 
and Dr, A. G. Brock, i).sc., of Messrs. W. T. Suren & Co., 
Bombaj’’, for abundant experimental samples of natural 
folic acid. 


PLASMA, CONCENTRATION OF ASCOR- 
BIC ACID IN HEALTH AND PATHOL- 
OGICAL CONDITIONS 

By INDER JIT BABBAR 
{From Irwin Hospital Laboratory, New Delhi) 

In a previous communication (Ahmad et al., 
1945) some interesting observations were made 
on the urinary excretion of ascorbic acid in 
health and disease. Now the study of plasma 
level of ascorbic acid has been made. References 
in the literature on the plasma concentration of 
ascorbic acid in health and disease are few but 
none of them tries to ascertain relationship of 
plasma ascorbic acid to any disease factors or 
blood pictures. Richeri and Litter (1939) con- 


cluded from their study that ascorbic acid in 
blood varies from 1.23 to 2.47 mg. per 100 c.c. 
Infections cause an increased demand for ascorbic 
Mid but does pot lead to actual hypovitaminosis 
C. Concepcion and Paulino (1939) regarded 
0.7 mg. _ per cent as the border line limit for 
normal individuals, and plasma level below 0.7 
mg. per cent was, according to them,. indicative 
of insufficiency or pre-scorbutic condition 
Farmer (1940) found that in infants scurvy 
may occur with blood ascorbic acid as high as 
0.4 mg. per cent while in adults the level may 
be 0.1 mg. per cent or even less. 

In this paper a study has been made of the 
plasma concentration of ascorbic acid in Indian 
subjects in apparently healthy and some pathol- 
ogical conditions and an attempt to correlate 
some disease factors or blood pictures. The 
results on about 110 subjects are summarized. 

Ascorbic acid was determined by the method 
of Farmer and Abt (1935). Urea, hsemoglobin, 
RBC count, red blood sedimentation rate were 
determined by the usual clinical methods. 

It will be seen that while in apparently healthy 
persons plasma has an average of 0.797 
mg. per cent ascorbic acid in pathological 
conditions as uraemia, smallpox, ‘syphilis, non- 
tuberculosis and pulmonary tuberculosis, ascorbic 
acid has an average of 0.695 mg. per cent, 0.613 
mg. per cent, 0.49 mg. per cent, 0,427 mg. per cent 
and 0.447 mg. per cent respectively. All these 
figures are much below the normal range taken 
as 0.7 mg. per cent. It shows that there is an 
increased demand of ascorbic acid in pathological 
conditions. It is also noticed^ that average 
sedimentation rate is more in tuberculosis 


Pathological conditions 

Number 
of cases 

Healthy subjects 

10 

Uraemia 

12 

! 

Pleurisy 

15 

Smallpox 

10 

Non-tuberculous but 

showing general tuber- 
culosis symptoms. 

27 

Pulmonary tuberculosis 

30 


Factors examined 


Hsemoglobin per cent 

RBC 

Plasma ascorbic acid 
mg./lOO c.c. 

Hiemoglobin per cent 
RBC 

Blood urea mg./lOO c.c. 

Plasma ascorbic acid 
mg./lOO C.C. 

Haemoglobin per cent 

Plasma ascorbic acid 
mg./lOO c.c. _ 

Plasma ascorbic acid 
ragyiOO c.c. 

Haemoglobin per cent 

RBC . ^ 

Sedimentation rate tl 
hour), . . 

Plasma ascorbic acid 
mg./lOO c.c. 

Hemoglobin per cent 

RRC . , « 

Sedimentation rate G 
hour). . . 

Plasma ascorbic acid 


Maximum 

value 


82 

5.840.000 
0.92 

84 

5.600.000 
180 

0.89 

80 

6 . 200.000 

1.18 

0.90 

■ 86 

6.780.000 

no 

124 

74 

5.930.000 

85 


084 


Minimum 

value 


60 

5,210,000 

0.69 

54 

3,000,000 

50 

0.47 

48 

3,000,000 

0.35 


0.42 


42 

3 , 100,000 

6 


03 


46 

3,260,000 


0.132 


Average ' 
value 


73.6 

5.438.000 
0.797 

713 

3.900.000 
103 

0.695 

603 

4,643,600 

0.49 

0.613 

583 

4,089,111 

303 

0.427 

583 

4.084.000 
37.4 

0.437 


IDg./lOO c.c. 
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than in non-tuberculous conditions. This con- 
firms the observations of other authors. In 
tuberculosis and non-tuberculosis the plasma 
ascorbic acid, hiemoglobin and are all inuch 
lower than in other pathological conditions. This 
work involving the therapeutic effect of ascm'bic 
acid in tuberculosis is being continued m isew 
Delhi Tuberculosis Clinic. 

Mv thanks are due to Dr. B. K. Sikand,_Nw Uchl* 
Tuberculosis Clinic, Dr. Slier Singh of Iraun Hospital, 
New Delhi, and Dr. Ghaneshyam, Singh of Infectious 
D?seases Hospital, Delhi, for their kind help m this 
investigation. 
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Symptoms . — ^The gums are often deep red in 
colour, hypertrophied and very dry. Proliferat- 
ing masses of granulation tissue protruding 
from under the gingival margin, general exten- 
sive suppuration of the marginal gum and the 
intradental papillce are some of the cominon 
observations. In fact, this extensive suppuration 
helps in the differential diagnosis between 
diabetes periodontitis and the functional one. 
Quick and extensive alveolar atrophy and the 
loosening of the teeth are due to the removal of 
calcium salts from the alveolar process favoured 
by the reduced alkaline reserve. Some of the 
activities of the vitamins especially vitamin C 
are depressed in diabetic individuals. Frequent 
root abscesses should suggest the possibility of 
the disease. In my opinion routine laboratory 
examination in all periodontal disease is help- 
ful. ' 

Teeth . — Pain and sensitiveness of the teeth 
on percussion are common findings. A sudden 
onset of caries or its active progression is often 
associated with diabetes. This may be due to 
decreased flow of saliva, and according to_ some 
workers (Kirk, Simmon, etc.) , there is an 
increased fermentable content in the saliva of 
the diabetic which affords a good medium 
for acid production. Pulpitis or _ odontalgia 
Knmpf.impt! nnpiirs in n fHnbp.+,if>. Thi.s i.t? due in 


DIABETES MELLITUS-ITS MANIFEST- 
ATIONS IN THE ORAL CAVITY 

By AEUN GANGULI, zh.s. (Vienna) 

Visitinff Dental Surgeon, Carmichael Medical College 
and Hospitals, Calcutta 

Diabetes is a metabolic disease associated 
with insufficient insulin production in the 
pancreas, or increased demands for this sub- 
stance. Early recognition of this disease is 
unfortunately not always easy. It has been 
observed that 12 per cent of the diabetic people 
present no clinical symptoms whatsoever. It 
is generally a disease of middle adult life, 
though diabetes in younger people is not 
uncommon. The initial symptoms are very often 
so gradual and diverse that their true signi- 
ficance and nature are not realized until the com- 
plications are more pronounced. Laboratory 
findings are a pure test. Glycosuria suggests a 
diagnosis of_ diabetes and a repeated elevated 
blood sugar is diagnostic. 

Learned workers in this line, e.g. Magitot, 
Zilz, Ziskin, etc., stressed that the symptoms of 
this disease are most often found in the oral 
cavity; but in my opinion exact periodontal 
involvement is rather difficult to determine 
because the occurrence of diabetes and perio- 
dontal diseases are on the same age range. For 
a careful study juvenile diabetic patients have 
to be selected and observations noted The 
above workers also found that the high 
mcidence of periodontal disease in adult diabetes 
IS perhaps due to the diabetjc,pt«te. 


a diabetic arteritis of the dental pulp, which 
may result in the death of the pulp. The tooth 
becomes dark and sensitive and gradually the 
pain is severe. 

Case history no. 1. — -W, U., age 46, an 
Anglo-Indian railway engine driver. He was 
first referred to me on 18th February, 1947, for 
the treatment of recurrent parietal root abscesses 
accompanying periodontitis. Following condi- 
tions were noted : — 

General . — General weakness with gradual loss 
of weight. 

Gums . — ^Deep red in colour, slightly hyper- 
trophied and extremely dry. Generalized 
suppuration of the marginal gums. Extensive 
calcareous deposits, and the subgingival accre- 
tions extremely hard. 

Tongue . — Dryness and burning sensation. The 
fissures of the tongue were pronounced and there 
were appearance of a few xanthomatous nodules. 

Teeth . — ^Marked erosion on the labial aspect 
of most of the single-rooted teeth on the upper 
jaw. 

The patient did not give any history of 
diabetes even after suggestion, so the routine 
dental treatment was undertaken. On TOth 
^nuary, 1948, the patient consulted me again. 
He had 4 of his upper eroded and abcessed teeth 
ex^acted on 12th December, 1947, in one sitting 
under local anssthesia by an out-station dentist 
and he had been using since then a gum paint 
containing phenol. This was also prescribed by 
the dentist who attended him, The following 
•record was -made 
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Marginal necrosis of the tissues about 
GxtractBd sockets, which were being traumatized 
by the corresponding lower teeth during chewing. 
Abundant calcareous deposits (rather unusual 
within such a short time) with marked alveolar 
resorption. Extensive suppuration of the gum 
margins, which were painful. 

Teeth . — ^Painful to touch. 

Tongue. — ^Furrowed. 

General . — ^For about a year and a lialf the 
patient felt general weakness, but his appetite 
increased considerably, and unfortunately 
because of this his doctors advised him not to 
worry as hunger, he said, was a sign of good 
health. On further questioning it was revealed 
that the_ patient was suffering from polyphagia, 
polydipsia and polyuria. He also gave history 
of frequent boils, etc., on the body. The case was 
sent for proper laboratory examinations ^which 
confirmed my suspicion of diabetes. 

Case history no. 2. — M. S., a young Jewish 
girl of 18 years of a tailoring establish- 
ment, consulted me in March 1947. She com- 
plained that in spite of her best care slie very 
quickly accumulated calcareous deposits. Her 
tongue was always very dry, and I found it some- 
what hypersemic. Upper right central, lateral and 
canine teeth showed marked symptoms of 
periodontal disease which I could not satis- 
factorily explain by local factors. My suggestion 
of possible diabetes was laughed at, she even 
refused to have her urine analysed. So only 
routine treatment was given to lier. She con- 
sulted me again in January this year with the 
same complaint, i.e. abundant deposit of hard 
calcareous deposits around the teeth. Gums of 
those 3 teeth had receded considerably with 
marked generalized suppuration of the marginal 
gums and interdental papillse, and loosening of 
the teeth. The gums were painful. Further 
questioning was not very satisfactory, she 
admitted being often thirsty but not Imngry; 
she felt general weakness but did not urinate 
often. In fact, this conflicting report of the 
patient led me to suspect fusospirochsetal infec- 
tion even in the absence of its most important 
sign, i.e. ulcerations. The patient was ultimately 
persuaded to undergo laboratory examinations 
both for the gum, smear and urine. The former 
was negative for fusospirochaetes and the latter 
positive for diabetes. It may be interesting 
here to note that I had 2 similar juvenile diabetic 
cases belonging to Jewish race. It is for the 
diabetic expert to say whether the disease has 
a predilection for Jewish race. 

In conclusion, I will like to mention three 
important facts which are to be remembered by 
the dentists while handling a diabetic patient. 

1. Elevation in blood sugar to be prevented : 
The nervous and emotional excitement causes an 
elevated sugar level, due to increase in adrenaline 
output. A calm and confident attitude is of 
utmost importance. The dental operations are 
to be performed 2 to 3 hours after breakfast and 
the administration of insulin. 


Ji. Anmsthesia : Local ansesthetic without 
adrenalme is to be used, as the latter increases tlie 
blood sugar level. For the same reason general 
anaesthesia is to be avoided. A noted worker in 
this line suggests_ nitrous oxide after the patient 
had to f of his usual morning insulin. The 
operation is done on a fasting stomach 3 hours 
after insulin. Ten minutes after the patient gets 
the remainder of the insulin. 

3. Post-operative complications : This can 
be done by being as atraumatic as possible. 
Adequate amount of vitamin C may be given 
prior to dental operations. 

(The incidence of caries is known to be not greater 
m diabetics than in non-diabetics. The infection, how- 
ever, is capable of making the disease worse. Jews are 
known to be prone to diabetes,— Editor, I . M . O .) 


ENDEMIC ENTERIC FEVER IN A 
VILLAGE 

By S. B. DATTA, r,.M.p., l.t.m. 

Barkola, Cackar 

Typhoid is a problem for diagnosis, treat- 
ment and prevention in rural practice with- 
out laboratory facilities. I would quote the 
letter that ivas addressed by me to the Director 
of Pasteur Institute where some serums were 
sent for Widal test. It started all of a sudden 
in an epidemic form and at the onset it became 
a puzzle due to its very mild onset. 

' There is a peculiar distribution of the disease. 
It is located and confined to one family in 
village, gradually affecting almost all the 
members of the family. The disease has 
an insidious onset, almost typhoid like, with 
headache and chill. It runs a course of almost 
typhoid fever. All ages and sexes are affected. 

‘ I understand that the disease has spread ah 
over this sub-division in this area. It is spread- 
ing in an epidemic form. 

‘ Is it typhoid ? There are some “ walking 
cases ” (serum of no. 2) who have a continued 
temperature for last 12 days but no toxiemia, no 
abdominal symptoms, or any other definite sign. 
The temperature is continuing at 100 to 101 
degrees. Bowel symptoms — diarrhoea is present 
in some cases but right iliac gurgling is absent 
(present in one case only), rash absent in all 
cases. Spleen not enlarged, bronchitis is present 
in majority of cases. The only _ diagnosis that 
can fit in is influenza, but why it is limited to 
one family and does not spread like influenza . 
Can it be typhus, but it is not known in tins 
area. If it is typhus group, please communicate 
the result by wire for preventive measures . 

By walking cases I mean that the patients had 
only slight temperature and could do all house- 
hold (indooi-) duties. The clinical picture of 
two families of one village is tabulated. iNono 
of the signs or symptoms were severe excepUlmt 
in some cases the temperature continued for days, 
Deaths were uncommon, ■ 
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Tablb 


Age and sex 


12, M. 
14, F. 
5, M. 

4, M. 

5, F. 
7, M. 

14, M. 
19, M. 
♦12, M. 
*22, F. 
*20, M. 
*51, F. 


Bronchitis Dinrrhcca 


+ 

+ 


+ 

+ 

+ 




+ 

4 ~ 

4 " 


Toxjctnia 

Flatulence 

Rash 

Spleen 

— 

+ 

•- 



— 

— 

““ 


— 

— 

— • 


— 


— 


— 

— 

— 



— 

— 

— 



— 

— 

— 



— 

— 





Result of laboratory 
examination and 
remarks 


B. lyphosuin 1 in 100. 
B. iyphosum 1 in 125. 


B. typhosiim 1 in 300. 
B. typhosum 1 in 110. 


2nd family (more blood could not be sent for want 
*The disease started as an epidemic last April ana 
problem to distinguish this pest 'from other diseases 

THE PREVENTION OF H.$MOLYTIC 
DISEASE OF THE NEWBORN BY NON- 
SPECIFIC IMMUNIZATION; 

EXPERIENCE OF A CASE 

By K. S. RANGANATHAN 
(From the King InstUulc oj Preventive Medicine, 
Gxdndy, Madras) 

In collaboration with 
SHER SINGH 

Pathologist, Invin Hospital, Hew Delhi 

In a previous communication (Ranganathan, 
1947) one of us (K. S. R.) reported on a typical 
case of iso-immunization of a mother against Rh 
factor. Each of her last three babies had 
succumbed during the neonatal period of jaundice 
or anaemia, the first child alone being unaffected. 
From the obstetric historj"^, the Rh status of 
the parents and of the surviving child and from 
the presence in the mother’s serum of Rh anti- 
bodies specific against the child’s red cells, it 
was predicted that all futm’e babies will probably 
be affected by hsemolytic disease. The mother 
came under observation in August 1947 with 
a history of having missed the periods from 
the 23rd March, 1947. Thus an opportunity 
presented itself for a study of tlie trends in the 
development and behaviour of the maternal anti- 
bodies during the pre- and post-natal periods 
and for trying out measures that may prevent 
or delay the formation of the antibodies. The 
patient was under the observation of the junior 
author from the 23rd November, 1947. 

There are at present no measures that will 
positively prevent iso-immunization of the 
mother through the placenta. Wiener (1945) 
has suggested counter-immunization of the 
mother by a more potent antigen such as 
typhoid or pertussis vaccine early in the course 
of the pregnancy. The rationale of the method 
is that if two antigens of unequal potency are 
injected into an individual, the antigenicity of 


of mnterinl for collecting blooa;. 

still continuing in n sporadic form. It is becoming a 
even kaln-azar (in early stage). 

the Aveakcr antigen may be suppressed by the 
stronger one. In this case it was expected that 
the vaccine, being a more potent antigen, might 
suppress or delay the formation of Rh antibodies. 
So far as we are aware, no report of success or 
failure of this method has yet appeared in the 
literature. 

More recently, Kariher (1947) has claimed 
success in two out of three cases in which an 
attempt was made to prevent hannolytic disease 
by repeated injections to the mother of ethylene 
disulfonate (Allergosil Brand). The Council on 
PJiaiToacy and Chemistry of the American 
Medical Association (1946) has reported on this 
preparation. The dilution of the chemical is 1 
preparation. Tlie dilution of the chemical 
is 1 in 10' in triple distilled water. It means 
that each 2 c.c. injection (the dosage used) 
contains 0.000000000002 mg. of ethylene di- 
sulfonatc. ‘ Some idea of the extreme dilution 
can be gained from tlie computation that 1 mg. 
of the so-called ethylene disulfonate would 
require more than 250 million gallons of water’ 
which is enough, in the words of the commen- 
tator, ‘ to supply a city of 250,000 at per capita 
consumption of 100 gallons for 10 days I ’ The 
Council has declared ethylene disulfonate not 
acceptable for inclusion in New and Non-official 
Remedies. It was therefore decided, despite the 
favourable report by Kariher, to try Wiener’s 
method of counter-immunization with t 3 ’^phoid 
vaccine. For conr'^enience, prophylactic T.A.B 
vaccine (manufactured at the King Institute 
Gumdy, Madras) containing 1,000 millions of 
E. typhosa &ad 500 millions each of B. para- 
typhosiini A and B per c.c. was used. 

Materials and methods 

The mother’s blood was tested forRh anti- 
monthly intervals from 
the 20th to the 31st week of pregnancy. The 
presence of both agglutinating and conglutinat- 
mg antibodies was looked for. The injections of 


178 


THE INDIAN MEDICAL GAZETTE 


[April, 1948 


T.A,B. vaccine were begun in the 31st week com- 
mencing with 0.25 c.c. and increasing by, 0.25 c.c. 
until 1,0 c.c. was reached. The injections were 
given subcutaneously at weekly intervals. At 
each of the visits following the first injection 
5 c.c. of blood were withdrawn from the vein 
and allowed to clot in a dry sterile tube. With 
the serum so obtained qualitative tests for Rh 
sensitization were continued using at least three 
different Rh positive group 0 cells. If the 
tests were positive, the titre of the antibodies 
was estimated. In the absence of bovine 
albumin normal group AB serum was used for 
diluting the serum and for suspending Rh 
positive cells. From the 35tli week the anti- 
typhoid titre of the mother’s serum was tested 
by the Widal test. The results of the tests are 
shovm in the table. 


technique (1942) but not when it was diluted 
1 : 2 with ,saline solution. 

Condition of the baby . — ^The baby looked 
apparently healthy. There were no congenital 
malformations. ' Vernix caseosa was slight 
noi'mal in colour. There was no jaundice or 
oedema at birth. Neither was there enlarge- 
ment of the liver or spleen. The infant’s crv 
was normal. 

The haemoglobin content of the cord blood 
was 38 per cent (Sahli). The blood belonged 
to group B— same as that of the mother—and 
was Rh positive with a commercial anti-Rh^ 
serum (Lederle). Van den Bergh test was 
biphasic. Examination of the cord blood smear 
showed numerous nucleated red cells— at least 
three or four per oil-immersion field— and 560 
of them were counted against 100 leucocytes, 


Table 


Tests for Rh sensitization 


Date of blood 
test 

Week of 
pregnancy 

\ 

Dose of 
vaccine, 
c.c. 

Rh sensitization 

TESTS 

Anti-Rh titre 

Anti- typhoid 
titre 

Chown’s 

test 

Agglu- 

tination 

test 

Conglu- 

tination 

test 

Agglutinin 

Conglutinin 

5th Aug. . . 

20 








13th Aug. .. 

25 

. , 







11th Oct. . . 

29 



— 





25th Oct. . . 

31 

0.25 

— 


— 




Isfc Nov, . . 

32 

0.5 

— 

— 

— 




8th Nov. .. 

33 

0.75 


— 

— 




15th Nov. . . 

34 

1.0 

— 

• 




* iJi 

22nd Nov. . . 

35 

1.0 

4- 

+ 

+ 

i 

i 

50 

29th Nov. .. 

36 

1.0 

+ 

+ 

+ 

1 

2 

200 

6th Dec, 

37 

1.0 

-f 

+ 

+ 

1 

2 

400 


indicates a positive test, — indicates a negative test. 


The health of the mother continued to be good 
throughout the pregnancy except for a small 
painless vaginal bleeding in the third month 
which yielded to treatment. A skiagram of the 
foetus was taken in the 37th week of pregnancy 
for evidence of erythroblastosis foetalis but none 
of the radiological signs described by Javert 
(1942) was seen. 

.The mother was admitted into the Irwin 
Hospital, New Delhi, on the 16th December, 
1947 (39th week) and was delivered of a live 
female baby at 5.30 p.m. on the following day. 
The liquor amnii was normal and pale yellow 
in colour. The cord was clamped immediately 
after the baby was born and the baby separated, 
A sample of the cord blood was collected for 
investigation. The baby was well formed and 
weighed 5 pounds. The placenta was apparently 
healthy and weighed 23 ounces. The ratio of 
the weight of the placenta to that of the baby 
was 1 : 3.5. A few pieces of the placenta w^ere 
preserved for histological examination. A 
sample of the colostrum was tested for Rh anti- 
bodies. Neat colostrum clumped Rh positive 
cells when it was tested by Witebsky et oX, 


There were macrocytosis and some poly- 
chromasia, A differential leucocyte count gave 
36 per cent polymorphonuclears, 63 per cent 
lymphocytes and one per cent mononuclear 
leucocytes. 

The placenta was found normal on histological 
examination. Post-natal samples of^ maternal 
serum submitted by mail for estimation of Rh 
antibodies was found, to our utter disappoint- 
ment, damaged in transit. 

Progress of the baby. — 18th December, 1947. 
The baby was never fed on colostrum or breast 
milk. It took small feeds of glucose water on 
the first day. A slight jaundice was noticed on 
the second moming (within 16 hours) 
became marked in the afternoon. A blood 
transfusion was decided upon, but attempts to 
needle a vein were unsuccessful. 

19th December, 1947. Jaundice increased. 
Baby cried normally. Took feeds of glucose 
water. Passed urine and motion normaiiy. 
Thirty c.c. of Rh negative group 0 blood Jrom 
the mother’s brother was given by the tibiai 
medullaiy route. There was no reaction. 
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20th December, 1947. Further increase in 
the jaundice. Liver aiid spleen not felt. Baby 
was given an ounce of half strength Ncstle’s 
milk which it took well. A second transfusion 
of blood from the same donor was given through 
the other tibia by one of us (S. S.) but only 
25 c.c. could be transfused. 

21st December, 1947. Jaundice and the 
general condition much the same. Baby did 
not take feed well. No transfusion was given. 

22nd December, 1947. Jaundice almost the 
same. Baby took feeds better. A blood trans- 
fusion was given through the sagittal sinus. 
The breathing stopped during the transfusion 
and artificial respiration was started. The baby 
began breathing again and recovered complete^. 

23rd December, 1947. General condition not 
improved. Jaundice persisting. No sign of 
improvement. Baby not taking feeds well. A 
blood transfusion (40 c.c.) was repeated through 
the fontanelle. The respiration stopped again 
and all efforts to resuscitate the baby were of 
no avail. The heart continued to beat for 5 
minutes after the breathing stopped. 


Discussion 


We are concerned here mainly with the out- 
come of the preventive treatment rather than 
with that of the treatment of the affected baby. 
There is conclusive clinical and hcematological 
evidence to show that the baby suffered from 
icterus gravis. It is also clear that antepartum 
immunization with typhoid vaccine had appar- 
ently no effect in preventing its onset. But 
before the utility of such treatment can be 
assessed in the present case, it would be well to 
examine whether immunization was commenced 
early enough, and whether the dosage and 
duration of immunization were adequate. 
Although preventive treatment was not started 
quite early in the pregnancy, we believe that 
it w'as instituted sufficiently early because there 
was, at that time, no demonstrable evidence of 
the presence of Rh antibodies in the mother’s 
blood. This indicates that there were no anti- 
bodies due to the ‘ carry-over ’ phenomenon from 
the previous pregnancy or resulting from the 
present one. Further, transplacental immuniza- 
tion is believed to occur generally in the last 
trinrester when the placenta is w'ell developed. 
So it was our endeavour to time the preventive 
treatment in such a way that there may be an 
effective ' competition of antigens ’. Another 
reason was the impracticability of giving con- 
tinued treatment from early in the preenanev 
to full term. 


As regards the dosage and adequacy of trea 
luent the method described was specially adopff 
with a view to avoiding any severe reactions 
the moBrer. The fact that the dose of 1 c. 
of T A B. vaccine is generally successful in ti 
prophjdaxis of enteric fever w'as taken ■ 
mdicate an adequate degree of immunizatio 
the maximum dose was repeated in order th; 
a high antibody level may be maintained. Tl 


anti-typhoid titre of the mother’s blood rose to 

It will be seen from the table that the first test 
for Rh antibodies was made in the 20th week of 
pregnancy when none was demonstrable. It may 
be mentioned that the saline antibody (agglu- 
tinin) titre was 32 when the test was made four 
months after the birth of the last child. The 
negative test in the 20th week indicates that 
the antibody level had gradually declined and 
finally became undemonstrable in spite of the 
early pregnancy. It will also be seen that no 
antibodies were demonstrable in the 31st week 
when the injections of T.A.B. vaccine were begun. 
It is interesting to note that Rh antibodies were 
not demonstrable until the 35th week, i.e. until 
25 days previous to the birth of the baby. 
Another striking feature is the low titre of the 
antibodies, 1 : 1 for agglutinating antibody and 
I : 2 for conglutinating antibody. The titre 
remained the same untU the vaccine injection 
was stopped 11 days prior to confinement. In 
spile of the late development of antibodies and 
their low concentration the infant suffered from 
typical icterus gravis. 

It has been observed by several workers that 
the antibody level bears no relation to the 
severity of the disease in the infant. But recent 
refinements in technique have shown that there is 
generally a correlation between _ the maternal 
antibody level, and specially the time of appear- 
ance of the antibodies and the severity of the 
disease in the infant. Howard et al. (1947) has 
observed that mothers of infants with subclinical 
hsemolytic disease show significant rising titres 
of Rh agglutinins or blocking antibodies 
beginning about the lOtli week antepartum, while 
mothers of infants with frank htemolytic disease 
show high titres early in the pregnanc5^ More 
recently, Primrose et al. (1947) have described 
graphic records for the prognosis of the infant 
from the antibody curves. It will be seen that 
the behaviour of the antibodies in the present 
case does not conform to any of these patterns. 
Whether the delay in the formation of the Rh 
antibodies and their presence in minimal amounts 
in the mother’s blood is the result of anti- 
typhoid immunization is not known. As we 
have no knowledge of the severity of the dis- 
ease in the previous babies, it is also not possible 
to say if there has been any reduction in the 
severity in the present baby. Obviously, further 
work will be needed before definite conclusions 
can be drawn. 

The efficacy of any preventive method must be 
judged not only by its capacity to prevent the 
disease altogether, but also by its ability to 
reduce the severity of the disease and making 
it amenable to _ proper treatment. In this 
connection the failure of treatment to save the 
me of the baby must not be allowed to nre- 
judice one against the utility of the preventive 
measm-e. It is therefore necessary to analyse 

probable cause 

Qi death of the baby and to bring out any lessons 
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that may be learned from it. From the clinical 
features the case appears to be one of uncompli- 
cated icterus gravis. During the days that the 
baby was alive a careful watch was maintained 
for signs, suggestive of the dreaded complication, 
kernicterus, but they were entirely absent. The 
general condition of the infant, apart from the 
severe jaundice and ansemia, did not show any 
marked deterioration but continued to be more 
or less stationary. The transfusions given 
through the bone marrow were well tolerated and 
were not followed by any reactions. But the 
first transfusion through the sagittal sinus was 
followed by respiratory failure necessitating 
artificial respiration, which was successful in 
resuscitating the baby. The recovery was 
complete and the general condition was the same 
as before the transfusion. The sequence of 
events was identical at the second transfusion by 
the same route except that the respiratory failure 
was permanent. The conclusion that the trans- 
fusion had something to do with the immediate 
cause of death seems irresistible. Tlie exact 
mechanism is not known as no autopsy was 
possible. But it has demonstrated that the 
cranial route is b}’' no means a safe one. 

The difficulty of giving any form of intra- 
venous treatment to the newborn is well known. 
It is all the greater if the infant is premature 
or is undersized as in the present instance. 
Further, cases of erythroblastosis fcetalis have 
been so rarely recognized here that opportunities 
for treating affected babies by blood transfusion 
have been few. It is natural that attempts to 
transfuse the baby were unsuccessful and that 
alternative routes for transfusion, via the bone 
marrow and sagittal sinus, had to be resorted. 
It may, in retrospect, be asked whether any 
other routes might have been utilized for trans- 
fusion. Blood transfusion to the newborn can 
be given through the umbilical cord as Mayes 
(1944, 1946) described. It is relatively easy 
but the decision to transfuse must be made well 
in advance and everything required for it should 
be kept ready at the time of labour, and the 
transfusion given as soon as the baby is born. 
The only disadvantage is that some babies that 
might escape being affected by ha?molytic 
disease on account of the heterozygosity of the 


performed at term, blood transfusion would still 
have been required andt no useful purpose 
achieved. It is , questionable whether the 
increased risk to the mother is justified. 

■ Mention may here be made of. a symptom 
described by the mother, which may have some 
significance in relation to tlie time of fatal 
affection. After one of the blood tests the 
mother was informed that .the results were 
negative. She was apparently not convinced and 
replied ‘ wait and see '. Asked what she meant 
by it, she stated that in each of the three 
previous pregnancies the foetal movements 
generally became sluggish about the beginning 
of the seventh month and that the change liad 
been noticed in the present pregnancy about a 
week earlier. 

Simmary 

1. A case of apparent failure of non-specific 
immunization by typhoid vaccine to prevent 
hmmolytic disease of the newborn is reported. 
It is possible that the preventive treatment some- 
what mitigated the severity of the disease. The 
method deserves further trial. 

2. Noteworthy features are the late develop- 
ment of Rh antibodies and their low concentra- 
tion in maternal blood and in the colostrum. 
The baby u'as ne'^mrtheless affected by erytlu’o- 
blastosis fcetalis. 

3. The possible danger of the cranial route 
for blood transfusion is stressed. 
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A SIMPLE method OF CUTTING 

serial sections of ticks 

By H. N. RAY 
J?csca)c;i Officer, Protozoology 

aiid 

A. bhattaciiarya 


Yclcrhinni 


Research 


almost to 


Introduction 

Considerable "d in cutting 

despondency is often . I . . , other 

» f ’i' ik 

Se? cutting the chitin 

pSS’r.fiSr' sSrtt 

Zi^! f£4uhe abm-e technique ivith success^ 
Ren (1941) described a process of cutting sc 
S mSe cWltaous objects by f 

Peterfi’s methjd-beiizoate method, the elehyu 
?in; he na done liy solvax as recommended by 


tion being done by suites' * -, 

Fltrin^am (1933). Tor cutting sections of 
ticks Cowdry (1943) recommends the adoption 
of Slifer-Kiiig technique for grasshopper eggs 
after fixation with Caraoy-Lebrun 
taining equal parts oi chloroform, absolute 
alcohol and acetic acid saturated with mercuric 
chloride. This technique, however, required the 
trimming of the paraffin block in such a manner 
that a portion of the viscera was exposed and 
then immersed in water containing 4 per cent 
nlienol Sections were cut quickty after tlie 
material had been softened by the above process. 

The authors with different objects m view— 
Ray with the object of studying the life-cycle 
of Theileria annulata in H. evgyptrinn, and 
Bhattaciiarya to study the embryology of the 
entomophagus insect, Hnnierellns hookeri. para- 
sitizing the nyinphal stage of this tick — ^made 
several unsuccessful trials with various methods 
so far described of dealing with chitinous objects 
(Mukerji, 1937; Murray, 1937; Imms, 1939). 
One important point that alway^s had to be 
borne in mind was that at no stage preparatoiy 
to section cutting the anatomical disposition of 
the tick was to be disturbed. 

The method described here is based upon 
Peterfi’s methyl-benzoate and Cowdry’s celloidin 
double embedding methods and is almost similar 
to what is outlined for cutting minute chitinous 
objects by Sen (1941). The modifications 
introduced are indicated below (see procedure). 


It also be atided bei'c that by 
tbc .auUloi-s yere successful in cutting sciial 

Ci tlif surrounding embedding 

was replaced by tissuemat. 

Procedure 

To&oscg and 
Biasil’st fluid- for 12 to 18 houv^ lylule in the 

sSLnrx'casrrsiSgcrit.; 

and adult within half an hour of fixation make 
a few punctures in the body with « 

This is to ensure the penetration of the hxa 
which is further augmented by ^ 

air by means of a vacuum pump. Unfed Ian a, 
iymph and adult need not be punctured but air 

must be exhausted as above. i i 

(2) TFas)iwg.— Wash in 70 per cent alcohol 

for 12 to 18 hours. , 70 

j\r R — ^Ticks, if desired, can be stoied m 70 

per 'cent alcohol without any tear of extra- 
hardening of the chitinous parts. Flat adults of 
H (cayptium fixed in Bouin-Duboscq and 
Brasil’s fluid and preserved in 70 per cent alcohol 
were sectioned without any difficulty by the 
method described here after a lapse of seven 
years and three months. _ m ^ 

(3) Dehydration and cZeaitnfir.— Transfer to 
solvax for 48 hours with two or three changes. 

(4) Transfer to methyl-benzoate with one or 
two changes. While in niethyl-benzoate engorged 
adult females and engorged nymphs may be cut 
into two pieces with a sharp safety-razor blade. 
This process Avas found to help the subsequent 
penetration of embedding media. 

(5) Apply vacuum pump. It was found to 
help matters greatly. 

(6) Embedding . — ^Transfer to 2 per cent 
solution of celloidin in methyl-benzoate for 48 
hours with two changes. Sen (1941) used 1 per 
cent solution Avhile Cowdry (1943) recommends 
1 per cent and 3 per cent solutions of methyl- 
benzoate celloidin. 

(7) Wash in l^enzol for 48 hours Avith tAVo 
changes. Apply vacuum pump if it lias not 
already been done at stage 5. 

(8) Transfer to equal parts of benzol and 
paraffin or tissuemat from 1 to 2 hours at bath 
temperature. Sen (1941) treats his material in 
benzol-paraffin for 15 to 30 minutes at 37°C. 
Cowdry (1943) in double embedding method 
avoids passing through benzol-paraffin mixture. 


* Read befote tlie Section of Zoology and Ento- 
raologj’ of the Indian Science Congress Association at 
its slth Session held at Delhi in January 1947. 


t Sat. picric acid in 90 per cent alcohol . . 2 parts 
Sat. HgCij in dist. water . . . . 3 „ 

Formalin .. .. ..1 part 

GI. acetic acid . . . . . . 2 parts 
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(9) Embed in tissuemat (56° to 58 °C.) 
paraffin (56° to 58°C.) as follows : — 

Unfed larva 


or 


Unfed nymph 
Unfed adult 
Engorged larva 
Engorged nymph 
Engorged adult . 


1 hour. 

2 hours. 

3 to 5 hours. 
2 hours. 

5 hours. 

4 to 6 hours. 


cent solution of celloidin in ether-alcohol but 
this invariably gave disappointing results as 
pretty often it was noticed that immersion into 
absolute alcohol after xylol either dislodged 
many sections from the slide or disturbed their 
chitinous contour by throwing them in various 
directions. But with the method described 
above no such accidents were encountered. 


— ^Robinson and Davidson (1913) in 
their method_ of cutting sections of the soft tick 
Ai'gas 'persicus emphasize the point that 
embedding in paraffin bath should not be carried 
out for a longer period than is absolutely 
necessary but, unfortunately, they do not 
mention the requisite time. Cowdry (1943) 
recommends embedding in paraffin (40°C.) for 
about 12 to 24 hours. To cut a large number 
of larvce or unfed nymph at the same time the 
method adopted by Shortt (1936) was employed. 
He, however, fixed larvae partially while the 
authors started at stage 2. A large number of 
larvae was introduced into a rectangular pocket 
made in a previously fixed piece of liver. The 
mouth of the pocket was closed with a drop 
or two of albumen over which 70 per cent alcohol 
was run to coagulate the plug of albumen. The 
remaining procedure was the same as for tick. 

(10) Sectioning. — Cambridge-Rocker micro- 
tome was used for cutting sections from 6/i to 
lOfi tick. To get satisfactory results one must 
have a set of three or more razors with perfect 
sharp edges. The ribbon can be stored away in 
some dustproof place, to be arranged on slides 
the next day or the day after without any 
apprehension of desiccation of the tissue and its 
accompanying bad results. 

(11) Stretching. — ^Ai’range sections on a clean 
slide and then flood the slide with albuminated 
water (30 drops of Mayer’s albumen -f- 100 c.c. 
of distilled water). Hold the slide over the 
flame of a spirit lamp. As soon as the ribbons 
start stretching remove the slide from the flame 
and give quick rotatory motions to the slide. 
This will ensure the hot layer of albumen-water 
to flow uniformlj'’ under the sections and stretch 
them iM’operly. This process may be repeated if 
necessary. Finally, the water is drained off and 
the slide is left overnight in an incubator at 
37 °C. for complete drying. 

(12) Preparations of sections for staining . — 
Remove tissuemat or paraffin from the sections 
in tulol for 2 to 5 minutes. Immerse the slide 
for 1 or 2 minutes in 1 per cent solution of 
celloidin i^repared in equal parts of ether and 
absolute alcohol. Take out the slide, partially 
dry it in the air and then pass it through the 
down grades of alcohol to water for staining. 
Sections treated in this manner could stand 
hydrolysis in weak hydrochloric acid bath at 
60°C. 

In the beginning the authors started from 
xylol, absolute alcohol and then came to 1 per 


Summary 

_ A detailed method of cutting serial sections of 
tick is described. ^ Material is fixed in Bouin- 
Duboseq and Brasil’s fluid, dehydrated in solvax, 
cleared in methjd-benzoate, embedded in methyl- 
benzoate-celloidin and tissuemat or paraffin. 
Different embedding times for unfed and 
engorged larva, nymph and adult of Hyalomma 
(ugyptiim are indicated. Serial sections of the 
house-fly and highly keratinized skin of sheep 
were also successfully cut by this method. 
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TREATMENT OF INFANTILE DIAR- 
RHCEA WITH PHTHALYLSULPHA- 
THIAZOLE (M. & B.) 

B.v P. N. LAHA, M.D. 

(Department of Diseases oj Children, Medical College. 

Agra) 

Introductory 

Below is recorded a study of 13 cases of 
infantile diarrhcea treated with phthalylsulpha- 
thiazole (M. & B.). The dosage of the drug 
varied according to age and severity of tlie 
disease. Only phthalylsulphatluazole tab et. 
(each 0.5 g.) were given and recourse to otiier 
drugs was taken when the former faiiec o 
control the disease. Diet consisted of wne> 
for the first 24 hours, half-diluted miik al to- 
wards, and boiled water ad hb. In_ extieineJ> 
dehvdrated cases subcutaneous injection o 
normal saline (4 to 6 ounces) was given ana 
repeated as required. 

The case reports are tabulated below . 
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Table 


Case reports 



1 

1 


, 

Number of 

Symptoms 

Num- 

Name, age, sex, i 
nationality 

Symptoms 

Stool report 

tablets in 

controlled 

ber 

24 hours 

in hours 

1 

G., 3, H.M. . . 

Frequent stools _ about 6 per 
day, and vomiting about 3 
per day — 10 d.ays. Dehydra- 
tion -f. Pulse 100. 

Microscopic — no abnormality. 
Culture — B. coli. 

i q.i.d. 

24 

2 1 

! 

1 

IM. P., 3, H.M. .. 

Stools with blood and mucus 
about 10 per day — 10 days; 
fever — 3 days. Dehydration 
-f-p. Pulse 120. 

Bacilli in large number and 
red cells. Culture — not done. 

1 t.ds. 

24 

3 i 

D.. I, H.M. ..; 

1 

Frequent stools 10 to 12, and 
vomiting 4 to 6 per day — 
10 days. Dehydration f. 

Pulse 110. 

A few pus cells. Culture — 
B. coli. 

} q.i.d. 

24 

4 1 

B. D.. 3, H.M. . . 

Green, bulky stools 6 to 8 per 
day, and fever — 3 da 3 ’s. 
Temperature 100°F. Pulse 
124. 

Pus cells. Culture — B. coli 

1 t.d.s. 

24 

5 

C. B.. 6/12, H.F. 

! 

Green stools about 10 per 
daj- — 1 month, and vomiting 
2 to 3 per day— 1 day. 
Dehvdration -f-f. Pulse 120. 

Pus cells. Culture — not done 

J t.ds. 

48 

6 

J., 2, M.M. .. 

Frequent stools and vomiting 
about 6 per day. Dehj'dra- 
tion -p. 

Culture — B. coli 

4 q.i.d. (for 
96 hours) . 

Failed.^ 
Cured with 
other drugs. 

7 

C., 1. ME. 

Frequent stools about 50 per 
day, and fever — 8 daj’s. 
M a r a s m i c . Dehydration 
-p-f-p. Temperature sub- 
normal. 

Culture — B. coli 

4 q.i.d. 

96 

8 

S., 3, HE. 

Frequent stools 4 to 6 per 
day — 5 days. Dehydration 
4 — P- 

• • 

1 t.ds. 

96 

9 

iG., 2, Ch.M. .. 

1 

t 

Stools 4 to 5 per day — 2 daj’s, 
and fever — 5 days. Tempera- 
ture 99°r. Pulse 110. 

Culture — B. coli 

4 q.i.d. 

24 

10 

0. P., li, H.M. 

Stools 8 to 10 per day, and 
fever — 1 month. Tempera- 
ture lOO'F. Pulse 114. Liver 
1 inch, firm. 

Culture — B. coli 

4 q.i.d. 

48 

11 

S. C., 1, H.M, .. 

1 

Stools about 40 to 60 per daj', 
and fever — 5 daj’s. Tempera- 
ture 99.4°F. Pulse 116. 
Dehydration -p-p. • Liver 
1 inch. 

Culture— B. coli 

4 q.i.d. (for 
90 hours) . 

Failed. 
Relieved 
with other 
drugs. 
L.A.M.A. 

12 

|K., 8/12, HE. .. 

Green stools 6 to 8 per daj', 
and vomiting 2 to 4 per 
day — 1 month. Dehj'dration 

f 

4 t.d.s. 

24 

13 

M. S., 6/12, M.M. 

Frequent stools about 30 per 
day, and vomiting 3 to 4 
per day— 1 month. Dehydra- 
tion -P-P-P. Temperature 
subnormal. 

Culture — B. coli 

4 t.ds. (for 
96 hours) . 

Failed. 

Patient 

died. 


Summary 

Out of 13 cases 10 (76.9 per cent) were 
cured, for two recourse to other di’ugs had to 
be taken and one died. Eight were cured in 24 
to 48 hours and the other two in 96 hours. The 
drug was found to be very effective. In no 
case was any clinical toxicosis observed. 


I take this opportunity for thanking Messrs. May ant 

s^'PPlyins me with phthalyl 
sulpha thiazole tablets for this work; also Dr. G. N 

TTn^u^’^A Superintendent, Thomasoj 

Hospital, Agra, Dr. Sohan Lall Agarwal, m3., b.s., ant 
•the nursing staff of the childron ward. 


A Mirror of Hospital Practice 


A CASE OF MYELOMENINGOCOELE 

hash, M.S. (Cal.), F.R.C.S. (Eng.) 
Additional Surgeon, Medical College Hospitals, Calcutta 

Mani^ Ghose, an average Bengali female 
child of 5 months, had a lump at the lower part 
of her back since birth. The lump was reddish 
in colour and it was said that there had been 
a watery discharge from a small orifice in this 
swellm^ for about a month after her birth. The 
swelling had been rapidly increasing. 
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On examination, she was an emaciated child 
and the lump on the back was about the size 
of a billiard ball. The general coloration of 
the swelling was dusky red but the central area 
was pinkish blue. It occupied the lower dorsal 
and upper lumbar regions. 

. There were two areas of ulceration on the 
surface of the swelling. The swelling was very 
tense and only very slightly reducible on 
pressure. Pressure on the swelling increased the 
tension of the anterior fontanelle. 

On transilluminating the swelling, a clear view 
was obtained and no nervous structure could be 
discovered. 

Calcaneovalgus of slight degree of the left foot 
was the only physical deformity. 

Ski&grams revealed non-union of the lamin® 
of the 8th to_12th dorsal verfcebrse. The outline 
of the swelling was clearly seen. There w^as 
fusion of the necks of 7th and 8th ribs on the 
right side. The 11th and 12th ribs were absent 
on both sides (figures 1 and 2, plate IX) , 

_As the tension inside the swelling w^as very 
high and increasing rapidly and as it was 
apprehended that, if not tackled quickly, the 
swelling might rupture, the decision about the 
operation had to be made quickly. In spite 
therefore of the not too healthy sldn and the 
two superficial ulcerations, I made up my mind 
to operate and set about cleaning the skin with 
‘ Cetavlon ’, a soapy solution made by the I.C.I. 
After cleaning and drying a lot of penicillin- 
sulfamezathine powder was sprinkled on the 
surface skin. This was done on 4 occasions and 
24 hours before the operation intermittent 
penicillin injections were started, 10,000 units 
every 3 hours with the idea that there would be 
an adequate concentration of penicillin in the 
blood at the time of the operation and 
immediately afterwards. 

The question of ansesthesia was carefully 
considered and it was decided to use local 
anaesthesia only. Administration of general 
anaesthesia in the prone position in such a small 
child wdthout causing increase of cerebro-spinal 
fluid pressure would have been a very difficult 
performance. In retrospect, I think that the 
decision to use local anaesthesia was a sound one. 
Half per cent novocain with adrenalin, altogether 
about 30 C.C., W'as used. 

Operation . — The patient was in the prone 
position with the head end low. To begin with 
about 40 c.c. of cerebro-spinal fluid were aspirated 
through a clear area in the skin. This reduced 
the pressure in the swelling and two converging 
incisions w'ere made, one on either side of the 
swelling so as to include an elliptical area of 
sldn which was gradually dissected off the 
subjacent dura. At the top of the swelling, the 
tw'o were inseparably adherent and the dura had 
to be opened at this point letting out few ounces 
of cerebro-spinal fluid. The redundant skin winch 
contained the tw'o ulcers w'as then excised. The 
skin on either side was also dissected out from 


the sac for a considerable distance. A mass of 
nervous structure, a flattened piece about 1 inch 
square together with a few nerve -strands, was 
mund lying inside the sac, near its fundus. 
This wms unexpected. Great care was taken to 
dissect this out without injuring any nervous 
filament and at the top of the fundus the 
adherent dura was cut out and replaced inside 
the canal together with the main mass. All this 
time hsemorrhage had been minimal. The excess 
of the sac_ was then trimmed and the dural 
margins united with fine silk sutures. 

Replacement of the nervous mass revealed a 
hole about 2 inches long and inches broad. 
Two vertical incisions were made in the sacro- 
spinal aponeurosis, i.e. in the posterior layer of 
the lumbo-dorsal fascia about 1 inch from the 
margins of the central hole, and the flaps so 
obtained by dissection were reflected backwards 
one over the other so as to overlap in the form 
of a double-breasted coat. Even so good 
approximation was difficult and relaxation 
incisions had to be made in the main sacrospinal 
muscle mass. Silk was used throughout for 
suturing purposes and it wms used also as a 
darning material to cover the gap much in the 
same way as Ogilvie does for his herniorrhaphy. 

The wound was then closed after liberally 
dusting the wound wdth penicillin-sulfamezathine 
powder. Elastoplast dressings were put on. 

AJter-care . — ^The baby had a pulse rate 
between 140 and 150 after the opera'fion and' 
was in a fair condition. She was nursed on 
her face with the head end lo-w.’ Temperature 
was 102°E. Intermittent penicillin was con- 
tinued. On the 2nd day, the temperature was 
103 °F. and the pulse about 160. The child was 
taking nourishment well. The tension on the 
anterior fontanelle was not appreciably increased. 
On the 3rd day, the temperature began to 
come down, the baby was obviously better 
and on the 4th day the temperature was normal. 
Our respite however was short-lived as on the 
same evening she had a rise up to 102°F. and 
the 6th day the temperature, went up to 105 I. 
The wound was perfectly clean, the anterior 
fontanelle pressure was not high. The baljr 
was not having convulsions and seemed to be 
fairly comfortable. There were only few 
abnormal lung signs and the two physicians who 
saw her made a very guarded and sceptical diag- 
nosis of deep-seated -broncho-pneumonia, me 
leucocytosis was 17,000. 

At their suggestions, the baby was put ^ 

sulfadiazine tablets, penicillin 40,000 unfls e ^ 

3 hours, 25 per cent mag sulph solution 
rectally b.d. and mist, diaphoretica /^^^h pof- 
brom. On the 7th day the temperature wfflt 
up to lOG'-F. but thereafter began ^ come 
down gradually and reached normal agaw 
the 10th day. Stitches came out on Jho sam 
day The wound had healed up by first rote 
tiom The scar was firm and the patient^as 
discharged on the 15th day (figure 3, plate W- 
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Fip I — IIori70ntaI 
section of ' fnlh 
cncorgcil female, 
X 12. 



Fig 2 — Transverse 
-eel ion of a fully 
engorged female, 
X 12 



Fig 3 — Tiansverse section of a fully engorged 
larva, X 60. 
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The baby was examined a month and again 
4 months after tlic operation. She was thriving 
well. The anterior fontanellc pressure was 
not raised at all. The scar was firm and well- 
healed. 


Discussion 

There are a number of i)oints about this 
interesting case that merit discussion. First 
about the time of the operation. Surgeons differ 
widely about the most suitable time for opera- 
tion of mcningocoelc. Mr. Wilfred Trotter 
(Choyce and Beattie, 1932) for example would 
wait until the 5th year before operation while 
]\Ir. Lambert Rogers (Turner, 1943) wants to 
operate within the first 10 days after birth. In 
a case of such various complexities, as meningo- 
coeles are, it is very difficult to generalize, but 
one can say without hesitation that the opera- 
tion, if and when indicated, should be done as 
early as possible — consistent of course with the 
general condition of the infant and other 
incidental factors. 

Next about the actual operation technique. 
It has been said that the dural sac often par- 
takes the function of arachnoidal granulations and 
absorbs cerebro-spinal fluid. Excision of the sac 
is therefore liable to lead to hydrocephalus. On 
this assumption it has been recommended that 
the sac should not be opened but after careful 
dissection should be infolded and replaced back 
in the canal. This procedure though correct in 
theory is often impossible in practice as in this 
case and its utility, to judge from this instance, 
is dubious. 

The question of ancesthesia has already, been 
discussed. 

It has been said that myelomeningocoeles as 
opposed to simple meningocoeles are invariably 
associated with various kinds of deformities. 
Physical and nem-ological and therefore surgical 
intervention in such cases has generally been 
discouraged. That such is not always the case 
is clearly proved in this instance. 

In conclusion, one realizes that the success- 
ful outcome of this operation resulted from the 
co-operation of the house medical officers, the 
nurses and the physicians whose helpful advice 
at a critical post-operative period was most 
welcome. 
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APPENDICITIS DUE TO ENTAMCEl 
HISTOLYTICA 

By SUDHANGSU KUMAR GHOSH 
Indian Institute for Medical Research, Calcultc 

While symptoms simulating appendicitis n 
heW ? infections udthout the appen 

a good proportion of 

exhibiting such symptoms actually are suffer 


from an invasion of the appendix by the parasite 
and the inflammatory condition of the organ 
brouglit about by such invasion. The following 
is an interesting case note of appendicitis due to 
E. histolytica. 

In August 1945, I was called in to sec a 
moderately built Mohammedan young man, aged 
about 35 ‘years, with the following signs and 
symptoms. The patient was on the 11th day of 
his illness. He complained of fever, pain and 
tenderness in the right iliac fossa along with 
general weakness. 

On examination, I found inovement of the 
abdominal wall over the right iliac fossa 
restricted with fullness of the area. The right 
thigh was drawn uji and the patient complained 
of pain in the right iliac fossa on stretching the 
leg. On palliation a tender mass was detected 
which occupied the whole of the right iliac fossa 
and the riglit lumbar region. The mass was dull 
on percussion. There was no fluctuation. 

The temperature was 101 °F. The patient 
was apathetic and slightly toxiemic with rapid 
pulse, dry tongue and headache. Liver and 
spleen were not palpable. Bowels were con- 
stipated. There was no evidence of any lesion 
in the spine. 

History of illness . — Ten days back he suddenly 
developed acute pain in the whole abdomen, 
more acutely felt round the umbilicus, after 
some time he had vomiting and there was 
slight rise of temperature. In the next few days 
the pain was localized to the right side of the 
lower abdomen. Bowels became constipated. 
The pain and tenderness in the right iliac region 
continued along with the temperature. The 
patient gradually became exhausted. 

Investigation . — ^A blood count showed total 
W.B.C. 25,900 per c.mm. with polymorph. 90 per 
cent, lympho. 5 per cent, mono. 2 per cent, and 
eosino. 3 per cent. 

Urine was normal excepting a faint trace of 
albumin. 

It was diagnosed as an appendicular mass 
following acute appendicitis and the following 
treatment was given : complete rest with head- 
end of the bed raised, antiphlogistin applied 
locally and a plain . alkaline rnixture • .with . 
bromide. F or the .first 3 days he. .was .given, ant j- . 
gasgangrene serum 10 c.c.', anti-streptococcaL 
serum 10 c.c. intramuscularly, soluseptasine 10. 
per cent 5 c.c. intramuscularly, glucose solution 
50 c.c. (25 per cent) intravenously b.d. and 
sterodin 2 c.c. every day. 

From the 4th to the 6th day ; glucose 25 
per cent 50 c.c. intravenously b.d., soluseptasine 
10 per cent 5 c.c. and sterodin 2 c.c. every day. 

From the 7th to the 10th day ; glucose intra- 
venously 50 c.c. b.d. and sulphadiazine by mouth 
D tablets a day. 

With this treatment though the toxsemia and 
temperature were controlled there was no 
reduction in the size of the mass. 

, day of treatment {i.e. on the 21st 

day ot illness) , I consulted a surgeon who agreed 
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with the diagnosis and treatment and advised to 
continue with sulphadiazine and glucose intra- 
venously. So practically the same course of 
treatment was continued for 5 days more with- 
out any appreciable reduction of the size of the 
mass. 

Now at this stage (17th day) a blood count 
was done as sulpha drug had been administered 
for a pretty long time. This showed total 
W.B.C. 7,821 with poly. 68 per cent, lympho. 28 
per cent, mono. 2 per cent and eosino. 2 pfer cent, 

Sulpha drug was discontinued but glucose 
injections, antiphlogistin locally and alkaline 
mixtiwe were continued, • 

On the 26th day of illness the patient started 
passing liquid, black, tarry stools, with pulse 
rate accelerated. He was given calcium and 
neohemoplastin in addition. 

On the 28th day of his illness it struck me 
that all these signs and symptoms could be 
due to Entamcaba histolytica. I examined the 
stool and found many specimens of motile 
Entamceha histolytica in the stool with a few 
cysts. I straightway started with emetine 
hydrochloride grain 1 on alternate days together 
with stovarsol 1 tablet and bismuth carbonate gr. 
10 b.d. It was very gratifying to note that 
after 3 injections of emetine the mass was 
reduced to half its original size and after the 
sixth injection it completely disappeared. Con- 
valescence was rapid and uneventful. 

Summary 

This is an uncommon case of appendicitis 
with formation of appendicular mass due to 
Entamoeba histolytica infection. He gave no 
previous history of dysentery. Entamceha 
histolytica was found in the stool and subse- 
quent treatment with emetine completely cured 
the patient. 


A CASE OF MELIOIDOSIS 

By S. SEN, B.Bc., m.b. (Cal.), m.b.c.p. (Lond.), 
F.R.F.P.S. (Glas.), D.T.M.&H. (Eng,) 

Physician, Ge7ieral Hospital, Rangoon 

J. R, R,, Hindu male,' aged 34 years, was 
adrhitted under me in the State Hospital, 
Rangoon, on the 3rd January, 1944, with fever 
■and enlargement of the liver of one week’s 
duration. The patient’s condition was low 
although his temperature was not high; the 
maximum temperature noted in the hospital was 
on the second day of admission and it was only 
101.5. Fever came down to below normal on 
the 4th day of admission. He gave history of 
dysentery. On examination the liver was found 
to be enlarged downwards with a swelling point- 
ing in the epigastrium. It was very tender to 
the touch. His pulse rate ranged from 100 to 
about 130 per minute and the respiratory rate, 
which was near about normal on the first day, 
rose to 40 and more per minute on the second 
day. Pulse was of low tension and feeble and 
his general condition could be described as very 


low. Nothing abnormal was detected in the 
heart except that the sounds were feeble sliowing 
myocardial weakness. • No abnormality was 
detected in the Jungs. The spleen was not 
palpable, 

(Considering the history of his having had 
dysentery before _ and the painful and tender 
swelling in the liver area it was diagnosed as 
a case of tropical abscess of the liver. His 
stool however did not show any Entamceha 
histolytica under the microscope. On aspiration 
of the swelling only a little blood and serum 
came out without any actual pus and this was 
sent to the laboratory for examination. As the 
patient’s condition was very low nothing more 
could be done except to support the heart with 
strychnine and digitalin and camphor in oil. 
Ojfily i gi'. of emetine was injected intra- 
muscularly on the first day of admission. The 
patient . expired on the 5th day, i.e. on the 7th 
January, 1944. 

As a result of aspiration it was thought that 
the case was not one of tropical liver abscess 
and as such a post mortem was decided upon. 
As permission could not be obtained from the 
relatives of the deceased a hurried partial post- 
mortem only could be done. The liver was 
found to be enlarged and studded wiih multiple 
small and large caseous nodules with necrosis. 

The naked-eye appearance of the liver gave 
us a suspicion of melioidosis with actinomycosis 
as other possibility. The liver was sent to the 
pathological department with a request to 
study the microscopic section and particularly 
for culture of the necrotic material with a view 
to finding out if it was a case of infection with 
PJeiffereUa whitmori. It was found to be 
positive. So the case was diagnosed post 
mortem as a case of melioidosis. 

Clinical picture 

Symptoms of melioidosis vary according to 
the part or organ of the body affected and its 
true nature can be , determined only by the 
cultivation of the F/. whitmori. Two varieties 
are described. They are septicsemic and pysmic 
forms. , . . 

Scpticcemic form. — ^This form is characterized 
by typhoid-like symptoms with continued fever, 
cough and bronchitis, the liver and spleen are 
often enlarged, and diarrhoea is not uncommon. 
Death usually occurs in the 3rd or 4th week 
Very acute cases have been described which 
resembled cholera with vomiting, diarrheea and 

collapse. , , 

Pyccmic form.— Almost any organ may be 
affected. Lungs are the most common site and 
then comes the liver. The disease runs an acute 
course with fatal termination. 

Prognosis 

It is a fatal disease. 

Diagnosis 

Not many cases have been diagnosed correctly 
during life due probably to the fact that the 
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possibility of an infection with Pf. lohitmori is 
not remembered. A trustworthy diagnosis of 
melioidosis can be made only by cultivation of 
the causal organism. Pf. whitmori can be 
cultivated dining the life of a patient from the 
blood, from the material obtained by splenic 
puncture, from the pus of hepatic lesions, from 
abscesses and sinuses, from superficial pustules, 
from the urine and occasionally from the sputum 
and cerebro-spinal fluid. Guinea-pigs can be 
inoculated with the mateiial and subsequently 
examined. 

Agglutination tests arc of little value as the 
course is rapid and agglutinins are slow to 
develop; patients die before they appear. 

Cases of melioidosis have been diagnosed as 
cholera, irritant poisoning, plague, malaria, 
enteric fever, general tuberculosis, pneumonia, 
malignant endocarditis, cerebro-spmal fever, 
glanders, smallpox, pyelitis, cystitis, prostatitis, 
parotitis, dysenterjq acute mania, and hepatic 
suppuration and amoebic abscess of the liver. 

Treatment 

There is no specific treatment. Agglutinating 
serum of high titre can easily be made but it 
has practically no value in the treatment of an 
infection with Pf. whitmori. 

Conchision 

Most -of the cases reported were diagnosed 
post mortem, and less than a dozen of cases 
were probably diagnosed correctly before death. 
The disease is probably more prevalent than 
what appears in the literature. Many cases are 
not either reported or dia^osed due probably 
to the fact that the possibility of such an infec- 
tion is not borne in mind. 


Therapeutic Notes 


NOTES ON SOME REMEDIES 

XIX.-DRUGS IN AN/EMIAS, Part III 

By R. N. CHAUDHURI, jii. (Cal.), siji.cj’. (Edin.), 
TJ)j). (Wales) 

Professor of Tropical Medicine, School of Tropical 
Medicine, Calcutta 

Clinical Uses 


Introduction 

The red marrow of bones should be regarded 
as an important organ of the body, being con- 
cerned m adults with the production of red cells, 


granular leucocytes and platelets. In the case 
of red cells the parent marrow cell passes 
througli various phases of development known 
as normoblastic before it becomes the mature 
erythrocyte. For proper maturation the red cells 
require : (1) lU’otem, (2) vitamin C and probably 
some component of A'itamin B complex, (3) iron 
and possibly traces of other minerals such as 
copper, (4) a substance known as the liEDino- 
poietic principle which is contained in the liver, 
(5) internal secretions of thyroid and possibly 
anterior pituitary gland, and (6) very likely other 
substances as yet unknown. Deficiency of any 
of these factois may cause disturbance in blood 
formation, its degree depending on the nature 
of the substance that is lacking. Usually more 
than one factor is involved in the causation of 
anannia, and as most of these factors are con- 
nected with defective diet or defective digestion 
and absorption, the problem of ansmia is 
largely a nutritional one. 


A common cause of anaimia is shortage of 
iron which causes deficiency of Inemoglobin in 
the red cells (hypochromic) ; such cells are also 
smaller in size (microcytic) . Common e.\amples 
are nutritional ananuia of infancy and many 
cases of ancemia of pregnancy. Another import- 
ant cause is deficiency of the hcemopoietic 
principle from absence of either the intrinsic or 
extrinsic factor of Castle; when this ocem’s the 
development of red cells becomes megaloblastic, 
<i.e. it proceeds along primitive lines, giving 
rise to a series of cefis called megaloblasts which 
mature as large-sized ei'ythrocj'tes known as 
macrocytes or megalocytes; these cells have 
normal satm'ation of hsemoglobin (normo- 
chrornic). This occurs t 3 q)ically in pernicious 
ansmia and to_ a less marked degree in sprue, 
etc. (It is important to remember that 
inacrocj’tic anaimia may be due to causes other 
than deficiency of the haimopoietic principle and 
may occur without megaloblastic changes in the 
marrow.) Ansemias however do not always 
present such clear-cut blood picture and there 
may be atoost any combination of these 
leatmes as in some tropical ansemias owing to 
™ ^ deficiencies. Deficiencies of idtamin C 

and thyroid secretion have their own character- 
istic signs, the anaemia being only an incidental 
finding. Apart from these deficiency anaemias, 
th^e are others due to different causes, as for 
instance when the marrow is unable to utilize the 
ood materials, but with these we are not con- 
cerned m this article. 


A • ujusi, common anaemu 

has attained a high degree of eSiciency, but 
must be based on scientific lines. Bloo 
examination is essential, as it indicates the tyr 
of anaemia, the essential pathology and ti 
correct Ime of treatment. In certam^ cases it ■ 

theTon7m° supplement it by examination c 
It obtained by sternal puncture 

?ost v examination : 

costly, but perhaps not more costly than tt 
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expensive drugs that are often blindly prescribed. 
A common evil is the practice of prescribing all 
the available hannatinics together without any 
regard for the actual needs of the patient. An 
iron deficiency amemia may be cured at the cost 
of a few rupees, but not infrequently the patient 
is subjected to liver treatment for prolonged 
periods. On the other hand, a more serious 
mistake is made when macrocytic anaemia is 
treated with iron. Finally, an attempt should 
be made to find out the true cause of the aiicemia, 
for it may be as varied as defective nutrition, 
ankylostomiasis or malignant growth of the 
stomach. 

7. HYPOCHROMIC MICROCYTIC 
ANmilA 

Red cells in relatively normal numbers but 
deficient in haemoglobin. Microcytes. Colour 
index low. Achlorhydria or hypochlorhydria. 


(1) In women 

Defective food and multiple pregnancies arc 
common causes in this country. A normal man 
needs 5 mg. of iron a day, but a woman up to 
the menopause needs two to four times as much, 
especially during pregnancy when she has to 
supply large amounts of iron to the foetus. 
When the loss of iron is greater than the supply, 
anffiinia is inevitable. Once the disease is 
established, diet alone is not sufficient to cure 
it. Iron is the only efficient treatment and it 
must be given in large doses at least 9 gr. of 
ferrous sulphate or 90 gr. of ferri et animon 
citrate a day. In such large doses iron does not 
cause constipation. The lower the initial 
hmmoglobin and red cell count, the greater is 
the response to treatment. Within 10 to 15 days 
there is an obvious improvement and it usually 
takes one to three months to attain a normal 
blood count depending on the individual case. 

In the majority of cases no special treatment 
is required for the complications that are com- 
monly present. But, if necessary, dilute 
hydrochloric acid may be prescribed for 
dyspepsia and flatulence (one dram in _ a 
tumblerful of water flavoured with orange juice 
may be sipped during meals) ; vitamin B (yeast, 
marmite, bemax) for numbness and tingling or 
for the atonic constipation that is often present. 
The latter condition may need laxative, but 
purgatives should not be given as it causes 
intestinal hurry and reduces iron absorption. 

Livea’ has no place in the treatnient of 
hypochromic amemia, but occasionally it is of 
value when the action of iron is unusually slow, 
not for its hasmopoietic principle but for the 
protein it contains. In such cases only wliole 
liver or proteolysed liver should be used. 

The diet should be a mixed one. Articles of 
food particularly rich in iron are liver, eggs, 
oatmeal, lentils and peas. Fish, chicken, milk, 
white bread and most fruits have a poor iron 
content. 


(2) In infants and children 
An infmit is born with enough iron to tide it 
oyer during the milk-feeding period when the 
diet IS deficient in iron. This store of iron pro- 
gressively diminishes until it is put on mixed 
diet. As long as there has been adequate ante- 
natal supply of iron and the infant gets full 
supply of breast milk, there need be no 
anxiety, but if the milk-feeding is unduly pro- 
longed without_ iron-rich diet, anamiia will 
develop. This is because breast milk contains 
very little iron. Cow’s and goat’s milk has 
still less. Premature infants are very liable to 
get ansemic because they have not had the 
opportunity of acquiring their full share of 
maternal iron. Nutritional ansemia may cause 
little or no disturbance of general health but 
makes the infant very liable to infection which 
further aggravates the ansemia. Similar amemia 
is also common in children among the poorer 
class for insufficiency of iron-containing foods. 
Among the other causes of amemia in children, 
malaria and helminth infections are probably 
the commonest in this country. 

The following are suitable preparations of iron 
for infants : (1) Ferri et ammon citrate gr. 3 
(for 3 to 6 months) and gr. 5 to 10 (for 6 to 
18 months) in glycerine and wmter, three times 
a day; (2) Ferrous sulphate gr. IL hypophos- 
phorus acid dil i, dextrose gr. 15, aqua 

chloroform ad 5i, thrice daily (Mackay) , (Dex- 
xj/trose retards oxidation of the iron salt, and 
" hypophosphorus acid enhances this effect.) For 
prophylactic use in premature infants or after 
an attack of infection, half the above dosage can 
be given. As in adults, the drug should be 
started with a small dose (lj3 to 1|2 of the 
ultimate dose) and this is gradually increased. 
It is best given mixed wdth the feed or given at 
the end of a feed. 

I Goat’s milk may in itself cause anmmia and 
jshould not be given to infants. 

(3) In hookworm infection 
It is really an amemia caused by chronic blood 
loss due to the infecting parasite. Iron in larp 
doses iviil cure the anminia even though the 
worms are still present. Anthelmintics should 
be given after the hrcmoglobin is brought to a 
safe level. The subjects of hookworm infection 
are usually poor and a balanced diet is 
desirable. 

(4) In post-hcemorrhage ancemia 
In acute hmmorrhage the first step is to arrpt 
the bleeding and restore the blood volume by 
transfusion mth blood, plasma or serum, or m 
mild cases by giving adequate amounts of watc 
orally. After the crisis is over, iron in full do. c^ 
shouid be given. Whole liver, not Ji^er cxtmp, 
and vitamin C appear to have a ^ 

for this type of anmmia. Chrome blood - 
may be due to ga.stric or df.denal 
hemorrhoids or menorrhagia, and is treated on 
the same lines. 
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In the fight against Malaria 
QUININE has stood the test of time 


and is still the sovereign weapon 


- HOW A RDS - 


HOWARDS & SONS LIMITED (Est. 1797) 

ILFORD Nr. L6ND0N 
Makers of Quinine since 1823 

AGENT: THE ANGLO.THAI CORPORATION LTD. EWART HOUSE, BRUCE ST„ P.O. BOX 70. BOMBAY, 


VIROL 


in the treatment of debility 


The composition of Virol is such 
that it satisfies all the most important 
dietetic requirements in the treatment 
of debility, whether the debility is due 
to illness or to other causes. 

Virol provides an ample calorific 
intake of carbohydrates, protein, and 
fat, accompanied by an adequate 
supply of the other essential nutritive 
factors. It is readily assimilated and 
completely absorbed by even the 
most delicate digestive system, with- 
out risk of strain. Virol is pleasant in 


flavour. The patient takes it with 
relish and benefits not only by its 
direct nutriment, but also because it 
assists in the digestion of other foods. 

The value of Virol in debility and 
wasting conditions has been demon- 
strated by over forty years’ clinical 
experience and by its increasing use 
in Hospitals and Clinics. 

I I VIROL is composed 0/ MALT EXTRACT, 
ANIMAL FATS (specially refined), EGGS, 

I SUGARS (including Glucose), ORANGE 
: JUICE and added mineral sails and vitamins 


Agents for India ; Messrs. A. H. Wheeler & r„ 

■ L ’ " '“I Ballard Ertata, Bomba, 

viroi Ltd., London^ 


jHfc iia)lAt^-MEMCAL GAZECTE.AaVEgriSER ; 



Details of dosage and other relevant 
information on request 


Dehydrocholic acid, available for 
oral administration as Cholectrin tablets, is 
recognised as the most active and least toxic 
of the bile acids. It promotes the formation 
of bile and stimulates the general 
functional aaivity of the liver, 
Cholectrin given orally constitutes 
rational treatment for atonic constipa- 
^ tion and ‘liverish’ conditions attributable 
^ to biliary insuflSciency. 


CHOLECTRIN 



Yitamii 


Details of dosage and other 
relevant information on request 


^;t ,H E . BRITISH 


I H I H n There is evidence that vitamin C has 

important functions in protein metabolism. 
The vitamin may be of value in preventing 
dental abnormalities, in promoting efficient 
PROTEIN METABOLISM formation of ‘antibodies’, thereby re- 

ducing the susceptibility to infection;' 

• It is indicated for promoting the healing 

of wounds, btnns and fractures. 

Vitamin C B.D.H. is recommended for patients with infective diseases,-^ 
for convalescents from these and from surgical operations and for nursing 
mothers and infants. 

Vitamin- C mitigates the toxic effects, particularly on the liver, of 
arsenicals, mercurials and other toxic heavy metals and, since vitamin C 
possesses some diuretic properties, it augmenJs the effect of the mercurial 
compounds. 

¥ITAi^BN C B.D.H. 




H DRUG HOUSES 
Distributed in India by 

drug houses 




LTD.. LONDON 

{INDIA} ^ LTD. 
P. O. Box 7882, Calcuffa 12 . 
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BOOKS IN RUNNING BROOKS 

or the books coming from overseas, from 
England and the U.S.A., are at present rather 
trying. Nearly half of them are printed on thick, 
highly-glazed, shiny and brittle paper like cheap 
cardboard. They can be read only at certain 
angles ■with the incident rays of light. Passages 
in them cannot be underlined in pencil. Even 
the page margin refuses to be marked. The 
leaves cannot be folded neatly and if forced 
into neatness break at the sewing. Simple 
opening and closing of the book dislocates the 
torn leaves which thenceforward have to be 
kept as displaced members of the leaf com- 
munity. One such book while containing only 
900 pages weighed over 7 pounds. 

The other half (nearly) are printed on blue, 
grey, thin, unglazed paper, riddled with holes | 
of Varying shapes _ and sizes. Two otherwise 
excellent English dictionaries were found to be 
suffering from both these flaws. 

After handling about twenty books conform- 
ing to the categories described above, one finds 
a book which would be quite good to look at, 
ea.sy to read and convenient to manipulate, but 
for* the binding. The cloth used on the latter 
is a drab affair. Even the cockroaches of 
Calcutta, which thrived before the war by licking 
the bindings of books belonging to the 1-^- million 
citizens in the second city of the British Empire, 
leave it alone. 

One wonders what is wrong in Norway with 
the jroplars and villagers who make the pulp as 
a cottage industry, with the paper mills and 
merchants elsewhere, and with the printers and 
binders in England and America. Our own 
printing press, which has been using the glazed 
cardboard-like paper for proofs for some time 
now, supplies the following information ; 

‘ This glazed cardboard-like paper used for 
sending proofs is actually the paper generally 
kept in stock for use of rough proof. It is either 
spoiled paper from original reams, unclaimed 
paper of parties, or otherwise very old paper 
really unfit for machine printing. It is now 
being used for proof purposes, otherwise it is 
generally sold as waste paper 

Now we know the truth. The publishers are 
making books out of waste paper. Perhaps new 
authors are being encouraged to write books. 
Probably from old authors some manuscripts 
which ordinarily would not have been accepted 
are being accepted. 

The books are not what they used to be. 

A conteinporary in England is complaining of 
shortage of books and explains the situation 

i.hnc • 


‘ The paper available for printing books is at 
present controlled by a quota. The basic 
amount is 60 per cent of the pre-war quantity, 
and for educational (including medical) books 
and/or export a further 20 per cent is allowed. 
There is also a book publisher, reserve, which 
provides paper additional to_ the quota for 
printing books thnt in the public interest should 
be kept in print. In addition there is an export 
pool to meet bo?w fide export orders [Bntwi 
Medical Journal, April 24th, 1948, page 800) 

The same contemporary draws attention to 
difficulties over binding the books. The dearth 
of female labour and of cotton are responsible. 
The situation in respect of American books is 
also discussed. They are in greater demand in 
England than they were before the war. This 
accentuates the paper shortage in America. 

Circulars of drug manufacturers, that used to 
be printed on thick blotting paper, are_ now 
jirintcd on thin cardboard : one wonders if the 
cardboard is somehow or -other derived from 
waste art paper. 


Medical News 


AUSTRALIANS TO TRY REFRIGERATION FOR 
ICE AN/ESTHESIA 


By H. W. SHERRING 

(AbsUactecl honi Release No. P/823, supplied by the 
Public Relations Officer, Australinn High Commts- 
.sioner’s Office, New Delhi) 

A iiEPnionRiTOR to freeze limbs for .amputation, 
iiist.nlled .at Sydney Hospital, Australia, is believed to 
be tlie first of its kind in the world, 

Sydney Hospital authorities are at present (March 
1948) seeking tempcrature-recording-uoedles before 
putting the newly designed rcfriger.ator into operation. 

Limbs to bo amputnipd by rcfi-igeralion anaisthesia 
are generally packed in ice and chilled, the limb often 
haying to be withdrawn while fresh ice is put in. 
With the new invention there will be no need for 
changing the ice. Temperatures of bones, muscles and 
.skin will be taken by temperatiire-recording-needles 
without movement of the limb. 

The refrigerator has been made on the absorption 
plan, with no moving parts of mechanism. It is 
operated on an electric element, and is easily wheeled 
about the wards. 

Refrigeration anresthesia by ice-pack is used in many 
countries, mainly for diabetic gangrene, internal 
diseased gangrene, and embolism due to verj^ weak 
hearts. Patients (depending upon their nei-vous condi- 
tions) may be given a sedative, but in many cases this 
IS not necessary. The operation is painieffl, there io 
no hannorrhaging, and nowadays, with the use of 
penicillin, there is little fear of infection. 




WILL WORK " 

(Prom a Leaflet No. r.423, issued by the British 
Iniormalion Senuces, New Delhi) 

National Health Scheme 

Between now and 5th July, when the Act comes into 
operation, eveiy man, woman and child making- use of 
the sersuce will be asked to make a choice of a doctor 

founeik® F?r f^.P^^'^titioners kept by local executive 
councils. For this purpose everybody who does not 



190 


THE INDIAN MEDICAL GAZETTE 


[Aphil, 1948 


come_ under the present health insurance scheme 'wil! 
be given a medical card. Those already insured will 
aulomatically receive a_ new card and will remain on 
Uieir present doctor’s list imle."^ they wish to change. 
The choice of a doctor for children under IG will be 
made by parents or a responsible guardian. 

Patienls will have a right to change their doctors 
and a doctor can have a patient removed from his 
list by giving seven days’ notice, but doctors of each 
area will be collectively responsible for all the patients 
in that area. 

It is laid down in the new regulations that no doctor 
practising alone may have rnore than 4,000 patients on 
his_ list, though this figure is raised where pennanent 
a.ssistants are employed. The practitioner’s duty to 
the patient will _ include ' all proper and necessary 
treatment’. Seiwices calling for special skill and experi- 
ence are not included, but the practitioner must take 
the necessai-y .steps to enable the patient to receive 
specialist treatment if it is desired. 

Annual •payment 

Separate lists of practitioners having obstetric experi- 
ence will be kept by local executive councils to meet 
the need.s of women requiring maternity treatment. 

There is to be a fixed_ annual payment of £300 
(Rs. 3,993-8-0) to a practitioner with the required 
minimum nurnber of patients. In addition, he will 
receive a capitation fee and various subsidiaiy pay- 
ments. 

There are also to be special payments to induce 
doctors to .serve in sparsely populated areas and other 
districts which do not offer attractive conditions. Fur- 
ther payments will be made for the training of 
assistants, provision of maternity medical services and 
for the .supplj' of drugs and appliances. 

In view of the fact that negotiations relating to the 
operation of the new Health Act are still proceeding 
between the Government and members of the medical 
profes.sion, it is po.ssible that there will be some modi- 
fication of the regulations just published. 


PREPARING THE WAY FOR NATIONAL 
HEALTH SERVICE 
Medical Care of 47,000,000 People 
By GEORGE GRETTON 

(From a Leaflet No. F.427, i.‘=sued by tiie British 
Information Services. New Delhi) 

The publication recently of a memorandum b}' 
Britain’s Royal College of Nursing on the recraitment 
and training of hospital nurses is a reminder that 
in three months the great National Health Service 
will have begun to operate. The memorandum deals 
with the methods of improving the training and the 
conditions of work of Brifniu’s nursing personnel and 
it calls attention to the great expansion in numbers 
which will be recpiii'ed as the National Health Service 
coine.s into full operation. It recommends further 
re'cai’cJi into tlie waj's of economizing the use of the 
available nursing personnel in order to help to enable 
it to meet all tire demands which will be made on it. 

The .scope of Bi-itain’s National Health Sendee has 
also been underlined by the recent financial estimates 
published by the Ministry of Health. Altogether 
£540,000,000 (Rs. 718.7 erores) are to be spent in the 
coming year on_ the main .social services — ^National 
Insurance, Housing and Town Planning, Pensions, 
Health and so on. Of this' sum, no less than 
£150,0()0,000 (Rs. 199.6 erores) will go to implement the 
new expanded National Health Service in England. 
Scotland and Wales. The expenditure in the past year 
was under £3,000,000 (Rs. 3.9 cror'es). 

This big sum, translated into man-hours pnd 
materials, represents a very considerable inroad into 
the nation’s resources at a time when they are being 
marshalled and controlled with the greatest care and 
skill to meet all the vast demands of post-war 
reconstruction. What does the nation get for this 
expenditure ? 


Contribution 

When the Health Scheme comes into force on Stir 
July, it will apply to every person in the eountiy. All 
those over the school age and up to 65 in the case 
of men, or 60 m the case of women, will contribute 
to the Natiomi Insurance Scheme at rates varvin" 
from 2s. 3d. (Re, 1-6-6) to 4s. Id. (Rs. 2-14-0) a week. 

this, they will qualify for unemployment 
pensions on retirement in 
addition to the s^vices provided by the Health Scheme. 

Ihe JNational Health Service will offer free hospital 
and specialist services, free health centres where teams 
of doctors can be conailted, home nursing and micl- 
wifeiy services, dental services and numerous other 
special facilities. The service is based on the principle 
that iwevention is better than cure and good health 
depends on many factors besides actual treatment of 
the sick. 


A big publicity campaign will be organized to let the 
public know of the facilities available and to encourage 
them to take positive steps to safeguard their health. 
Local authorities will provide special services for the 
care and advice of expectant and numing mothers and 
young children. They will send Health Visitors into 
their homes, where necessary. They will provide 
domestic help for Avomen after child birth and in other 
cases where it is needed on health grounds. Moreover, 
.special facilities _ will be provided for handicapped 
people-^the Ministiy of Health has recently ordered 
400,000 miniature hearing aids of a new pattern for the 
deaf, and these will be available free of charge to all 
those who need them. 


Personal relationship 

Many of these services are already being provided 
by the local health services— one of the great factors 
in maintaining the health of Britain’s children at a 
veiy high level during the war and under the present 
difficult conditions has been the .supply of priority milk 
and of vitamins to children and mothers. But the new 
service will expand, systematize and universalize them. 

Furthermore, the operation of the scheme is some- 
thing quite new' in social seivice. Instead of the bleak 
impersonal and inhuman atmos]riiere w'hich is apt to 
accompany a state system, the new seiyice is to be 
modelled on private practice which has played so great 
a part in the social life of Britain. The general practi- 
tioner will remain a friend and adviser of the fnmil.v 
and the W’hole peisonal relation.ship will be preserved. 

The jiatient is free, under the scheme, to choose his 
own doctor. He can bo accommodated in a private 
ward in a hospital, if he wishes, and he can get tiie 
services of tlie greate.st specialists in the country free 
of charge. 

This Health Service will be available for 47,000,000 
people, so tliat it is not siuprising that the nation will 
need to sjiend as much as £150,000,000 (Rs. 199.6 crorc=) 
a year in addition to the insurance contributions. At 
the present stage of po.st-war reconstruction, all the 
major allocations of resources are subject to the strictest 
priority, aud it i.s sometimes asked wliether the nation 
can afford expenditure on this scale at the pre.scDl 
moment. 


Meed for priority 

To ask this question is to misunderstand the whole 
basis of Britain’s reconstruction. No_ one underestimates 
tlie need for industrial and economic progress. 

Britain paid heavily for the war and her voluntaiy 
effort was greater than that of any other country' anti 
her need to increase industrial production i.s correspond- 
ingly great. Output of .steel and coa! and all fjic 
other products which depend on these basic mdu«tnc.s 
is of critical importance to the whole national living 
standard, and workers in industry are .showing tlicii 
realization of tliis in the liigli and rising produebon 
figures which they are achieving. But at the same nic 
a fundamental principle of policy to.da> H 

that reconstruction is for_ the, benefit of 
nation. Industrial production JS . ^lopf^ ^ ,, ® 
an end and the end is the .social well-being of tiic 
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masses of the people in.U'o counlvy. railurc to 
the ivAtiouJvl x-cpourccs diroclly, as well a^' inducctl.\» 
for llii-? end \vould mean a sacnficc of the whole aocial 

ideals of Britain. < ,« «. 

That is whv. amoup the demands of po't-war reeon- 
struction. priority is piven to this trreat social ^^n’lce. 
The Goveinment of Britain realizes that, far ftonj 
beinp unable to afford this expenditure, it cannot afford 
not to make it. 


TTST OF JOURNALS AND PERIODICALS RE- 
CEIVED IN THE LIBRARY, DIRECTORATE- 
GENERAL OF HEALTH SERVICES (COR- 
RECTED UP TO 1ST JANUARY, 1948) 

1. Abstracts of World Alcdiciiie. . 

2. Abstracts of World Surgery, Obstetrics and 

Gynaicologj'. . . , _ , , 

3. American Journal of Clinical Pathology. 

4. American Journal of Digestive Diseases. 

5. American Journal of Diseases of Children. 

6. American Journal of Hygiene. . 

7. American Journal of the Medical Sciences. 

S. American Journal of Nursing. 

9. American Journal of Obstetrics and Gynaicology 

10. American Journal of Ophthalmology. 

11. American Journal of Alcdicine. 

12. American .lournal of Pathology. 

13. American Journal of Physical Anthropology. 

14. American Journal of Pharmacy. 

15. American Journal of Psychiatry. 

16. American Journal of Public Health and Nation s 

Health. 

17. American Journal of Roentgenology’ and Radium 
Therapy'. 

18. American Journal of Sociology. 

19 American Journal of Surgery. 

20. American Journal of Syphilis, Gonorrhoea and 
Venereal Diseases. 

21. American Journal of Tropical Medicine. 

22. American Library Association Bulletin (A. L. A. 
Bulletin) . 

American Review of Soviet Medicine. 

American Review of Tuberculosis. 

American Sociological Review. 

Ancient India. 

Anglo-Indian Review. 

Annals of Allergy', 

Annals of Eugenics. 

Annals of Internal Medicine. 

Annals of Mathematical Statistics. 

Annals of Otologj', Rhinology and Laryngology. 
Annals of Surgeiy, 

Analyst. 

Archives of Biochemistry. 

Archives of Dermatology' and Sy'philologv. 
Archives of Disease in Childhood. 

Archives of Internal Medicine. 

Archives of Neurology and Psychiatr}'. 

Archives of Otolaryngology. 

Archives of Ophthalmology. 

Archives of Pathology. 

Archives of Physical Medicine. 

Architect and Building News. 

Architectural Design and Constinction. 
Architectural Journal. 

Architectural Record. 

Architectural Review. 

Architectural Forum. 


23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 
,33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 

50. 

51. 

52. 

53. 

54. 

55. 

56. 

57. 

58. 

59. 


AustraliM and New Zealand Journal of Surgery 
Better Health. ^ 

Bjochemical Journal. 

Biometrika. 

Biometrics Bulletin. 

Journal of Haematology. 
(A^and^)^'”''^^' Pbysiologicai Abstracts 

fnastSS''" 

British Journal of Dermatology and Syphilis 
Biitish Journal of Experimental Pathology. 


CO. British Journal of Industrial Medicine. 

61. British Jounial of Medical Psychology. 

62. British Journal of Ophthalmology. , 

63. British Journal of Phy.sical Medicine and 
Industrial Hygiene. 

6-1. British Journal of Radiology. 

65. British Journal of Surgery. 

66. British Journal of Tuberculosis. 

67. British Journal of Venereal Diseases. 

68. British Medical Bulletin. 

69. British Medical Jouinal. 

70. Builder. 

71. Bulletin of the American College of Surgeons, 

72. Bulletin of the Entomological Re.search. 

73. Bulletin of the History of Medicine. 

74. Bulletin of Hygiene. 

75. Bulletin of the John Hopkins Hospital. 

76. Bulletin of the Medical Libraiy Association. 

77. Bulletin of the National Tuberculosis Associa- 
tion. . , . 

78. Bulletins of the Russian Central Asian 

a ublics. 

etin Sanilaire. 

80. Byggmastaren. 

81. Calcutta Medical Journal. 

82. Calcutta Medical Review. 

83. Canadian Journal of Public Health. 

84, Canadian Nurse. 

85. Cancer Research. 

86. Ceylon Health News. 

87. Chemical Abstracls, 

88. Chemist and Druggist. 

89. Chemist and Druggist Export Review. 

90. Chemistry' and Industry. 

91. Child. 

92. Child Development Abstracts. 

93. Chinese Medical Journal. 

94. Connecticut Health Bulletin. 

95. Current List of Medical Literature. 

96. Dental Magazine and Oral Topics. 

97. Endeavour. 

98. Edinburgh Medical Journal. 

99. Eugenics Review’. 

100. Food Research. 

101. Health Education Journal. 

102. Health Horizon. 

103. Heating, Piping and Air Conditioning. 

104. Horizon. 


105. 

106. 

107. 

108. 

109, 

110 . 
111 . 
112 . 

113. 

114. 

115. 

116. 

117. 

118. 

119. 

120 . 
121 . 
122 . 

123. 

124. 

125. 

126. 

127. 

128. 

129. 
129A. 

130. 

131. 

132. 

133 . 


Hospitals, the Journal of the American Ho.s- 
pifal.s_ Association. 

Hospital Management. 

Hygiea. 

Indian Archives. 

Indian Information. 

Indian Journal of Adult Education. 

Indian Journal of Medical Research. 

Indian Journal of Malariologv. 

Indian Journal of Ophthalmo'logv. 

Indian Journal of Pediatrics. 

Indian Journal of Pharmacy. 

Indian Journal of Social Work. 

Indian Journal of Surgeiy. 

Indian Journal of Venereal Diseases and 
Dermatology. 

Indian Medical Gazette. 

Indian Medical Journal. 

Indian Medical Record, 

SlSonL Chemistiy (Indus- 

Industrial Health Bulletin. 

Industrial Medicine. 

Industrial Nursing, 

Industrial Welfare and Personnel Manaeement 
International (Chemical and Export) Industn-' 
International Journal of Leprosy ^““ustry. 
International Labour Review 
International Medical Abstracts and Reviews 
International Medical Digest ^^eviews. 

Journal of Allergy. 

Journal of the American Dietetic Association. 
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134, Journal of the American Medical Association. 

135. Journal of the American Statistical Association 

136. Journal of the American Water Works Associa- 
tion. 

137, Journal of the Association of American Medical 
Colleges, 

13S. Journal of the Association of Medical Women 
in India. 

139. Journal of Aviation Medicine. 

140. Journal of Bacteriology. 

141. Journal of Biological Chemistry, 

142. Journal of Bone and Joint Surgery. 

143. Journal of the Canadian Medical Services. 

144. Journal of the Chartered Society of Physio- 
therapy. 

145. Journal of the Christian Medical Association of 
India, Burma and Ceylon. 

146. Journal of Colloid Science. 

147. Journal of Dental Research, 
l^S. Journal of Expen'mental Bfofogy, 

149. Journal of Experimental Medicine. 

150. Journal of Health and Physical Education. 

151. Journal of the History of Medicine and Allied 
Sciences. 

152. Journal of Immunology. 

153. Journal of the Indian Medical Association. 

154. Journal of the Indian Red Cross Society. 

155. Journal of Industrial Hygiene and Toxicology. 

156. Journal of Infectious Diseases. 

157. Journal of the Institution of Engineers (India). 

158. Journal _ of the Institution of Heating and 
Ventilating Engineers. 

159. Journal of the Institution of Water Engineers. 

160. Journal of the International College of Surgeons 

161. Journal of Laborator)' and Clinical Medicine. 

162. Journal of Mental Science. 

163. Journal of the New England Watemorks Asso- 
ciation. 

164. Journal of Nutrition. 

165. Journal of Pathology and Bacteriology. 

166. Journal of Pediatrics. 

167. Journal of Pharmacology and Experimental 
Therapeutics. 

168. Journal of Physical Education. 

169. Journal of the Royal Arrny Medical Corps. 

170. Journal of the Royal Institute of Public Health 
and Hygiene. 

171. Journal of the Royal Sanitary Institute. 

172. Journal of the Royal Statistical Society. 

173. Journal of School Health. 

174. Journal of Scientific and Industrial Rese-irch. 

175. Journal of Social Hygiene. 

176. Journal of the Society of Chemical Industry. 

177. .Tournal of the Technical Methods and Bulletin 
of International As.sociation of Medical 
Museums. 

178. Journal of Thoracic Surgery, 

179. Journal of Tropical Medicine and Hygiene 

180. Journal of Venereal Diseases Information. 

181. Lancet. 

182. Leprosy in India. 

183. Leprosy Review. 

184. Library Association Record. 

185. Library Quarterly. 

186. Man. 

187. — Chemist. 

188. ■■■■ ■ ■ : 

189. Medical Care. 

190. Medical Digest. 

191. Medical Officer. 

192. Medical Press and Circular. 

193. Medical Record. 

194. Medical Times. 

195. Medical World. 

196. Medicine To-day and To-morrow. 

197. Milbank Memorial Fund Quarterly. 

198. Military Surgeons. 

199. Miscellany. 

200. Modem Hospital. „ . ^ . -3 . • 

201. Monographs of the Society for Research m 

Child Development. I 


202 , 

203. 

204. 

205. 

206. 


Monthly Bulletin of the Ministry of Health 
Monthly Bulletin of tlie Department of Educ'i- 
tion (Government of India). 

Monthly Labour Review, 

Mother and Child, 

Naplr— National Association of Prevention of 
Tuberculosis Bulletin. 


207. Nature, 

208. Nervous Child. 

209. New Beacon. 

210. Nursery Journal. 

211. Nursing Journal of India. 

212. Nursing Mirror. 

213. Nursing Times. 

214. Nutrition. 

215. Nutrition Abstracts and Reviews. 

216. Nutrition and Child Welfare. 

217. Occupational Medicine. 

218. Occupationai Fsychofogy. 

219. Occupational Therapy and Rehabilitation. 

220. Ophthalmic Literature. 

221. Outlook for the Blind. 

222. Overseas Post-Graduate Medical Journal. 

223. Parasitolog3^ 

224. Permanent Foundation Medical Bulletin. 

225. Pharmacy International. 

226. Pharmaceutical Journal. 

227. Physicians Bulletins. 

228. Physiological Reviews, 

229. Planning. 

230. Practitioner. 

231. Proceedings of the Royal Society of Medicine. 

232. Proceedings of the Royal Society (Scries *B’) 
Biological Science. 

233. Proceedings of the Society for Experinieiitn! 
Biology and Medicine. 


234. Public Health, 

235. Public Health Engineering Abstracts. 

236. Public Health Nursing. 

237. Public Works Magazine. 

238. Quarterly Journal of Medicine. 

239. Quarterly Journal of Pharmacy and Pharma- 
cology. 

240. Quarterly Review of Psychiatry and Neuroloay. 

241. Review of Applied Entomology (Series A and 
B). 


242. 

243. 

244. 

245. 
248. 

247. 

248. 

249. 

250. 

251. 

252. 

253. 


Review of Applied Mycology, 

Revue Internationale de la Croix-Hquge. 
Ssnklraya— Indian Journal of Statistics. 
School Life. 

Science. 


Science and Culture. 

Sewage Works Journal. 

Social Education. 

South African Medical Journal. 
Special Libraries.^ 

Statistical Bulletin. . 

Summaiy of the Water Pollution 
CujTent Literature. 


Research 


SurgGi*}^. 

Surgery, Gyoix^cology and Obstetrics. ^ 
Surveyor and Municipal and County Engines ’ 
Therapeutic Notes. 

To-day. 

Town and Coimtiy Planning. 

Transactions of the Institute of Water Engineer 

Transactions of the Royal Society of Tropical 
Medicine and Hygiene. _ 

Tropical Diseases Bulletin. 

Tubercle. 

Tuberculosis Index. 

Ulster Medical j- inn 

United States Naval Medical Bulletin. 

Vaccination 
Water and _ 

Water Wor ' 
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SCIENCE OF SEATING COMFORT 

]>-c:nn\SED ErnciENCY in WouKr.iis Pnovni) 

By NIKOLAUS WENDT 

(From u Lcafiot No^ F.4IS, V 'I-' Brilisl. 

Movmation Scvviccs, New Delhi) 

Ov •inv staso where a modevu Eiifdisli \ilay is being 
performed, a typical British 'easy chair’ i.<i a Riw qua 
jio)! aniono: tlic proportic.'i. To producci-s '‘“'1 stnga- 
managers, it is the most direct expression ol English 

its volimiinous capacity, the easy chair is an 
indispensable part of every British household, however 
modest, and the lelaxation it gives to every imb aeoms 
the well-earned reward of a daj'’s hard work. Indeed, 
to sonic extent it is a measure of hygiene which 
refreshes worn-out energies and give.s new power to 

weary muscles. i- a 

The Anglo-Saxon race has always realized the 
importance of comfortable and anatomicalb’ correct 
.seating. Consider the 171h century wooden chairs 
still widely in nse in vvival parts of Britain, often 
crude in appearance, but functionall.v perfect, and the 
products of ISth century British furniture dcsigncib 
like Chippendale, Sheraton and Heppelwhite. which arc 
still very precious among collectors. The much- 
admired furniture of those days was not only designed 
for msthetic considerations, but to make chairs fit the 
body’s requirements in ever)- possible way. 

Wrong notion 

This aim, which culminated in the creation of the 
' easj’ chair ’ at the end of the 19th centuiy, has 
recently been drawn into the design of seating arrange' 
ments for work as well as for roci cation. It used to 
be thought that responsible and absorbing work should 
be done standing, so as to keep tlio workor’.s attention 
alive, but the harmful effects of partial fatigue on 
efficiency and mental alertness in most kinds of work 
have now been realized. 

Efficienc.v is increased, not by discomfort, but b.V 
properly adjusted comfort for both mental and manual 
workers. Medical and technical Imowledge together 
have now achieved notable results in the design of 
anatomically correct seating arrangements for work. 

The first experiments in this direction were carried 
out during "World AVar II, on behalf of Britain’s Royal 
Navy, for the special benefit of sailors operating 
optical instruments or other maritime weapons. Seals 
had to be designed for these men so as to ai'oid physical 
fatigue without affecting mental alertness and yet, at 
the same time, to give them the freedom of movement 
needed to operate the equipment. Back-rests, seat 
upholster}', the angle of the legs when bent, support 
of the upper thighs and Ihe an-angement of the foot- 
rest, all had to be studied and made to harmonize 
with the nature of human anatomy, paying special 
attention to the occupier’s job. 

Specialists’ job 

This research into the ^design of an ' ideal seat ’ for 
the Royal Navy’s purposes was carried out b.v 
dentists of the Department of Human Anatomy at 
Oxford Umversitj'. The result was a seat which has 
already been introduced aboard warships to be used 
by aircraft spotters. 

These scientists obtained anatomical, physiological 
and technical data which, appropriately adapted to 
civilian requirements, would enable seats to be desi-med 
for any form of industrial n’Ork, to avoid unnecessary 
fatigue among workers and increase their efficiency 
and well-being. Such special seats naturally allow 
adequate freedom of movement for the work concerned 
and are carefully adapted to the most varied types’ 
of machines. 

This scientific research into correct and comfortable 
soaring for practical industrial purposes, leads Britain’s 
Ivaditional craft of niakmg functional furniture into 
a new phase. Sheraton, the famous furniture artist 
prefaced one of Ins basic books on furniture design in 


1790, with tlie following motto : ‘Time alters fashions, 
and frequently obliterates the worla of art and 
ingonuiiy: but that which is founded on gcometiy and 
real science will remain unalterable ’. 

S.vstcmatic seating science is in accord with these 
word-s by the founder of a time-honoured tradition. 


REPORTS AND NOTIFICATIONS FROM THE 
MEDICAL COUNCILS IN INDIA 

MADRAS MEDICAL COUNCIL 

iNi-oiiMATioN having been received from the Super- 
intendent, .Special Branch, C.IJD., Mylapore, Madras, 
Ihrough the Government of Madras by the Madras 
Medical Council alleging that Dr. (Miss) K. Carlson, 
M.it., ch.ii. (Edin.), Medical Superintendent, Danish 
Mission Hospital, Tirukoilur, made a palpably mislead- 
ing rci^ort in vGSUvd to the death of a child Suganthi 
ficatod by her in the Danish Mission Hospital, Tim- 
koiiur, \vhosc death was certified by the said Dr. 
(Iiliss) K. Carlson to be due to General Peritonitis, 
though it was alleged to have Iiccn caused by gun- 
.■^hot injury. The Council held an enquiry on 22nd 
^Inrch, 1918, and found her guilty of infamous conduct 
ill a professional respect and in exercise of powens 
conferred on it by Section 1G(2) of tlie Madras Medical 
Registration Act (Act IV of 1914) the Madras Medical 
Council directed that the naipe of Dr. (Miss) K. 
Carlson, daughter of Mr. J. H. Carlson and holder of 
Medical Registration Certificate No. 4023, dated 30lh 
Dccemlier, 1927, bo erased from the Madras, Medical 
Register for a period of one 3 'ear from 22ncl March, 
1948. 


OiTicc or Tnn Mapius 
Medical Council, No. 81, 
Mount Rom, Madras (8). 
Doled 22nd March, 1948. 


(By Order) 

V. GOAUNDAN NAIR, 
Registrar, 

Madras Medical Council. 


THE 48TH CHEMISTS’ EXHIBITION, LONDON 

The 4Sth Chemists’ Exhibition, London, will be held 
from 20th to 24th September next in the Central Hall, 
AA'cstminster, S.W.l. This will be the first post-war 
Cliemists’ Exliibition in London. The management, 
‘The British and Colonial Druggist, Ltd.’, will be 
pleased to welcome members of the drug trade from 
overseas who will be admitted on presentation of 
business card. Solely for the chemical and allied 
trades, it will reflect the latest advances in pharma- 
ceutical and toilet preparations since the last Exhibition 
held in 1938. 


CALCUTTA MATERNITY AND AA'^ELPARE 
COMMITTEE— DR. EDITH GHOSH FUND 

Dr. (Mrs.) Edith Ghosh was bnitally murdered 
^nie time hack in bet own tesidenee in Calcutta. ’The 
Calcutta Maternity and ChiJd Welfare Committee 
informs us that the Committee is endeavouring to 
collect money in aid of the 'Dr. Edith Ghosh Memorial 
I'und . AA’'e learn that this memorial is to take the 
form of a Maternity Bed in one of the Calcutta 
hospitals. AAte are informed that a sum of Rs. 1000 
has been promised to this memorial fund by the 
Calcutta Swimming Club as soon as Rs. 4,000 have been 
collected. 

Those who like to contribute to this memorial fund 
majv send cheques made payable to ‘The Secrctan' 
Calcutta Maternity and AVelfare Committee— Dr. Edith 

Stendon^“qt fu Super- 

intendent, St. John Ambulance Brigade, District II 

5, Government Place, Calcutta. 


TELEVISION IN SURGICAL OPERATIONS 

(Reproduced from lancet, ii. 29th November, 1947 
page 802) ’ 

surgical onerations were televised fnv 
the first time at the Johns Hopkins Hospftal Blltimore 
One camera was fixed 4A feet above the operating table] 
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and the image was so sharp that the numbers on a 
aoiiar bill placed on the table could be clearly read 
projection screens. A second camera was 
mstalled in the gallery to give a general view of the 
tlieatre ; and the surgeon provided a running commen- 
taiy through a microphone. The experiment is said 
to have proved conclusively that demonstration of 
operations to a group of more than three or four is best 
effected by television, even tliough, for the moment, 
reproduction is only in black and white. 


EMPIRE MEDICAL ADVISORY BUREAU 

Thr Council of the British Medical Association 
approved the scheme of organization of the above 
Bureau on 29th October, 1947, and have appointed the 
following Committee of Management : 


Chairman : 


Members : 


Sir Hugh Lett, Bart., 

K.C.V.O., C.B.E., D.G.I,., 
F.K.O.S. 

H. Guy Dain, Ln.D., 

M.D., F.R.C.S. 

J. L. Gilks, C.M.Q., 

F.R.C.S. 


J. A. Pridham, m.c., 

J.P., M,R.C.S., L.R.C.F. 


L. R. Broster, o.b.r., 
M.A., D.M., M.ch., 

F.B.C.S. 


President, British 
Medical Asso- 
ciation. 

Chairman of Coun- 
cil, British Medi- 
cal Association. 

Chairman, Domi- 
nions Committee. 
British Medical 
Association. 

Chairman, Inter- 
national Rela- 
tions Committee. 
British Medical 
Association. 


J. Lyle Cameron, m.d., 

P.R.C.S., F.n.'l.C.S., 

F.n.C.O.G. 

Brigadier E. C. Pepper, 

CJB.B., D.S.O. 

A. E. Porritt, o.bje., 

M.A., M.cll., F.R.C.S. 

Charles Hill, m.a., Secretary, British 

M.D., D.P.H. Medical Associa- 

tion. 

Medical H. A. Sandiford, m.c., 

Director ; m.b., ch.B., O.P.H. 


The services of the Buieau, which is housed at B.M.A. 
headquarters, will include the following particular 
objects : 

(z) To make available the fullest information of 
facilities for post-graduate study and, where necessary, 
to provide the necessary contacts and introductions. 

(ii) To maintain a register of suitable lodgings and 
hotels. 

ini) To arrange for practitioners from the Domi- 
nions and Colonies to be met at the ports. 

{iv) To supply a wide range of general information, 
including facilities for sport, travel, sight-seeing and 
entertainment. 

(a) To arrange private hospitality in doctoi’s' 
houses. 

{vi) By social functions and otherwise _ to enable 
practitioners from the Dominions and Colonies to meet 
each other and prominent members of the profession 
in this country. 

The Council has authorized the Committee of 
Management to establish an Advisoiy Committee to 
nclude full representation of Government Depart- 
nents and Societies interested in the welfare of Empire 
ind Overseas visitors during their stay in this country 
■pr post-graduate education or other purposes. 

The main object of most ‘visitors will be to enlarge 
their professional knowledge, and detailed information 
on < post-graduate educational facilities and _ on the 
courses of study necessary for higher qualifications will 
be" available and, where required, the necessary contacts 

' - I* ^ 


Md introductions will be provided. Visitors who 'wish 
to see something of the latest medical and surciral 
techniques can be put in touch with the appropriate 
practitioners in these and it is hoped that information 
on researches being carried out will also be available 
in due course. 


The problem of finding somewhere to live is acute 
but every _ endeavour will be made to put visitors 
in touch with suitable lodgings and hotels. 

Private hospitality in their homes has been offered 
by some doctors and it is hoped to develop further 
this aspect^ of the scheme. 

Information aboiit facilities for sport, travel, theatres 
exhibitions, etc., will be ai^ailable and visitors will thus* 
be able to plan their leisure time as pleasantly as 
possible. 

Ignorpce of various important details and regulations 
concerning food and clothing rationing, petrol allow- 
ances, customs duties, etc., may be troublesome and 
information can be given about these and any other 
personal matters to enable the visitor to feel at ease 
as soon as possible in what must be for many a strange 
land. 

By social function and in other ways it is intended 
to enable practitioners from the Dominions and 
Colonies to meet each other and prominent membera 
of the profession in this country. 

Visitors may feel theie are other ways in which the 
Bureau can be of service, or other subjects on which 
they may need advice. 

It will obviously enable the Bureau to be of most 
service to a visitor if he gives the medical director as 
long notice as possible of his intended visit and 
information on the following lines would be useful— 
projected date of amval, mode of travel, if accom- 
panied by wife, period of stay, main and other objects 
of visit and requirements from the Bureau. On 
amval, a letter of introduction from the local Hon. 
Secretary of the Association, whilst not essential, would 
be welcome. 


HEALTH FROM THE SEA 
BRITISH DISCOVERY SOLVES 
SURGICAL PROBLEMS 
By JOSEPH KALMER 

(Reproduced from Release No. F.392, issued by the 
British Information Services, New Delhi) 


Every time the wind creates a heavy swell, the sea 
deposits large quantities of a certain type of seaweed 
on the west coast of Scotland, on the Hebrides and 
on the coast of Ireland. The total amount washed up 
is estimated at some 5,000,000 tons a year. This sea- 
weed has to be gathered quickly before the Atlannc 
tide carries it away again. Unfortunately, it still has 
to be gathered by hand, and as there are no machines 
made yet for the purpose, Scottish crofters are 
extremely busy after a storm. But attempts are now 
being made to construct machines for automatic 
gathering. . , . 

The reason Avhy the har^msting of seaweed w ^ 
necessary is that many uses for alginic acid, wnicn 
seaweed contains, have been found. Early m wori 
War II, for instance, when there was a shortage oi 
agar-agar, a substance hitherto imported from Japan 
for growing bacteriological cultures, it was 
that a jelly which was as adequate could pe made m 
Scottish seaweed. Good uses for alginic 
found in wool manufacture, in cosmetics, in h^h-graM 
ice-cream, in tooth-paste ^ elsewhere. FacM 

were even set up at Girvan and Barcaldine m Scotlanu 
to turn seaweed into alginic acid which had become 

so important industrially. Cfonforth 

Alginic acid was discovered by Mr. E. C. Stanfort 
in 1883. While extracting iodine from 
Found that the weed contained another Jnee 

rould easily become a plly, and he called 
algin’. In the following decades many mdi^tml uses 
were found for alginic acid, and ^ater othere ^ 
liscovered in pharmacology. Eveiy cough mixture 
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contains alginio acid; pills are coated with it; and 
medical gauze, woven of alginic acid fibre, has the 
advantage not onlv of being sterile, but of being com- 
pletely absorbed by the body. No danger results if 
a surgeon accidentally leaves any of it inside a patient, 
for it is absorbed quite harmlessly— it is oven healthy. 
Factory workers smear alginic acid on their hands, 
where 'it forms a film which protects them from dust 
and dirt. 


' GcUino ' qiialilij 

The surgical use of alginic acid dates from 1041, when 
Solandt published the first report on it at Cambridge. 
A couple of examples will make the matter clear to 
laymen; surgeons intere.stcd in further details should 
studv the various reports on it published by 
Dr. ' George Blaine, of the Strangewaj-s Reso.arch 
Laboratory at Cambridge, who has made further dis- 
coveries in the surgical use of alginic acid. 

If you have ever had pleurisy, j’ou will kno\y that 
the discharge can only be removed by making a 
puncture. The fluid collects between the two layers 
of skin which constitute the pleura. As soon as it js 
removed, the layers grow together again; but a sear is 
left which is often painful, especially when the weather 
changes. Formerly there was no means of avoiding this 
disadvantage. Dr. Blaine injected alginic acid between 
the walls of the pleura; it formed a film which pre- 
vented them from growing together again, so that there 
are now no aBer-effects from pleurisy, even when the 
weather changes. 

Perhaps the most important property of alginic acid 
is that it works as a hmmostatic — of course, in a 
certain chemical combination. For such purpo.so3 
calcium alginate has been made into a transparent, 
flexible film, a foam, a sponge, a gauze-like tissue or 
a kind of cotton-wool with a long staple. Calciiun 
alginate can be combined with penicillin or other anti- 
biotics and used to dress wounds, where it conforms 
to the underlying pattern, or inserted into the human 
tissue, where it is absorbed. The value of the dis- 
covep' made by Stanforth is now being proved ; the 
‘ gelling ’ quality of alginic acid coagulates hwniorrhage.-J. 


Many neiu uses 


This acid is so adaptable that the range of experi- 
ments is not yet exhausted, and manj' new u«es will be 
found for alginic acid and its compounds. The main 
reason for this is, as Dr. Blaine says, that ‘ by choosing 
the appropriate concentration of a calcium salt and 
of the sodium alginate solution, and by using the 
required technique with which to prepare a formed 
“coagulum”, many physical forms of the product can 
be made 


The fact that alginic acid is absorbed by the huraa 
body was not discovered until 1944, when calciur 
alginate was used in the treatment of fractures t 
pfiosphatasB, a boiie-biiildiiifi; substance 
Dr. Matthews of the Middlesex Hospital, London, the 
recommended sodium alginate solutions and emulsion 
instead of paraffin and glycerine; and in 1944 Goug 
injected it into the bronchia of lung of TB. patients s 
as to block cavities without harming the patient. 

.Naturally, these uses were tried out on animal 
before they were applied to human beings. Thu 
experiments with animals showed that alginate woe 
would completely stop bleeding from the ' dura ’ as th 

^ *1 ^ew minutes 

hitherto this had been very dangerous. The wool wa 
left m the trephine gap and the wound closed wit 
sutures, the animal suffering no harm. 

Alginic acid preparations have many other advan 
tages over other pharmacological remedies. The clinica 
tests constantly in hand will show the steS 


CHEMICAL AWARD TO MERCK 

The eighth biennial award for Chemical Achievem 
goes this year to Merck and Co., mtSm 


chemists, Rahway, N.J. George W. Merck, President, 
will accept it for his company during the exposition 
of Chemicnl Industries in New York. 

The award is made by Chemical Engineering, a 
McGraw-Hill publication, of which Dr. S. D. 
Kirkpatrick is editor. It goes to Merck specifically for 
pioneering in the large-scale production of the ‘wonder 
drug’, streptomycin. . . 

Soon after the discovery of streptomycin m 1944, 
Merck’s laboratories began devoloiiing it. In 1945 the 
War Production Board authorized constniction of two 
Merck plants to mass prodirco it. By early 1947 
output had reached over 509?100 grams a month. 


NAPT INFORMATION SHEET— APRIL 1948 

Refresher Courses, 1918.- In conjunction with the 
Joint Tuberculosis Council the NAPT will organize 
the following Refresher Courses during 1948 : — 

For Doctors.- Radiology in connection with tuber- 
culosis and chest diseases. At Leeds, 20th to 23rd 
September inclusive. Fee : £4-4-0 for Coiirae. .Accom- 
modation 12s. Cf/. per day including bed, breakfast 
and dinner. , 

For Nurses, Health Visitors, Almoners and Chief 
Administrators. — Tlie social aspect of tuberculosis and 
chest diseases. At Leeds, 23ra and 24th September. 
Fee : £1-1-0 for Course. Accommodation 12s. 6d. per 
day including bed, breakfast and dinner. 

The following arc shorter and more intensive Courses 
for Doctors. — Non-pulmonaiy tuberculosis including 
lupus. At Lord Mayor Treloar Hospital, Alton, Hants. 
Limited number only. 5th, 6th and 7th October. Fee : 
£3-.3-0. exclusive of hotel accommodation. 

Clinical Courses. At Cheshire Joint Sanatorium, 
Market Diayton. Salop. 27th, 28th and 29th April; 
11th, 12th and 13lh May; 25th, 26th and 27th May, and 
during the autumn. Fee : £3-3-0 for Course. Hotel 
accommodation £1-1-0 per day. 

NAPT Commonwealth and Empire Health and 
Tuberculosis Conference, 1949. — ^Will be held at the 
Central Hall, Westminster, London, on 5th, 6th and 7th 
Jul.v, 1949. Further details will be published later. 

Publications. — Health Horizon — a quarterly illustrated 
magazine for the intelligent layman. Five shillings a 
year. April issue includes articles on : Alcohol; Why 
Wear Speetaclc.s ? ; Snake-Bite and Antivenene; 
Adipo-ity. 

Art Therapy : What It Is and How It Works. — A 
new illustrated leaflet for doctors and patients. 
Ten .riiillings a hundred; specimen copies free. 


PRINCESS ELIZABETH OPENS LONDON 
EXHIBITION 

(Reproduced from Release No. F.537, offered by the 
British Information Services, New Delhi) 

Princess Eliz.4deth opened on 6th May an Exhibi- 
tion near the Marble Arch, London, to celebrate the 
centenag)' of Britain’s first Public Health Act. Entitled 
the ‘Health of the People’ Exhibition, it records 100 
yeara of progress, between the passing of the first 
Pubjic Health Act in 1848 and the inauguration of the 
National Health Service in 1948. 

A full-size replica of a cellar slum of the 1840’s 
recalls the insanitary horrors which beset millions of 
people at that time. From this introduction, models, 
diagrams, photographs and historical documents trace 
the fight which began with Edwin Chadwick, Lord 
Shaftesbury and other early reformers; the appoint- 
ment of the first Medical Officer of Health, and the 
growth of personal health services. 

‘ Press-button qidz ’ 

Coming to the present day, the E.xhibition illustrates 
a wide range of public health services. Special sections 
demonstrate the process of mass radiography for the 
detection of early tuberculosis; the National Blood 
Transfusion Senuce; the Public Health Laboratory 
net-work; the work of the family doctor; the dentist, 
the specialist, the nurse, the midwife and the health 
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visitor; the medical officer of health and the sanitary 
inspector and their staffs, 

Novel feature,? of the Exhibition include a 'press- 
button quiz ’ — push the knob and a panel lights up to 
give an^vCTs to a whole range of questions about the 
iSational Health Service, and a film which is set in 
motion by dialling 999, showing what happens when an 
ambulance call is made. 

The Exhibition is open to the public from 7th May 
to 5th June, inclusive. A cinema is incorporated in 
the Exhibition in w'hich Mini,?tr.v of Health educational 
films will be shown. 


^be 3nt)ian GDcbiral (5a3ette 

f {ftv? iears Hgo 


HYGIENE 

(Reprinted from the Indian Medical Gazette, 
Vol. 33, April 1898, p. 152) 

Circular Letter relating to Post-Epidemic 
Disinfection and Aeration issued by the 
Supervising Surgeon-General, U. S. Marine 
Hospital Service {Public Health Reports, 
December 3rd, 1897). — House-to-house inspec- 
tion is recommended to obtain (giving number 
and street when practicable) complete lists of 
every kind of building in which yellow fever 
occurred, or where suspicious disease existed 
during the past summer and fall, the city or 
town to be divided into districts. 

Every part of the premises must be carefully 
inspected, including the rooms, basements, 
cellars, passages, closets, and garrets; the sinks, 
drains, cesspools, latrines, privies, or water- 
closets; the stables, sheds, outhouses, pens, etc. 
The inspection is not only for the purposes of 
disinfection, but includes the inspection of all 
streets, alleys and bj^'-ways, and an examination 
into the water-supply, the proximity of wells, 
cisterns, and springs to suspicious surroundings; 
to ascertain the number of persons exposed to 
or who may have contracted the disease, and 
the result in each case ; deaths, burial and under 
what precautions; recoveries or removal to 
another locality, city, town or place in order 
that necessary action may be taken. 

General disinfection . — ^Disinfection is to_ be 
begun as soon a.«! practicable after inspection. 
Removal of refu.se, garbage, etc., the destruction 
of old rags, and other worthless materials 
wherever found be included in the work of dis- 
infection. All parties are to be informed that the 
disinfection contemjilated is harmless to houses 
and their contents, e^'en to the most delicate 
fabrics. 

Disinfection of houses . — For this purpose 
formaldehyde generators, or lamps, are recom- 
mended. All the contents of houses, including 
wearing apparel, should be spread about the 
rooms; bedding or mattresses, not used by the 
sick, should be placed upon chairs or tables, 
or, better still, hung up in the yards and 


beaten; soiled bedding and mattresses used bv 
the sick should be steamed or destroyed; trunks 
closets, and bureau drawers, and all closed 
3'eceptacles should be opened and their contents 
exposed. 

Aei'afion . — Both before and after disinfection 
the houses should be opened and thoroughly 
aired. 

Disinfection of stables, pens, etc.— The use of 
bichloride of niercury solution, 1 to 500, or 
carbolic acid solution, 50 parts to 1,000 parts 
(applied by means of a spji-ay), is deemed suffi- 
cient if all exposed surfaces are completelj' 
saturated. Privies may be disinfected by 
chloride of lime or strong solution of carbolic 
acid. Precautions such as these, it would 
appear, can only be safely taken against the 
spread of dangerous epidemic diseases in civilized 
countries. In some countries they would be 
regarded _ as a grievance; disturb the public 
tranquillity, and endanger human lives. 

The Sanitary Aspects of Utopia {The 
Sanitary Record) . — ^Mr. H. H. Spears, in a paper 
entitled as above, quotes the following from an 
: address by Dr. Richardson in which he 
attempted to depict the glories of ‘ Hygeia ; 
A City of Health ’ : There are 20,000 houses 
in the city, with the average number of persons 
per house being five, thus giving a population 
of 100,000; tlie density of population being 
estimated at 25 persons per acre. 

Those abominations of civilization, tall build- 
ings, are not permitted, the highest buildings 
consisting of four stories only, not exceeding 60 
feet in height. The houses are built on arches 
of solid brickwork, railroads are situated under- 
ground, and take all the heavy traffic. Trees 
abound along the public streets, and the spaces 
at the back of the houses are gardens, ‘ Tell it 
not in Gath, and whisper it not in the ear of 
the Askalon builders ’ — there are no 4-feet 
passages at the rear of houses ; streets are paved 
with asphalt and washed daily; glazed imperme- 
able bricks, perforated transversely, are used for 
the outside walls; and bricks or tiles for the 
inside walls and ceilings are capable of being 
cleaned. Roofs are all but flat and used for 
cultivating flowers; kitchens are situated at the 
top of the houses. Bedrooms are light, roomy 
and well ventilated, giving each sleeper a cubic 
capacity of 1,200 feet. 

Tailoring, shoe-making, etc., are not earned 
on in the houses of the artisans — separate room? 
are provided. Public laundries are under tbe 
control of local authorities. Hospitals^ arc 
provided for accidents only. The sewage is led 
on to sewage farms, the doctor failing to foresee 
the advent of the biological filter. Tiie water- 
supply is derived from a river unpolluted by 
sewage, and carried everywhere by means of 
iron pipes, lead pipes being absolutely forbidden; 
ozone is supplied to every house for disinfecting 
purposes. Slaughter-houses arc under pubim 
control, the animals being passed painles.sly out 
of existence in narcotic chamber"'. 
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Dr. Richardson advocates the disposal pf the 
(lead in carboniferous earth ivith vegetation of 
a rajiid growth cultivated over it._ Dr. 
Richardson conchulcs that, had this jn'ojectcd 
city an actual existence, infantile diseases would 
be entirely unknown. Typhus, typhoid and 
cholera couhl only exist, temporarily, and by 
pure nocident; smallpox could be kept under 
control; rheumatic fever and a largo proportion 
of the eases of pulmonary eonsuinptipn would be 
•prevented. Concerning the amelioration of 


cancer and allied diseases, the doctor will 
promise little or nothing, and he thinks that 
scarlet fever, measles, and whooping cough will 
still continue to assert tlicmselves. The deatli 
rale would be reduced to 8 ]ier 1 ,000 or to 5 per 
1,000 us prophesied by Chadwick. ‘Utopia, 
itself, is but auotlicr word for time, and some 
day the masses, who now heed us not, or smile 
incredulously at our proceedings, will awake to 
our conceptions 

C. BANKS, M.n., c.m., d.p.h. 


Current Topics, Etc. 


British Medical Association News 

(Abstracted from the Medical Jownal of Axt$iratia, 
Vol. I. 15(h March. 1047, p. 344) 

CEREDao-SriNM, Syphilis 

At a meeting of the New South IValcs Branch of the 
British Medical Association held on lOth September, 
1946, at Sydney Hospital, Dr. E. H. Stolces showed^ a 
man, aged fifty-one years, ■who had been infected with 
.syphilis while senung in the Russian Army in 1917. 
In 1931 the patient had noticed drooping of both his 
upper eyelids, which prodnally became more pronounced. 
In view of the s^■piu'Iit^c history, the blood and the 
cerebro-spinal fluid were examined in 1938. The blood 
serum failed to react to the Wassermann test, ns did 
the cerebro-spinal fluid, in which in addition no inci-onse 
of protein or cellular content was found. In spite of 
the negative results to tests, the patient was given 
anti-syphilitic treatment by means of intravenous injec- 
tions of arsenic and inttamuscuiar injections of bismuth. 
No change was effected in his condition. In 1944 a 
coarse tremor affecting his right hand was noted, and 
early in 1946 slurring of his speech was observed. At 
the time of the meeting, in addition to double ptosis, 
tremor of the right hand and slurred speech, 
Eombergism with absence of the knee and ankle jerks 
was found to be present; but the pupils were equal in 
size and reacted to light. He was taking a mixture 
containing potassium iodide and mercuiy. 

Dr. Stokes said that in view of the history and in 
spite of the negative results to tests, it was considered 
that the patient was probably suffering from the so- 
called 'syphilitic disseminated sclerosis’. 

Non-Specotc Uhethmtis 

At the above meeting Dr. C. E. Marshall 
demonstrated a number of urethral smears illustrating 
the main types of urethritis which had been 
distinguished clinically by Dr. Gee. A typical smear 
from a case of gonococcal urethritis was shown to 
illustrate _ the abundance of pus cells and intracellular 
diplpcocoi usually found. In contrast, smears iUus- 
trating the two commonest types of non-specific 
urethritis were exhibited; one showed few pus cells 
only, numerous epithelial cells and ‘secondary 
OTganims' — the so-called ‘secondary urethritis’, and 
one show'ed numerous pus cells and many epithelial 
cells, but no organisms, the urethritis being pvesumeci 
to be caused by a filtrable virus. A photomicrograph 
demonstrating intra-epithelial inclusion bodies from a 
case of non-specific urethritis was lent by Dr. G. A. W 
Johnston. 

Dp- Alban Gee in discussing treatment pointed out 
that urethritis with its attendant discharge ■was almost 
mvanably secondary to prostatic and vesicular infec- 
tion, and treatment must be primarily directed towards 
these organs. For this reason prostato-vesicular 
massage and urethral dilatation formed the basis of 
treatment. The former should be performed twice a 


week for two or three minutes on each occasion. The 
massage should take the form of firm pressure rather 
fhan stroking and should work frpra the peripherj' 
towards the urethra in the mid-line. The vesicles 
slioiild be emptied, and lastly pressure should be 
applied in tlie mid-line. This should have the effect 
of squeezing the retained matter into tlic urethra and 
clc.aring the prostatic ducts. It was a good plan to 
have the patient jinss urine after flic nm.'.'.age, to flush 
the urethra and to allow inspection of the specimen. 
Urcthr.'il dil.atation had the effect of compressing the 
prostate and expressing the contents of its ducts, nnd 
thus large sounds had to bo used. With regard to 
chemotherapy, Dr. Geo said that tlie ‘secondary’ type 
of urethritis, especially in the acute stages, responded 
well to Bulphonamides and alkalis, or to penicillin. 
Arsenic had recently been used with some success in 
tho ‘virus’ types. In all resistant cases urethroscopio 
and cystoscopic examinations should be made. 


White Penicillin 


(Abstracted from the Pharmaceutical Journal, Vol. 158, 
4th January, 1947, p. 3) ■ 


As from 1st January, 1947, a new form of penicillin 
white in coltjur has been available for commercial 
distribution in addition to the customajy yellow 
penicillin. The white penicillin is produceil by Imperial 
Chemical (Pharmaceuticals) Ltd., Glaxo Laboratories, 
Ltd., and by the Distillers Co., Ltd., at the Ministiy 
of Supply Factory, Speke. 

The following prices have been supplied by Glaxo 
Laboratories, Ltd., but it is understood that the rates 
also apply to the products of the other firms. 

White penicilun 


Units 

100,000 

200,000 

500,000 

1,000,000 


Single vials Box of 10 
. . 2s. 9d. 27s. 6d. 

4s. 9d. 47s. 6d. 

. . 10s. 6d. 105s. Od. 

. . 20s. Od. 200s. Od. 


Trade discount 334 per cent; medical 
10 per cent. 

Prom 1st February, 1947, the prices of 
pemcillm have been reduced as follows : 


discount 

ordinary 


Units 

100,000 

200,000 

500,000 

1,000,000 


Ormnaby PENICmUN 

Single vials Box of 10 
• • 2s. Od. 20s. Od. 

■ • 3s. 6d, 35s. Od. 

■ • Ss. Od. 80s. Od. 

. . 15s. Od. 150s. Od. 












10 per cent. 

Ordinary penicillin supplied from 1st January, 1947 
has been mvpiced at the new rates. The new prices 
hospitals, less 334 per cent and to doctors, 
less 10 per cent from face price. 
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Penicillin sodium salt possesses & number of special 
charactoistiM which are of interest in medical practice : 

J-he standard of purity is exceptionally high so 
th^at the possibility of toxic reactions following its 
reduced to minimum likewise a pos- 
T? 1.°^ causing pain on injection is also minimized, 
it has a potency of at least 1,600 i.u. per mg. and 
?o\ than 96 per cent of penicillin G (II). 

{o) It is a white, odourless powder, stable at ordinaiy 
tenaperatures and may be stored without refrigeration. 
It IS, however, recommended that it should be stored 
below 77°F. (25°C.). (4) It is veiy readily soluble in 
water giving an odourless solution. Solutions for injec- 
tion can be prepared in concentrations up to 1,060,000 
units per mil. 


The Oral Use of Penicillin 

(Abstracted from the Pharmaceutical Journal, Vol. 158, 
4th January, 1947, p. 3) 

It is generally accepted that penicillin is much less 
effective when given by the mouth than when it is 
injected. Recently, it has been shown that when given in 
adequate doses penicillia by the mouth may be effective 
in gonorrhoea. Its value by this route and in this 
condition has been investigated by Bushby and 
Harkness, who treated orally 62 cases of gonorrhoea 
with six doses of penicillin, each of 40,000 i.u. and 
sodium citrate 1 gm. ever3' three hours. When given 
in uncoated tablets penicillin appeared in the blood 
within 30 minutes, reached a peak in about 14 hours, 
and disappeared in 54 hours. With entire coated 
tablets penicillin was not detectable in the blood until 
after 2| hours. Fluids were restricted to li pints. 
Only two cases relapsed, a rate which compared favour- 
ably with the authors’ experience of parenteral therapy. 


B.C.G. in Norway 

(From the British Medical Journal, ii, 5th July, 1947, 

p. 39) 

At a meeting of the Tuberculo.MS Association of 
Norwegian Doctors, a resolution, unanimously adopted, 
included this statement : ‘ The Tuberculosis Association 
of Norwegian Doctors recommends to the Department 
for Social Affairs the promotion of proposals for a 
law dealing with general B.C.G. vaccination of school- 
children of the national schools at school-leaving age, 
army recruits, and other young people, as well as of 
other population groups which are particularly exposed 
to infection with tuberculosis’. 


Tropical Medicine 


By E. C. FAFST 

(Abstracted from The Journal of the American 
Medical Association, Vol. 132, 21st December, 1946, 

p. 965) 


SiNcn 1939 important developments have taken place 
in the field of tropical medicine. This has resulted, in 
part from accelei’ated commercial contact with tropical 
countries but is due in an even greater degree to 
military needs of World War II. Much has been 
learned about the pathogenesis of disease, particularly 
Bancroft’s filariasis, schistosomiasis, scrub _ t3'^phus, 
Bullis fever and sandfly fever. Valued aids have 
been perfected for the diagnosis of schistosomiasi-s, 
filariasis, the typhus group of diseases, aracebiasis, 
bartonellosis, kala-azar, oriental sore, _ espundia 
Chagas’ disease. Effective immunization has been 
developed for typhus, while plague and cholera vac- 
cines have been improved. Protective vaccines for 
scrub typhus, dengue and possibly sandfly fever may 
soon be developed. . , . ^ • • 

In the^ realm of therapy the clairns for qumaenne 
hydrochloride as a good antimalarial have been amply 
demonstrated, This drug is not only the equal oi 
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quinine in the treatment of clinical malaria but has 
proved to be highly satisfactoiy as a suppressive agent 
natural and synthetic substances 
wjich have been tested as potential plasmodicides, two 

chloroquine (7-chloro-4-[4-dieth3damino-l-methylbutvl- 

amino] quinoline) and paludrine (N.-para-chlorophenyl- 
N,-isopropylbiguanide acetate) will soon be available 
commercially. Both of these promise to be superior 
to quinacrine. Solustibosan (sodium antimonyl gluco- 
nate) and stilbamidine (4, 4'-diamidino stilbene) are 
new drugs which are effective in the treatment of kala- 
azar. Suramin sodium (Naphuride; Ba3’’er 205) has 
been found useful as a pr9phylactic in African sleeping 
sickness. No new amoebicidal drug has been developed 
since 1936, when diodoquin was introduced. While 
antimony and potassium tartrate is still the best avail- 
able therapeutic drug for schistosomiasis, experimental 
studies indicate the possibility that another antimonial 
and certain amino-anthraquinones and phenothiazines 
have more specific action against schistosomes. No 
eminently satisfactory treatment has been developed for 
filariasis and no new drugs have been discovered for 
the intestinal helminthiases. 


Para-aminobenzoic acid has proved to be relatively 
specific in the treatment of the' typhus group of 
diseases, while sulfonamide drugs have been found to 
be useful in bacillary dysentery and plague, and 100 per 
cent effective in cholera when administered together 
with plasma. Penicillin is specific in yaws, pints 
relapsing fever and leptospirosis. 

On the preventive side the discovery that DDT is 
an effective insecticide against mosquitoes, filth flics, 
lice and other arthropod transmitters of diseases has 
made possible the rapid control of malaria, filariasis, 
dengue, enteric diseases transmitted by filth flies, and 
ty'phus and relapsing fever contracted as a result of 
louse infection. New more powerful insecticides are on 
the horizon. Dimethyl phthalate, dibutyl_ phthalate and 
benzyl benzoate have proved to be highly effective 
repellents in warding off mosquito-transmitted diseases, 
and when impregnated in clothing greatly reduce 
exposure to scrub typhus and schistosomiasis. Finally, 
sodium fluoroacetate has been demonstrated to be 
superior to other poisons for eradicating domestic and 
wharf rats. 


Therapeutic Possibilities of Curare 

(Abstracted from the Journal of the American Medical 
Association, '\’^ol. 132, 21st December, 1946, p. 993) 

The isolated pure ciystalline substance, tubocurarine, 
belongs to a group of compounds known as quatemao' 
ammonium salts. These salts possess the property of 
paralysing neuromuscular conduction at the myoneural 
junction. The present-day concept of curare therapy 
does not propose to paralyse the myoneural junction 
but to create a block to the abnormal impulses imposed 
on the myoneural junction by the disease. A thera- 
peutic effect is obtained without the loss of voluntary 


power. . f 

The therapeutic effects are reported in a group_ oi 
200 patients who have received a total of 1,500 injec- 
tions of a suspension of d-tubocurarine chlonde m 
white wax and oil. The proportions of the suspension 
are 3 per cent tubocurarine in 4.8 per cent ^ 
peanut oil. One c.c. of the suspension contains tnc 
equivalent of 175 units of standard curare. lue 
preparation is well standardized and_ its action P*"®. , 
able, milligram for milligram. It is pven by e 
the subcutaneous or the intramuscular mu . 
following types of disorders were reported “ 
series :-^I. Muscle spasm, as in (a) direct trauma to 
muscle, (b) low back syndrome, (c) orthoped 
deformities with reflex spasm, (d) £ 

II. Spasticity, as in (a) degenerative diseases of t 
central nervous system, (1) multiple sclerosis, (2) 
seminated sclerosis, (3) familial l^tera roleros^ 

(b) spinal cord injupr, (c) SoarficS' 

id) tumours of the brain and spina cord III. 

with dystonic features (Little’s disease, cerconu 
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A SINGLE SBPPI.EMEIVT 

FOB SAFER PREGiVAIVCY 


Adequate safeguards aga.nst the hazards of pregnancy arc now routine in 
practice. Among these, the p-ov's'on of essential foods to pregnant women has had a 
significant effect m reducing maternal and .n'ant mortality. Cases still occur, however, 
in which full advantage is not taken of the nutrients present in foods. Where patients 
are found to be anaimic, debilitated or showing signs of subnormality in respect 
of the protective factors, the simplest prescription for ensuring an adequate 
intake of a wide range of nutrients is that of 


PREGNAVITE 


Tlie rccomnicnilcil daily dose presides; 


vitamin A 

2j000 i.u. 

vitamin E 

I mg. 

iodine ^ 

vitamin D 
vitamin B, 

300 i.u. 
0.6 mg. 

nicotinamide 

calcium 

as mg. 
160 mg. 

mingancsc ) 

vitamin C 

20 mg. 

iron 

68 mg. 

copper ] 


not less 
than 10 
p.p.m. each 


Ohtainahle from chenmtt end drup^itts. Apents and dtttnit/ton : Martin & Harris Ltd.^ 
Mercanttle BuddnipSt LaU Bazar, Calcutta, 




upper Matl, London, W.6, England. 




Fig. 1 


WELL-LEG TRACTION 

Using Gypsona P.O.P. Bandages 

&h. Patient., aged 66, sustained transtrochanteric fracture of the 
left femur (Fig. 1). 


March GfA— Fracture reduced and fixed in modification of the well-leg 
traction technique. Using Gypsona, a snug-fitting plaster casing was applied 
and anchored to the uninjured leg (Fig. 3). X-ray showed good reduction, 
maintained satisfactorily without need for any change of plaster 
aunng the two months in which it was retained. ^ 

April 30</i.— X-ray examination showed good position and good callus 
foimation proceeding (Fig. 2). 



Fig. 2 


Commenl. This method obviates the 
necessity for pins transfixing the heel or tibia. 
It enables the patient to sit up in bed, and thus 
materially reduces the risk of hypostatic pneu- 
monia and pressure sores. It is essential that 
dunng fixation of the cross struts the 

1®# I® ^®^Weg pushed, 

fh plaster is firm against 

tne tuber ischii. 

These details and illustrations are of an 
Mtual case. T. J. Smith & Nephew, Ltd., of 

POP ’ “^“^acturers of Gypsona 

Elastoplast bandages, publish this 

prSctslS many--in which their 

products have been used with success, 



Fig. 3 
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n outstanding advantage of VEGANIN is the rapidity 
of its action. In influenza., headache and muscular pain are promptly 
alleviated ; the temperature is reduced ; exhaustion and restlessness yield to its 
6edati^'e influence. The distressing “ influenzal cough ” is relieved and heneficial 
sleep ensured. Veganin, thus, conserves the patient’s defensive energies. 



MARTIN & HARRIS LTD., 
Mercantile Buildings, Lull Bazar, Calcutta. 
Also at Bombay, Madras & Karachi. 


Prepared by 

VilLLIAM R. WARNER & CO. LTD., 
London. England. 


FEBROHS SULPHATE COMPOUND 

A stable and convenient preparation of ferrous sulphate, with 
traces of copper and manganese. One tablet of FEROSAN 
contains 3 gr. of ferrous sulphate, and is therapeutically 
equivalent to approximately 15 gr. Blaud's pill. FEROSAN 
TABLETS are indicated in the treatment of hypochromic 
anaemias, as a prophylactid during pregnancy and as a 
general tonic. 



Bottles of 100 and 500 tablets 



piease apply fa 


for parficufars 


BOOTS PURE DRUG COMPANY (INDIA) LTD. 

P.O. Box 2070 p.O. Box 030 

CALCUTTA BOMBAY COCflUl 

Mona/ocluTed bij : 

BOOTS PURE DRUG CO., LTD. NOTTINGHAM, ENGLAND 
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diplegia). IV. Dystonia and athetosis. V. Rigidity 
as in Pnvkinson’s syndrome. 

In the group characterized bj’ spnsin the results were 
cratifving, all degrees of spasm yielding to treatment, 
althon"!! when tlie pain was based on root compression, 
residual root pain remained after complete reduction 
of reflex muscle spasm. This response can be used 
diagnosticallv in ruling out ro 9 t compression as a 
causative factor in a clinical picture. In the spnsUo 
group it was found generally possible to increase motor 
effieienev bv eliminating the increased excitability ot 
the strelcirreflex. Voluntary power was . unaflcctcU at 
dosage levels sufficient to relieve spasticity. In every 
case the gait was improved by this effect. Retraining 
enhanced this new level of performance strikingly. In 
the group of birth injuries, cerebral diplegia or 
spasticity with dysfonic features, improvements were 
obtained in this sequence (1) speech, (2) ability to 
sit quietly. (3) gait, and (4) eating, writing and the 
performance of all skilled motor activities. These 
patients linve maintained their impvovpmonta on doses 
twice weekly. In dystonia and athetosis it was possible 
to reduce spontaneous movements so that patients covild 
sit quietly for reasonable periods, make aclii’e exercise 
and motor training possilile and imjirovc sleep. In 
patients with Parkinson's disease it was possible 
partially to relieve rigidity and to improve sleep. 
Toxic effects on any orean or .system or changes in 
body economy or general well-being were not noted. 
There was no tendenc 3 ’ to habituation. There exist 
certain contra-indications to llio curare _ therapy, in 
particular any myasthenic tendency and kidney disease. 


Tic Douloureux ; Report of a Case Success- 
fully Treated with Intravenous 
Typhoid Vaccine 


By R. PAUIff. 

(Abstracted from Aiuertcaii. Practitioner, Vol. 1, 
December 1946, p. 214) 


The litevalui'o dealing with the use of typhoid vaccine 
in the treatment of tie douloureux has been reviewed 
and found veiy limited. 

The minimum effective dose is used as a starling dose 
of approximately five million organisms and the dose 
increased as the patient’s tolerance indicates. TJie 
inteiTal between doses should be an absolute minimum 
of 48 hours. 

One should be especially cautious in admiiii.stering 
the plain or mixed vaccine to debilitated or aged 
patients, patients with blood d.vscrasias, and those with 
vascular or renal disorders. 

The patient should be kept at complete rest under 
close obsen^ation until the reaction has disappeared. 

The unusual reactions to intravenous vaccine 
include : — 

1. Stimulation of an infection or non-infectious 
mflammatoiy' focus. (This may be harmful as in the 
case of tuberculosis, or beneficial in certain other cases.) 

2. Stimulation of certain diathetic phenomena. 

3. Vasomotor changes. 

4. Intravascular chemical changes which may produce 
thrombosis or vasomotor imbalance. 

5. Anuria. 

6. Sanarelli-Schwartznian plienoiuenon. 

The successful use of triple typhoid vaccine adminis- 
tered intravenously in the treatment of a ease of tic 
douloureux of 39 years' standing has been described 
in a case report. 

The treatment has the following advantages r 

(a)_ It promises to be a valuable therapeutic test 
seeming to be ineffectual in conditions simulating tic 


(h) It is le.s.a painful, le.'^s dangerous and beset 1 
fewer complications than are alcohol injections 
•sureical interruption of the trigeminal tracts. 

(r) While it IS not. 100 per cent effective it is effe 
live even m many of tlio=c ca.sp.= who get’ incomple 
relief from alcohol or .surgerv. 


(d) It can be offered to those too old or feeble for 
consideration of surgical intervention. 

(c) It is avnilable_ to those who have an undue fear 
of surgery or injection with alcohol. Ouch a case is 
reported.) 


A Study on Hodgkin’s Disease 

By ERNEST LYON, mj). 

Jerusalem 

(Abstracted from Acla Medico Orientalia, Vol. VI, 
No. 8, August 1947, p. 258) 

Tiid author cmpliasizes that the normal survival 
period in Hodgkin's Disease is 2 to 21 years from the 
onset. If, however, radium therapy is given, the 
prognosis is considerably belter, many patients living 
ns long ns fifteen years, and others even regarded as 
‘cured'. 

The author agrees with the views of Hadfield and 
Garrod that fibroid myeloid reticulosis would be the 
most adequate cytological cla.s.sification. The true 
nature of the disease still remains obscure, and might 
be considered as an inflammatory process ns well as a 
malignant disease. The author gocs_ into the pathology, 
and reviews some of the evidences in favour of a virus 
origin. 


A mironx is given or a case under treatment 
Reviewer’s opinion 

The article in question gives a concise account of tiic 
pathologj’ of Hodgkin’s Di.?ea.»e, and lays very neces- 
sary stress on the value of i-ray treatment combined 
in some eases with liver therapy. He does not 
adequately stress the fact that even at its inception 
Ij-mphadcnoma is a genernlized disease and almost 
certninij' not a localized one. For this reason far the 
best results have been obtained by Prof. Gilbert of 
Geneva and others by giving a course of x-ray therapy 
to the entire Ij’mphatio system. Gilbert uses ten areas 
including both deep cervical, mediastinal, abdominal 
and’ inguinal. He gives a total of 2000r to each area, 
fractionated over anything up to ten weeks. The 
reviewer has used this technique with very fine results 
over tlie past fifteen j'ears. 

G. G. 


The Toxicology of the Newer Metals 

By I,. T. FAIRHALL 

(From llif British Journal of Industrial Medicine, 
Vol. 3, October 194G, p. 207, as ab.stracted in the 
Bulletin of Hygiene, Vol. 22, June 1947, p. 403) 

Tins i.s a valuable .summary of present knowledge 
of the hygiene significance of 13 of the ‘newer’ metals, 
nainelj’^ those now taking an important place in industrj'. 

The metals discussed are beiyllium, cadmium, cobalt, 
coliimbium, indium, osmium, platinum, selenium, 
tantalum, tellurium, thorium, uianiiini and vanadium. 


Agglutination of Red Cells by Mononucleosis 
Serums 

By F. M. BURNET 
and 

S. G. ANDERSON 

of Experimental Pathology, 
abstracted in the 
Journal of the American Medical Association, Vol. 133 
4th January, 1947, p. 67) ' 

r.oKNEr ,!Nfl Anderson siiow (iiat the virus of 
^ agglutinates human cells and 

fashion as influenza 
treated with amniotic or allantoic fluid' 
pieparations of Newcastle disease virus develop a new 
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antipnic character which allows them to be azelu- 

experimental Newcastle 

recent cases of infectious mononucleosis in man. The 
chanpd character of the cells is due to the adsorption 

nrofln^w .9^ “S^nt other than the virus 

produced during the growth of Newcastle disease virus 
m chick embryo cells. The possible significance of this 
agglutination reaction as a lead to the retiology of 
iniectious mononucleosis is discussed. 


[Aphil, 1048 


Sickle Cell Anaemia : A Race Specific Disease 

(Abstracted from the Journal of the American Medical 
Association, Vol. 133, 4th January, 1947, p. 33) 

_ The most significant feature of sickle cell amemia 
^ occuiTenec depends entirely on tlie pre.sence 

of Negro blood, even though in extremely small 
amounts. The disease was discovered in Chicago in a 
Negro medical student whose forebears had long since 
adopted Western civilization. Hundreds of case.s of 
sickle cell anaimia had been demonstrated in American 
Negroes before it was even found to occur in Africa, 
the accepted place of its origin. 

All the cases were at fiist in Negroes. Then further 
reports began to appear indicating its occurrence in 
people other than Negroes. Some of these were 
instances of diseases with other forms of distorted 
erythrocytes, but after the mistaken and questionable 
cases had been eliminated true sickle cell anremia or its 
related conditiou, sickianuia, was jiroi^ed to occur in 
Cubans, Mexicans, Italians, Greeks, Arabs, Portuguese, 
Egyptians, South Americans and native While 
Americans. It seemed that the original idea of sickle 
cell ansemia being strictly a Negro disease had to be 
discarded. 

Nevertheless, it appears that for the occurrence of 
sickle cell autemia the presence of a strain, even remote, 
of Negro blood is essential. Those people other than 
Negroes in whom the disease is found are either num- 
bers of the so-called Mediterranean races w;ho, anthropol- 
ogists say,_ as a result of their proximity to Africa, 
have acquired a considerable infusion of Negro blood, 
or Americans whose families have at some time 

lived in or near the former slave states. Participation 
of Negroes in European wars and other circumstances 
of history brought the Negro race into close contact 
with many groups of white people and resulted in a 
wide diffusion of African stock. The disease has never 
been found in countries such as Britain, where the 
opportunity for mixing with Negroes has been small, 
and is regularly found in countries such as Latin 
America, where there has been frank interbreeding with 
African people. In no case of the siclding trait m a 
white person reported up to the present time Iws the 
possibility of admixture of Negro blood been definitely 
excluded. The presence of the trait is a proof of an 
admixture in. the immediate or rernote ancestry. 

Sickle cell ansemia (or sicklsemia) is tranOTitted 
according to mendelian law as a dominant characteristic. 
The dominant nature of the gene probably accounts 
for the large influence of small amounts of JNegro 
blood on the occurrence of the condition. It has been 
suggested that sickling of erythrocytes aTO.se m Alrica 
as a mutation and was transmitted by inheritance to 
other members of the Negro race as 'Well as to the 
offspring of intermixtures with them. Although the 
sickling trait occurs in 15.5 per cent of the true Negroes 
of West Africa and in as high as 15.0 Per cent of 
American Negroes, the reason it has not become almost 
universal in Africa and among American Negroes 
probably that many patients with sickle cell anasmia 

dn not survive to adult life. i -u 

Perhaos there are other diseases that are also absol- 
utely dependent on the presence of a specific racial 
Sn. Inhum, for instance, is a 
this category, since it apparently o^y ^ 

Although race is thus a strong stiologm factor, the roi 

of other factors is not clear. 


‘ Antidotal ’ Property of Filtrates of 
PenicilUum Notatum 

Jownal of the American Medical 
Association, \ol 133, 4th January, 1947, p. S 

demonstrated that filtrates of cultures of 
notatum possess ‘ antidotal ’ power arainst 
certain exotoxic bacterial toxins. Whoh 2 cf 3 

Sfhfrp nf 1 ^.' -m 2 a ^hrate of a 

Eemcililum notatum containing 90 inter- 
1 °^ penicillin per cubic centimetre and the 
mixtuie was kept in an incubator at ST°C., the SOO 

contained in tliis mixture 
Tam inactivated in three hours, while 

1,600 doses were neutralized in six hours. Experi- 
ments on guinea-pigs showed a complete destniction 
diphtheritic toxin when mixed 
with 2 c.c. of a filtrate of Peniciilium and kept for 
twenty-four hours at a temperature of 37 “C. The toxin 
iteelf when exposed to the temperature of 37°C. for 
the same duration of time did not lose any of its 
toxicity. The toxin-filtrate mixture did not lose any 
of ^ effectiveness when exposed to temperatures of 
JorP* 2p*C»; when exposed to a temperature of 
5 C. the mixture produced its e^ect at a slower tempo. 
Heating of the filtrate to 55°C. for one-half to one hour 
did not increase its/ antidotal ’ property. The filtrate 
becoines less effective at temperatures above 60°C, 
Addition of 0.5 c.c. of solution of formaldehyde to 
100 c.c. of the filtrate with or without heating it to 
SS^C. for one-half to one hour did not appreciably 
alter its effectiveness. The inactivating or ' antidotal ’ 
property of the _ formaldehyde treated and warmed 
filtrates of Peniciilium notatum persists for as long as 
three months if kept at a temperature of S^C. Addition 
of human senim to the mixture of staphylococcic toxin 
and filtrate of Peniciilium notatum does not alter the 
‘antidotal’ effect. 

The term ' antitoxic ’ is not used because the latter 
applies to the property of antitoxins to neutralize the 
corresponding toxins. The terra ‘antidotal’ seems to 
be justified in the present case because^ it describes 
a substance capable of annulling the noxious effect of 
bacterial toxins whether that is accomplished by decom- 
posing them or by combining with them. Penicillin 
apparently loses this ‘ antidotal ’ property in the process 
of its derivation and purification. The authors believe 
that certain precautions obsen'^ed in the process of 
preparation of penicillin may at least partly avoid those 
undesirable effects. They stress the importance .of 
developing techniques for concentration and purification 
of penicilliu which will conserve these antagonistic 
principles. An excellent precaution is to add forma.i- 
dehyde in proper proportion to the cultures of Pcni- 
cillium before tbeir filtratiou or to the filtrates them' 
selves or to both or to subject them to the action of 
formaldehj'de and heat simultaneously. In this 
the filtrates will be protected in the course of their 
preparation and in the course of their utilization agiups 
contamination with certain, .micro-organisms whicn 
favour the production of penicillinase, the latter, being 
destructive of the antagonistic properties of penicillin. 

The discoveiy of the ‘antidotal’ quality possessed 
by the crude filtrates of Peniciilium notatum ^ggests 
that the same property is probably possessed by hltraws 
of other antagonistic gems and enlarges greatly tne 
possibilities in the domain of aiitim3crobic therapy* 

Tridion© in the Treatment of Epilepsy 

By WILLIAM G. LENNOX 
(Abstracted from the Journal ojjie Ammcan Meal 

Association. Vol. 134, 10th May, 1947, p. 138) 

Treatment with 3, 5, 5-trimethy]oxazo]idine-2, ^-dione 
(Tridione) has been evaluated in 218 epileptic patie - 
B harpis? S-opdarfaily etfeative m 

petit mai triad,, patrt mal X W 

jerks or akinetic seizures. Of 166 patients Vfno na 
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frequent daily seizures of this tyiic, S3 iicr cent were 
belter .and 31 per cent were freed of this form of 
seizure. The proportion of children who wore freed 
of petit mal, but also (bcc.ause of cerebral patholopy) 
the proportion of those not helped at all, was greater 
for younger than for older children. Great frequency 
of seizures was no bar to success of treatment with 
this dnrg. 

In contrast Tridionc was holple.s.s against convulsions. 
Of 5S patients having frequent grand mal soizurcs (with 
or without complicating petit mal) 21 per cent had less 
frequent and 50 per cent had more frequent convul- 
sions. The drug when used alone was iiicffcctive in 
35 patients having psychomotor sciznre.s, but in a 
minority of cases it supplomentcd the therapeutic action 
of diphenylhydantoin sodium. 

Of the various side-effects rash and hemavalopia 
(photophobia) were most frequent. The first was most 
pronounced and the second least pronounced in young 
children. Most serious is a iios-siblc toxic effect on the 
bone marrow. Monthly blood examinations with 
discontinuance of mcdic.ation, if neiitrophijs fall below 
1,600 per cubic, millimetre, seems to iirovidc adequate 
protection. _ » . 

U.SO of this drug i« contr.a-indicated for patient-s who 
have convulsions (grand mal) only. It must bo used 
circumspectly or in combination with some anti- 
convulsant if the patient has both petit mal and 
commisive seizures. It is clearly the drug of choice 
in the treatment of the petit inal triad. 

Three eases of toxic amblyopia (which ejearod when 
medication was stopped) and of two additional deaths 
from aplastic antemia (probably without preceding blood 
examination.^) have been known. 

On prcliminaiy trial, an experimental homologuc of 
Tridione (dimethylethyloxazolidine diono) seems to be 
somewhat more effective in controlling petit mal and to 
exhibit somewhat less toxicity. 


Temporal or Giant-Cell Arteritis 

By K. ROBERTSON 

(Abstracted from the British Medical Journal, ii, 
2nd August, 1947, p. 168) 

In a period of little more than a year four cases 
have been seen in which a diagnosis of temporal or 
giant-cell arteritis has seemed justified. In two of 
these biopsy produced incontrovertible evidonge, while 
the other two were clinically most suggestii'e. 

The clinical picture is sufficiently characteristic to 
suggest the diagnosis. The patient is always in the 
latter part of life — no case under 55 has been reported. 
He may have been in good health prior to the gradual 
onset of a subacute illness in which fever, severe 
cephalalgia, anorexia, dopres.siOft and general toxmmia 
figure prominently, and arthralgia, myalgia, scattered 
lesions in the central nervous system, and interference 
with vision are often seen. Physical signs depend upon 
the situation of the disease, but tender thrombosing 
arteries about the skull are an almost constant finding. 
A low-grade secondary anremia is common; a slight 
increase in white cells, sterile blood culture, normal 
blood urea, negative Wassermann reaction, but almost 
invariably raised blood sedimentation rate complete the 
picture. 

In considering diagnosis, the age of the patient is 
against the possibility of periarteritis nodosa, in which 
condition younger individuals are attacked and in which 
the visceral vessels suffer severely. A high blood urea 
is almost constant and mortality is high. In temporal 
arteritis, though visceral vessels are by no means 
immune, they suffer lera constantly, nitrogen retention 
IS unusual, and mortality is relatively low, Buerger’s 
disease appearing again at an earlier age, attacks 
particularly the arteries of the legs and frequentlv 
results in gangrene. 

The disease often lasts up to a year; it seems to 
be self-limited, and is rarely fatal. No specific 
organism has been discovered to be causative, nor does 


drug allergy aiipcar to play any part, as seems bo 
probable in periarteritis. From experience in one case, 
penicillin aiqienrs to be without effect. The writer 
wonders whether the use of the anti-coagulants heparin 
or dicoumarol early in the disease might not reduce 
the risk of permanent damage, especially in the brain 
and retina. 


Molecular Sedimentation in the 
Ultracentrifuge 

By 'JTIE SI'EDBERG 

(Abstracted from Endeavour, Vol. 0, April 1947, p. 89) 

Tun sedimentation of particles of molecular dimen- 
sions can be cxpcriincutally observed if the equivalent 
of an intense gravitational field is produced by centri- 
fugal force. Tlie ncccs.sary conditions can be created 
in an apparatus known as the ultr.acentrifugc. The 
latter has proved particularly useful in the study of 
the homogeneity ol proteins and the determination of 
their molecular weights. The technique has also been 
successfully used in the study of other natural and 
synthetic polymer.s such as cellulose rubber, and 
polycthylenes. 


The Spectroscopy of Flames 

By R. F. BARROW 

(Abstracted from Endeavour, Vol. G, April 1947, p. 85) 

Fi-txin si’EcrnA are veiy complex, and it is only since 
the development of quantum theory that substantial 
progress towards their elucidation has become possible. 
Difficulties may arise owing to the necessity for 
distinguishing between chemiluminescent and thermal 
phenomena. Dr. Barrow here reviews recent ivork, and 
makes the interesting point that chemiluminescence 
ma.y in the future have an important part to play in 
lighting systems. 


Some Phyeical Instruments used in Medicine 

By D. S. EVANS 

(Abstracted from Endeavour, Vol. G, April 1947, p. 69) 

Chemistry has always found manifold applications 
in medicine, and was indeed, in the days of 
iatrocheinistry, merely the physician’s Abigail. At the 
present time chemotherapy basks in the glory of such 
discoveries as penicillin, the sulphonamide drugs, and 
paludrine. The applications of physics to medicine 
have so far lagged behind, except in such cases as the 
use of x-rays and radioactivity in diagnosis and 
treatment. The maiiy recent advances, hoivever, leave 
no doubt that physicotherapy has as bright a future 
as chemotherapy. 


Penicillin in Purification of Smallpox Vaccine 

By C. DIAZ ROMERO 

(Fronr the Archivos Soc. Biol. Montevideo, Vol. 12, 
1945, p. 152, as abstracted in the 
Bulletin of Hyaiene, Vol. 21, November 1946, p. 721) 

Diaz Romero vaccinated against smallpox a group of 
non-vaocmated pereons in the course of penicillin 
therapy for syphilis. The therapy consisted in daily 
administration of 100,000 Oxford Units for ten 
consecutive days. Vaccination took normally. Re- 
yaccination several months later did not take. Lymph 
in vitro was prepared by the addition of penicillin in 
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quantitip varying between 300 and 600 units for 1 gm, 
w lymph. It reduced the number of secondary bacteria. 
The_ number of secondary bacteria in the lymph had 
diimnished still more by the end of two months. The 
author concludes that penicillin does not interfere wdth 
the effect _ of vaccine virus both in vivo and in vitro 
and that it reduces the number of secondary bacteria 
in vaccine lymph. 


The Diagnosis and Management of 
Spontaneous Hypoglyccemia 

By JERDOMB W. CONN 

(Abstracted from the Jo^imal of the American Medical 
Association, Vol. 134, 10th May, 1947, p. 130) 

Three of the entire group of causes are responsible 
for over 80 per cent of all cases of spontaneous 
hypoglycsemia. They consist of (I) functional hyper- 
insulinism, (2) organic hyperinsulinism, and (3) hepato- 
genic hypoglycteinia. All the other known causes of 
spontaneous hypoglycssmia occur relatively infrequently 
and fortunately are associated rvith other clinical 
observations which usually disclose the aitiologic factor 
as for example in cases of Addison’s disease, Siminonds’ 
disease, severe renal glycosuria, lactation, partial or 
total gastrectomj' and severe inanition. 

In the differeni.iation' of functional hyperinsulinism, 
organic hyperinsulinism and hepatogenic hypoglycemia 
the following guides are of greatest value ; (1) the 
level of the fasting blood sugar, (a) on normal carbo- 
hydrate feeding, and (h) on restriction of dietary 
carbohydrate or after a short fasting )reriod; (2) the 
dextiuse tolerance curve after a standard dietary 
preparation; (3) the results of several tests of liver 
function, and (4) the histoi^' and clinical -course of the 
disturbance. The table summarizes the usual dis- 
tinguishing points in the various types of spontaneous 
hypoglycremia. 


Functional hyperinsulinism 

This type of spontaneous hypoglycajmia is by far 
1 commonly encountered. It accounts for at 

least 70 per cent of all cases of spontaneous hypo- 
glyc®mia. Although there is considerable difference of 
opinion as to what this syndrome should be called 
all apee on two points : (1) It represents a disturbance 
m the nervous regulation of the blood sugar level 
(vegetative nervous system): this particular abnor- 
mality in the finer neural adjustment of the blood sugar 
Jevel maDifests itself in the form of postprandial hypo- 
glycemia under specific circumstances (following meals 
average or high in carbohydrate when there concomi- 
tantly exist conditions of high physical and/or 
emotional tension) and does not produce hypergly- 
casmia. (2) A diet high in protein and low in carbo- 
hydrate (all other things remaining the same) effectively 
stabilizes the blood sugar and abolishes the post- 
prandial ' dips ’ which are responsible for the symptoms. 


Organic hyperinsulinism 

Indications for Exploration of the Pancreas : The 
clinical and laboratory characteristics conform to those 
outlined in the table and afford a clear indication for 
exploration of the pancreas. When such criteria are 
satisfied one can predict the presence of a pancreatic 
insuloma in virtually all cases. It must be emphasized, 
however that these criteria are severe and that an occa- 
sional early case may fail to satisfy them. Since the 
characteristic course of the disease is one of ))rogression, 
such a case will eventual^' give the typical findings. 

When the diagnostic criteria for organic hyT)er- 
insulinism have been satisfied surgical treatment is 
indicated and should be urged. Medical management 
of these cases is notoriously unsuccessful. While in 
the early stages of this syndrome dietary management 
may afford temporary relief, the disturbance soon 
progresses to a point where such efforts are in vain. 
In cases in which operative intervention is refused a 
worthwhile temporary expedient is the use of 
epinephrine in oil (1 mg. subcutaneously twice a day). 


Tabee 

The usiud points of dislinctiou in types of xponlaneous hypoglyccchmi 





Fasting bi.ood sugar 

Liver 

function 

Clinical course (progres-^ioir 
and time of attacks) 

Type 

Standaj’d 

diet 

Carbohydrate 
restriction or 
24-hour fast 

Normal 

Not progressive in severity; 
more fi’equent under emotional 
or physical tension : relief by 
vacations, etc.; attacks 2 to 
4 hours after meals; no pre- 
breakfast attacks ; no effect 
of skipped or late breakfast. 

Functional 
hy perinsu lin i.'^in . 

Normal 

Normal* 

■ 

Normal 

Progre.=sive in frequency and 
severity : prebreakfast attacks 
frequent, 2 to 8 a.m.; attacks 
2 to 4 hours after meals ; 
attacks precipitated by skipped 
or late meals or exercise. 

Organic 

hyperinsulinism. 

Subnormal 
(usually below 
50 mg./IOO C.C.). 

Subnormal 
(always below 

40 mg./IOO C.C., 
usually below 

30 mg./IOO c.c.) . 

Usually 

decidedly 

diminished. 

Progressive in frequency and 
severity : prebreakfast the 
time of most frequent occur- 
rence, 2 to 8 a.m.; daytime 
attacks rare unless precipitated 
by a skipped meal : some- 
times clinical evidence of 
hepatic disease. 

Hepatogenic 

hypoglycmmia. 

Subnormal 
(often below 

50 mg./IOO C.C.). 

Subnormal 
(always below 

40 mg./IOO c.c., 
often below 
so mg./IOO c.c.). 


Dextrose tolerance 
curve (after 
standard diefay 
prep.) 


Normal fasting 
blood sugar 
(sharp fall to 

hypoglycmmic 
levels between 
2nd and 4th 
hour). 

Subnormal fasting 
blood sugar (low 
level curve; sharp 
fall to severely 
low levels between 
2 nd and 5th hour). 

Sttbnormal fa.sting 
blood sugar hyper- 
glycemic plateau 
curve with 
suria; gradual fall 
to hypoglycannie 
levels in 4 to 
7 hours). 


blood sugar levels 


q{ 50 to 60 mg, per hundred cubic centimetres. 
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The brilliant rcs\ilts of operative removal of insiilornns 
in this croup of cases marks n most pleasing chapter 
in the histoo' of surgery. Careful and complete 
exploration of the pancreas has led to the discovery 
of^insulomas in a large percentage of 
of these tumours results in complete alleyiation of the 
entire disturbance without recurrence in tlie vast 
majority of cases. 

Hepatogenic hypoglycwmia 

Hepatogenic hypoglycremia is the result of diffuse 
degenerative changes in the parenchyma of_ the liver. 
In acute degenerative lesions of toxic origin (carbon 
tetrachloride, cinchophen, hydrazine and smoke) the 
administration of large amounts of carbohydrate and 
protein bv mouth or parcnterally (as dextrose and 
amino acids) is indicated. If the hepatitis docs not 
prove fatal, the hypoglycremia will have onlj 

temporary', and complete restoration of the function of 
the liver with respect to blood sugar regu alien is likely. 
In chronic, progressive, destructive and degcnemtive 
lesions of the liver the attending liypoglycremja (vriicn 
present) can be controlled only by preventing qng 
inten'als without food. A high carbohj-dmle* 
protein diet arranged to include a meal before retiring 
at night will usually control the hypoglycremia. which 
almost always occurs before breakfast. 

In a small group of cases of hepatogenic liypogly- 
caimia in which the hepatitis is due to an ascending 
infection of the biliaiy' tract, removal of the source 
of the hepatitis (gallbladder) may allow sufficient 
restoration of hepatic function to completely overcome 
the hypoglyctemic sj-ndrome. 


Reviews 


ON THE CONTRIBUTION OF CLINICAL STUDY TO 
THE PHYSIOLOGY OF THE CEREBRAL MOTOR 
CORTEX (THE VECTOR HORSLEY MEMORIAL 
LECTURE— 27TH NOVEMBER, 1946). — By 

F. M. R. Wnlaho, M.D., D.So., F.R.C.P., F.R.S., 
Hon.D.So. (Nat. Univ., Ireland). 1947. Pub- 
lished by E. and S. Llvlngstene Ltd., Edinburgh. 
Pp. 31. Price, Is. 6d. Postage, Id. (home) 
This lecture is an excellent piece of masterly suiwey 
of seventy-five years of investigation of the cerebral 
motor cortex. The lecturer, himself a master-mind 
on the subject in devotion to the memory of a past 
master-mind on the theme, lia.s presented m a most 
convincing way the correlation of experimental and 
clinical study of motor cortex. The authors 
'passionate interest in the relation of general principles 
to facts ’ has led to his unique succe.ss in presenting to 
his auilienee on the background of analytical discus- 
sions on 'the clinical study’, ‘the discharging lesion 
and 'the destroying lesion’ the signal facts that the 
so-called motor cortex is a scnsoriniotor one, localiza- 
tions on the motor cortex are of movements and not 
of muscles, cortical rcprc.sentations of movements are 
multiple and cortical representation is in a perpetual 
flux. The lecture is not merely a statement of ‘things 
seen, but mther of the intellectual endeavour that has 
gone to make of them a signal addition to science’. 

P. D. 

TEXTBOOK OF OBSTETRICS. — By G. I. Straohan, 
M.D., M.R.C.P., F.R.C.S., F.R.C.O.G. 1947. H. K. 
Lewis and Company, Limited, London. Pp. xl plus 
731, with 3 coloured plates and 323 Illustrations 
In the text. Price, 45s. 


Electrolyte Loss in Dehydration j 

(Prom the Jonmal oj the American Medical Asweintiou, 
Vol. 135, 1947, p. 356) 

Darrovv and his associates at Yale, and for a period 
in Texas, have approached the problem of biochemical 
change in dehydration. This problem arose from the 
appalling mortality associated with infant diarrhoea. 
In his William Buchanan Lecture, Harrow emiihasizcs 
dehydration as the chief clinical feature of infant 
diarrhoea and goes on to show that the dehydration is 
accompanied with unsuspected electrolyte shifts. 
Particularly important is the discovery of the magni- 
tude of the loss of potas.sium from the cells of the 
body. This loss results in a series of secondary 
physiologic disturbances which may result in sev'erc 
complications or death. It is not enough merely to 
attempt to restore water in dehydration. Careful 
attention must be paid to the disturbance in electrolyte 
balance, and fluid must be administered in such a way 
as to restore the electrolyte balance along with the 
water balance, The balance of electrolytes may be a 
prime factor in food intolerance. Harrow recommends 
a solution composed of 4.4 gm. of sodium bicarbonate 
per litre, 2.7_ gm. of potassium chloride per litre and 
3 gm. of sodium chloride per litre. This solution con- 
tains more bicarbonate than serum, but less sodium 
and about the same amount of chloride. The potas- 
sium concentration, however, is almost ten times that 
fovmd in serum. This solution may be administered 
by continuous intravenous drip diluted in the ratio 
of 1 part to 2 parts of 5 or 10 per cent dextrose. The 
injection rate in infants should be at the rate of about 
80 to 100 c.c. per kilogram during the first twenty- 
four hours. The mortality from infant diarrhcea has 
been greatly reduced by this treatment. These observ'a- 
tions suggest the importance of a study to determine 
whether or not similar shifts in potassium occur in 
cases of dehydration associated with surgery. Among 
other problems associated with dehydration and 
electrolyte disturbances there may be an effect on 
enzyme sj'stems. 


This is yet another textbook on obstetrics incor- 
porating the principles of obstetrics as practised in 
Great Britain. It contains the usual chapters on the 
anatomy and phy.siology of repToduction, normal 
reproduction, the ncvv-boni child, the pathology _ of 
reproduction, complicated pregnancy, obstetrical 
operations, and so on. The information given is up 
to date. The description is in plain language and 
incorporates all that is iiccessar.v for a beginner in this 
speciality. The author says the book is primarily 
intended for the undergraduate. This puiTiose has been 
ainpjy served. It will not however be prized by the 
specialist who may need authoritative information 
about the latest developments. This latter the book 
does not profe.ss to contain. 

It is difficult to single out any chapter or section 
for special praise or criticism. The last chapter on 
blood transfusion in obstetric practice will be partic- 
ularly appreciated. Toxsemias of pregnancy merit a 
little bit more detailed treatment than has been 
accorded to them. A few references to figures have to 
be corrected. As an example, on page 447 reference has 
been made to an episiotomy incision — but figure 304 
(showing upper segment Cajsarean section) has been 
wrongly quoted. There are a few such printer’s errors 
which may have to be revised. 

The printing and the get-up are in keeping with the 
best traditions of the publishers Messra. H. K. Lewis 
and Company of London. 

M. S. 


PROGRESS IN GYNAECOLOGY.— Edited by Joe V 
Meigs, M.D., and Somers H. Sturgis, M.D. 1947 
William Heinemann (Medical Books) Limited, 
London. Pp. xlil plus 552. Illustrated, Price, 35s. 

This book is intended to summarize recent advances 
of various branches of gynaicology for the purpose of 
refreshing and bringing up to date those medical men 
who have spent the last years in the Armed Forces 
of their country and who have been far removed from 
tne practice of the Diseases of Women 

served. In addi- 
tion to this success there are many others which the 
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book can justifiably claim. Chapters II, III and IV 
are of special value to post-graduates seeking informa- 
tion on these di.sputed topics. The subject-matter has 
been dealt ivith in a masterly fashion, giving the 
essential details, and omitting accounts of experiments 
and historical notes about the discussions. The gynse- 
cological pathologist will appreciate the chapter on 
Malignant Growths. One feels interested about the 
discussion between the j-elation of ‘Intra-epithelial 
CaTCinoina ’ to ‘ Invasive Carcinoma of the Cervix ’. 
It is decidedly a normal method of approach to a sub- 
ject of everyday discussion. 

• The practical gjmsecologist will be able to revise his 
operative teclinique in chapter IX. Nothing irartic- 
ularly modern has been Included in this chapter. It 
will howeimr help to refresh the memories of those 
who have long been out of touch with the subject. 
The technique of complete tear of the perineum has 
been elaborately described; that of the operation for 
stress incontinence of urine has been perfunctivelj" dealt 
with. Perhaps the editors thought that this latter 
operation should be done only by the experienced man 
and not b}' the ‘ demobbed ’ surgeon. 

The commercial jireparations of endoci-ine products 
have been described in the chapter on Pre-operative 
and Post-operative Caie. This combination is not 
understood. The discussion on the use of chemotherapy 
and penicillin in gjmmcological practice is short. It is 
not in keeping with the general plan of the book, viz, 
the detailed account of the subject dealt with. 

The binding and the printing are very good. Illus- 
trations are not man.v. but where thej'- are wanted as 
in the description of operative techniques they are in 
plenty and neatly executed. We welcome this book as 
an addition to the .«erics of post-war symposiums on 
gymecology. 

M. S. 

ATLAS OF CARDIOVASCULAR DISEASES.~By I. J. 
TreJger, M.D, 19A7. ^ The C. V. Mosby Company, 
St. Louis. Pp. 180, 69 plates and 244 Illustra- 
tions, 11 in colour. 

The general plan of this book appears to be to 
present a precise picture of the commoner heart diseases 
by means of electro-cardiograms and a:-ray pictures and 
correlating those with the clinical histoi^' and autopsy 
findings. 

A cross section type of heart disease with autopsy 
findings is thus presented. 

The book is divided into 6 parts : Normal Heart 
Disease, Rheumatic Heart Disease, Arteriosclerotic Heart 
Disease, Hj^pertensive Heart Disease, Syphilitic Heart 
Disease and Congenital _ Anomalies. 

Only simple uncomplicated cases are presented and 
an endeavour has been made to present cases with 
characteristic changes in the_ skiagram, electro- 
cardiogram and pathological specimen. 

The author obviously has little use for measurements 
of size and does not mention any of the schernes for 
measuring the cardiac diameters. This is a pity %aa 
measurements, such as those of Vaquez and Borde^ are 
of considerable value in the differentiation of heart 
lesions. However, this does not detract from the value 
of the Atlas as far as it goes. _To those '"^ho know, 
measurements have their own indications_ and they 
can be used conjointl}’^ with a book of this kind. 

Throughout the volume the letterpress, reproduction 
of skiagrams and electro-cardiograms are excellent. 
The plates of pathological specimens, especially the 
coloured ones, are veiy helpful. 

The value of such a book of reference to the 
radiologist cannot be too highly stressed. 

J. A. S. 

BIOLOGICAL STANDARDIZATION OF THE VITA- 
IVIINS. — By Katherine H. Coward, D.Sc. Second 
Edition, 1947. BailllSre, Tindall and Cox, London. 
Pp. vll plus 224. Illustrated. Price, IBs. 

The first edition of this book was published in 193S 
and almost, immediately came lo be recognized as a 


standard book for students and research workers. The 
reviewer recalls the tremendous help he received in 
organizing the hist biological standardization laborato ? 

the fimt edition. The second edition of this useful 
book is therefore most welcome not only to those who 
are familiar with the first edition but also to othe-s 
whp will go through the pages for the first time. In 
luciditj^ of e.xpre^ion and in the presentation of statis- 
tical data to laboratory experimenters who are not 
always gifted with a mathematical trend of mind tlii'-- 
book will stand in a class by itself. ’ 

As in the first edition, the subject is divided into 
two parts, the first part giving details of assay of each 
I'ltamin and the second outlining the statistical method-; 
employed in estimating the accuracy obtainable in such 
assa 3 's. In the first part, apart from many minor 
additions and alterations in the text in general the 
most important addition is a chapter on the determina- 
mon of vitamin E, the International Standard of 
Reference for which has since been adopted. The 
second part has come in for extensive ciianges and 
the statistical aspect is treated in the light of more 
modern concepts introduced by Irwin, Bliss, Fieller, etc 
Till recentty tlie limits of error were calculated by a 
method now shown to bo only approximate. The 
method of calculating both the approximate limit of 
errors as well as the true fiducal limits are given here, 
Examples illustrating these calculations have been 
given from the results pf the author’s W’ork in her 
laboratory. The application of the statistical methods 
has been particulariy helpful in determining whether 
anj’ modification in techniques results in increased 
accuracy or if the duration of the tests can be reduced 
without materially affecting the acciiracj'. Dr. Coward 
has suggested many improvements in the technique of 
biological assays by modern metiiods of statistical 
examination of the e.\periinental data collected for 
many years in her own laboratory. With the applica- 
tion of these statistical methods and by following the 
outlines of teohnigues in the biological assays for 
vitamins recorded in the earlier chapters of this book, 
it is now possible to give a great degree of precision 
to the experimental results, which are inherently onlj' 
approximate in this type of bio-assaj's. 

During recent years, more and more chemical and 
physical methods are lieing described for the accuraie 
estimation of certain vitamins and the biological asstys 
for such vitamins as B, and C are gradually _ being 
discarded in laboratories for routine _ e.xamination 
purposes. As the chemical nature pf the vitamins W’ould 
be more accurateb'^ known, it is not unlikely that 
more and more physico-chemical tests would be_ evolved 
for the accurate estimation of the vitamins and 
biological assays will gradual^ recede _ in the back- 
ground. Official pharmacopoeial recognition has already 
been given to spectro-photometric determination of tlio 
idtamin A potency and similar findings may be recorded 
for vitamin D and others. How’ever, this will not 
reduce the importance of biological assays ivhich arc 
after all the ultimate criteria of the effectivepKS _ or 
otherwise of the utilization of vitamins in a biological 
mechanism. Dr. Coward has been one of the pioneers 
in this field and the clear and lucid w-ay in which she 
has expressed a most difficult subject is worlhy of the 
greatest praise. 

• The book, in the opinion of the reviewer, should bo 
regarded as an essential practical guide for all worker^ 
interested in the biological standardization of_ medicinal 
and food products and for research workers m gener.n. 

B. M. 

RETROPUBIC URINARY SURGERY.— By Terence 
Mlllln, M.A., M.Ch. (Dublin), F.R.C.S., 

1947 E. and S. Livingstone Limited, Edinburgh. 
Pp. "vll plus 208. Illustrated. Price, 258. 
Postage, Sd. (home) 

Ak excellent monograph advocating the rclropubir 
appioacb (o riio prostate. If is written mnvincngh 
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For local treatment of bacterial and mycotic diseases of the skin 
and suppurative voound infections 

5,7‘D»chlof*8*ox)*qujMldiflft 

OINTMKNT PASTE 

^ For detailed literature please write to: 

i AMALGAMATED CHEMICALS AND DYESTUFFS COMPANY LIMITED 
P. O. Box 965, Bombay 


HAMffACTUfctO IN *WiaitllLA«0 BV 





PREVENTION 

IS BETTER THAN'CIRE 

PROPHYLAXIS. When disregard ot" warning signals such as 
fatigue, loss of appetite and general debility, invites respiratory 
infections, then Waterbary’s Compound mil indeed prove 
timely. 

GENERALTHERAPY. Waterbary’s Compound will stimulate 
appetite, help to improve the blood picture and heighten that 
rather indefinable state known as a sense of well-being. 

THE INTRACTABLE COUGH. The creosote and” guaiacol in 
V aterbury’s Compound ^vill prove a therapeutic boon. The 
cough soon loosens and gradually diminishes in frequency, 

CONVALESCENCE. Convalescence is still a few stages removed 
Irom complete recovery 

WATERBURY'S 
COMPOUND 


X 

It is best to continue pre- 
scription of Waterbary’s 
Compound until danger 
of relapse is past. 


MARTIN & HARRIS LTD., 
MercamUe Buildings, LaU Bazar, Calcutta, 
olio at Bombay, Madras and Karachi. 


Made by STANDARD LABORATORIES INa 
New Y «\JLonis, U.S.A. 




Intestinal Toxaemia with Hypertension 
Gastric Fermentation and Distension 

Charkaolin is a highly efficient, gas-absorbing and toxin-adsorbing agent, 
in which two medicaments with complementary actions are associated. 
It combines a highly-activated vegetable charcoal and Osmo Kaolin, an 
exceptionally colloidal form of Kaolin prepared by a special process of 
electro-osmosis. 

The therapeutic applications of Charkaolin include flatulence, diarrhoea, 
colitis, and dysentery. It has been found useful in some cases of high 
blood-pressure associated with intestinal toxEemia. Charkaolin has 
proved highly successful in removing gas from the intestines before 
intravenous urography and before cholecystography. 

CHARKAOLIN 

In bottles containing approximately 6 ozs. 
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UNIVERSALLY ACCEPTED STANDARDS 
OF PURITY IN CHEMICALS 

ARE NOT ACHIEVED OVERNIGHT 



To protect our trade-mark and to insure continued customer faith, we are 
governed by accepted and established standards of purity. 

One hundred and twenty seven years of concentrated specialization in the 
production of pharmaceutical and medical products has provided SMITH, 
STANISTREET & CO., LTD., with the experience and knowledge, the men 
and methods, responsible for STANISTREET standards of purity. Every 
STANISTREET product must be as pure, uniform and stable as science and the 
experience of master craftsmen can make it. 

The new STANISTREET Price List is now ready for mailing. If you have not 
as yet received your copy, please advise us. 

SMITH, STANISTREET 8 CO. LTD. 
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simporiea by practiciil expuricuco and (hough its 
advantages are not goncially accented, it has a iulnrc 
which vail weigh in its favour. The dc.^criplion of the 
opcnitions, the ilhi'^tratioii':, the dinr)cnltic.s and after- 
care are given lucidly, llccurrenccs after the. accepted 
methods of opciations liave been inve.stigated and these 
findings liavi- strcngtiioned tlic ca'-c for the rctroinibic 
route. This method will appeal to the younger 
urological .'-urgeons and their experience and reports 
will add (o if.s reinitation of its suiierior rcsnlf.s. 

- L. M. B. 

MEDICAL RESEARCH COUNCIL : INDUSTRIAL 

HEALTH RESEARCH BOARD. REPORT NO. 90. 

•THE INCIDENCE OF NEUROSIS AMONG 

FACTORY WORKERS.’ — By Russoll Fpaaor. 1947. 

Published by His Majesty’s Stationery OtPoe, 

London. Pp. 6G. Illustrated. Price, 1s. 3d. 

In the early years of the war there was evidence 
indicating that neurotic illness caused a considerable 
amount of absence from work, and it was feared that 
it might increase still further and prove a serious threat 
to industrial efficiency. Accordingly, in 1912, the 
Medical Research Council’s Industrial Health Research 
Board initiated an investigation by a tcain under 
Dr. Russell Fraser to estimate the true incidence of 
neurosis among factory' workers and its effects on 
production and to find out the factors predisposing to 
such illness. To this end over 3,000 workers were 
examined, being a random sample from a total popu- 
lation of 30,000 in 13 factories. Each individual ryas 
personally examined primarily towards the detection 
of neurosis, but data concerning his physical fitness, 
past health record and the environment in which ho 
lived and worked were also collected. The main find- 
ings of the survey afford striking confirmation of the 
importance of psychological factors in attaining 
industrial efficiency. Over 25 per cent of all sicknc.ss 
absence ■was duo to neurosis, and 10 per cent of the 
workers examined liad suffered from disabling neurosis 
during the six months under review. It was also found 
that certain features in the life or environment of 
the individual workers were associated with a yarj'ing 
incidence of neurosis. _ These features are detailed in 
this report, and _ while they need confirmation by 
further investigation, they are revealing enough to 
show the need for welfare and social work and for 
adequate facilities for treatment of neurotic illness. 
Factoiy officials womed with under production will do 
well to read the report. 


R. N. C. 


MODERN DEVELOPMENT OF CHEMOTHERAPY. 

By E. Havlnga, H. W. Julius, H. Voldstra an.l 
K. C. Winkler. 1946. (Monographs on the 
Progress of Research In Holland.) Elsevier Pub- 
lishing Company Limited, London. Pp. xl plus 
17B. Illustrated. Price, IBs. 


This is one of a series of monographs on resea 
work that was canaed out in Holland during the t 
but could not be published earlier owing to (iern 
occupation. The volume deals with the work d( 
on sulphonarnide drugs, presenting the subject fr 
bacteriological, chemical, pharmacological and clini 
aspects. There is also a chapter on antibiotic m 
stances. I ms research originated from the observat 
Luijte that micro-organisms from the s 
particularly' penicillum expanseum, are capable 
producing substances antagonistic to plant parasii 
Ihe antibiotic factor, named ‘Expansine’, appe 
promising m certain skin conditions but has yet to 
perfected. The extensive investigations carried out 
the midst of adverse circumstances are a tribute to 
patience and tenacity of the Dutch workers, especia 

With fellow workem abr( 
and had to depend entirely on themselves. 


R. N. C. 


THE DIAGNOSIS OF THE ACUTE ABDOMEN IN 
RHYME. — By ZETA. 1947. Published by H. K. 
Lewis and Company Limited, London. Pp. vll plus 
88. Illuslratod. Price, Bs. 6d. 


This booklet .‘-ets out in iiluin rhyme the salient 
fciiturc.s of aciilc Mbdomcn, covering the jirincipal ill- 
nesses, vh, perforated ulcer, acute jiancienlili.s, appendi- 
eiti.s and choloey.-tilis, inte.'.linal obstruction, colics, 
ectopic geslation and peritonitis. It is pleasant to 
read and enlivened with the author'.s personal experi- 
ences and luimorons dnnyings which impress thn 
meinoi'y'. As lu' .‘'ay's, his aim is ‘ to amuse y'ou while 
I try to tcaeh ’, and as .sucli, it will appeal to many 
students. . _ 


INTRODUCTION TO PHYSIOLOGY. — By W, H. 
Newton, D.So,, M.D. First Edition. 1948. Edward 
Arnold and Co., London. Pp. 284, with 113 Illus- 
trations. Price, 78. Gd. not 

Titi; author is eoinincndably' sucecssful in approaching 
and catering fnndainontal physiological ideas in a lucid 
language cautiously avoiding inlriciuc technical details. 
The facts stated in this handy volume have been sup- 
ported by 113 neat sketches. The book will be very 
useful to young learners. 

In view of the price, (he get-up and printing are 
good but a few printing mistakes have crept in here 
and there. 

P. D. 

ATLAS OF HISTOPATHOLOQY OF THE SKIN. — By 
G. H. Perolval, M.D., Ph.D., F.R.C.P.E., D.P.H., 
A. Murray Dronnan, M.D., F.R.C.P.E., F.R.S.E., and 
T. C. Dodds, F.I.M.L.T., F.I.B.P., F.R.P.S. 1947. 
E. and S. Livingstone, Limited, Edinburgh. Pp. vlll 
plus 494. Illustrated with 376 photomicrographs 
In colour. Price, 7Bs. Postage, 7d. (home) 

This excellent publication gives, in 376 photomicro- 
graphs in colour, all one sees under the microscope, in 
sections and smears of the diseased skin. 

A clinical classification has been adopted in grouping 
the lasions according to the type of cutaneous reactions, 
not according to the ictiology. A brief general descrip- 
tion of the groups is available. 

Hmmalum and eosin are the stains employed in most 
of the preparations although special stains are not 
ignored. 

The legends are lucid and brief, and diagnostic 
features up to date. 

The work provides more information to the pathol- 
ogist than to the dermatologist wlio usually recognizes 
the lesion by sight and feel. Some subtleties in diag- 
nosis, however, may be settled between the tw'o by the 
aid of this book. 

The get-up is good and price reasonable. 

S. D. S. G. 


SYNOPSIS OF ALLERGY, — By Harry L. Alexander, 

A.B., M.D. Second Edition. 1947. The C. V. 

Mosby Company, St. Louis. Pp. 2BB. Illustrated. 

Price, $3.60 

This little book supplies the latest information on 
flll6rgy, such, as antihistaminG drugs, vascular allergy, 
sensitization to drugs, chemical and physical agents 
leading to allergy, and intrinsic atrophy. 

The sections on bronchial asthma and dermatoses are 
particularly informative. The connection between 
lymphogranuloma inguinale and periarteritis nodosa 
pomts to other similar links in infection generally 

Tests for allergy, appropriate diets and medicinal 
toatment are adequate. Extensive surgery like 
(-.aldwell-Luc operation for nasal condition is perhaps 
over-emphasized. 

The paper, printing and binding are good. Onlv one 
printing error has attracted the reviewer’s attention •. 

M^piodol’ be- 


S. D. S. G. 
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(2) that many tropical conditions give rise to a false 
positive WE., ± in the tropics must remain equal to 
uoiibtiul, si^incant in cases of syphilis and insignificant 
m others.—EniTOR, I.M.G.'] 

Second letLcr 

I agree with you that incubation period of the 
disease m 85 out of 662 eases could be disputed as it 
was recorded as 10 daj's or less. This observation was 
based on the patients’ statements. They may have 
deliberately given a wrong date of the last exposure 
or the infection may have taken place at an exposure 
previous to the last one. 

This however should not convey an impression that 
we labelled cases as seronegative primary syphilis 
without seeing Treponema pallidum in the primary 
lesions. Please refer to para 3 of my article (p. 5631. 
It is clearly stated there that 161 out of 662 cases 
showed Treponema pallidum. Tiventy-two out of these 
161 were seronegative. The remaining 501 cases did 
not show Treponema pallidum and were diagnosed on 
serological and clinical evidence. Your footnote ‘ (he 
correct designation of such a reaction is doubtful ’ 
refers to one of these 22 cases who showed Treponema 
pallidum but w'ere serologically negative. Incubation 
period of this particular case was 20 days. If you had 
stated that correct designation was positive and not 
weakly positive as mentioned in para 1 of your letter, 
strictly speaking, j'ou would have been justified. But 
I may add that the technique of the test practised in 
Indian army serological laboratories as well as the 
recording of its results is not done strictly according to 
Wyler’s modification as per M.E.C. special report 
series 129; the alterations however are so minor .in 
nature that I considered the simplest way of giving an 
idea of the technique to the civilian workers in India 
and to w’orkers in other parts of the world was to cal! 
that Wyler’s modification. 

Yours, etc., 

Major BALBIR SINGH. 

['Uncritical nature of the record in respect of history 
is apparent. If the case was really Treponema positive, 
with appropriate incubation period the interpretation 
of ± according to Wyler, should be positive, not 
weakly positive. According to Indian experience it 
should be "doubtful, significant". 

The author makes no observation on Indian 
experience. WR problems in India are different from 
those in the West. Even in the West old ideas on 
WR are being revised. 

The following extract will be of interest in this 
connection : " Most people would read a WR as 
doubtful if there were partial haimolysis in the tube 
containing 3 MHD of complement”, T. E. Ormond, 
Bulletin oj Hygiene, 23 , 26th January, 1948’.— 
Eoitob, I.M.G.'] 


Any Questions 


INTRAVENOUS GLUCOSE 
gjjj^ — Glucose injections are given intravenous and 
intramuscular even when the patient can retain and 
take glucose by mouth. 

What is the rationale of this therapy ? Besides 
having a food value has it any detoxicating properties 
in toxseinia of typhoid or pneumonia . 

.Kindly discu.ss the therapeutics of glucose injections. 

Yours truly, 

M. C. SATYANARAYANA, 

M.B.B.S. 

ViZIAKAGUAM. 


_ [Glucose injections are too often given without suffi- 
cient justification, but the subject cannot be discussed 
in detail liere, and only a brief account is given. 

Its luain value is as a ready source of energjf to the 
body, n hen large quantities are given parenterally, the 
eaionc value of the sugar may be significant in 
individuals wlw can take little or none by the mouth. 
It is a convenient and often valuable method of supply- 
ing water for dehydration and thus combating shock. 
It IS also useful in the treatment of ketosis. It should 
be noted that when there is depletion of electrolytes 
as m vomiting and diabetic acidosis, sugar solutions 
do not suffice and suitable salts must be administered. 
As is ivell known, it is the most effective method of 
alleviating hypoglycsemia. In states of malnutrition 
and in acute infections, viz, typhoid, in which the 
glycogen reserves of the liver have been depleted, the 
administration of glucose tends to replenish stores and 
thus probabb' improves hepatic function and protects 
the liyer from further damage; "but for maximum effect 
proteins of the right kind must also be supplied. 
Similarly it has protective action against a variety of 
toxic agents, e.g. arsenic, chloroform, etc.. Glucose 
infusions are _ often followed by increase in urinary 
volume and in 50 per cent strength it reduces intra- 
cranial pressure by osmosis, but the effect is transitory. 

Five per cent glucose^ solution is approximately 
isotonic with blood and this is the strength most often 
used for intravenous therapj'.-r-R. N. C.l 
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TRAGEDY r^UMBER 

A TRACsaiT tlie like of which had not siiocked the world for 1,916 years 
enveloped India in gloom on the 30th January, 1948 I Medical men are 
affected like other men. Medical India mourns. 

The Indian Medical Gazelle is bringing out a special number in 
two months’ time. Contributions are invited on all subjects which 
mitigate suffering and thus would have found favour with the Mahatma, 

The following subjects are suggested : — 

1. Psychology of lesser men, men and supermen. 

2. Social fabric, population pressure, poverty and misery. 

3. Crime and punishment. 

4. The irresistible impulse. 

5. Juvenile and senile delinquencies. 

6. Capital punishment. 

7. Hanging as capital punishment. 

S, Shooting as capital punishment. 

9. Preservation of human dignity and liquidation of unwanted 
life. 

10. Euthanasia. 

11. Operation for abortion. 

12. Killing and callousness. 

13. Humane slaughter. 

14. Food, gluttony and fasting. 

15. Stimulating drugs, their use and abuse. 

16. Beverages, intemperance and prohibition. 

17. The present S 3 'stem of education in general and medical 

education in particular. 

18. Span of human life. 

Contributions are not limited to 
medical men only : Veterinary sur- 
geons, missionaries, lawyers, educa- 
tioni^ and social workers are also 
contributing. 
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TREATMENT OF LICHEN PLANUS* 

A REPORT OF 12 CASES TREATED BY 
IMMUNIZATION THERAPY 

By SHABAT C. DESAI, m.d. 

Honorary Assistant Dermatologist and Venereologist, 
K. E. M. Hospital, Bombay. Honorary Dermatologist 
and Venereologist, City Fever Hospital, Arthur Road, 
Bombay 

Lichen Planus is described by certain 
authors as an inflammatory disease of acute, sub- 
acute, or chronic nature (Sutton and Sutton, 
1939 Andrews, 1946) . There have been various 
theories regarding its aetiology, viz, microbic, 
nervous, constitutional, toxic, septic, and 
infectious. The acute variety of lichen planus 
is associated with mild or severe constitutional 
reactions and showers of typical papular erup- 
tions involving the whole body in 24 to 48 hours. 
Besides, it is known to involve the mucos®, sclera, 
the conjunctiva (Michelson and Laymon, 1938), 
and even gastric mucosa (Chevallier and Moutier, 
1936). The evolution of subacute and chronic 
type of the disease is also of a systemic nature 
in majority of cases. All the above flndings 
indicate that lichen planus is a systemic disease. 
Fordyce (1910), Montgomery and Alderson 
(1909), and others hold the same view. The 
pathological changes in the corium, viz, hyper- 
trophic papill®, dilatation of blood I'essels in 
the papill® and corium, and intense inflamma- 
tory type of exudate containing the lympho- 
cytes, and even polymorphonuclear cells in acute 
lesions, formation of bull® in severe acute cases, 
besides connective tissue proliferation, possibly 
indicate an inflammatory atiology. There have 
been various agents blamed as the cause of this 
inflammation, viz, a spiroch®te [Hazen (Sutton 
and Sutton, 1939)], a bacillus (Jacob and 
Helrabold (Sutton and Sutton, 1939) ] , and a 
virus [Darier, Lipsschutz (Klaar and Rosner, 
1924), Kogoj (1928), Biberstein and Wachtcl, 
(1946)]. 

Biberstein and Wachtel (1946) reported 
promising results in the treatment of 39 cases 
of lichen planus by immunization therapy. 
They base this approach on the virus ffitiology, 
and on success of immunization therapy in other 
virus diseases like verruca vulgaris and con- 
dyloma acuminata in human beings, and papillo- 
matosis in cows and horses. Biberstein also 
reported successful results b}’^ the same method 
in lichen planus in 9 out of 13 cases in 1932, 
after which much work has not been. done on 
the same lines. Besides, the above two papers 
covering about 50 cases in all, and with more 


* A paper read at the First All-India Conference of 
Dermatologists -and Venereologists at Bomba.v in 
December 1947. 


than 70 per cent of patients deriving benefit by 
this treatment, there had been no other attempts 
in the sanae direction to my knowledge. The 
present series of 12 cases, although very small 
for statistical eimluation, is reported now to 
enthuse more workers in India on the same line, 
as I find that this disease is on the increase. 
All the cases were exclusively treated by the 
autolysate only, unless otherwise stated. 

Preparation of the autolysate.— The autolysate 
was prepared by Dr, L. Monteiro of the Depart- 
ment of Pathology, Seth G. S. Medical College, 
according to the method reported by Biberstein 
and Wachtel (1946) (yfde Appendix). 

The dosage. — The writer departed from the 
dosage advocated by Biberstein (0.2 c.c. intra- 
dermally Wice a rveek), and injected in a 
gradually increasing dose, starting with 0.2 c.c. 
intradermally and increasing by 0.2 c.c., up to a 
maximum dose of 1 c.c. given in three or four 
different places. This dose was repeated sub- 
sequently. Injections were given twice a week. 
The deviation from the dose as advocated by 
Biberstein was based on the expei'ience in other 
immunotherapy by vaccines, where the latter 
are given in increasing doses to build up the 
immunity. 

The type of cases treated. — Out of 12 cases, 
1-1 were males and 1 female. The age incidence 
was from 12 to 45 years, and the duration 
of the disease from 20 days to one year. The 
clinical types of the disease were as follows 

1. Lichen planus hypertvophicus .. 8 casc.s 

2. Lichen planus verrucosus with 1 case 
nodular masses (sec figures 1 and 2, 

plate X). 

3. Lichen planus linearis . . . . 1 „ 

4. Lichen ruber planus with fixed 1 
pigmented areas on the noso and 
below the eye lid. 

5. Lichen planus obtusus • • 1 » 

All tlm cases of lichen planus hypertrophicus^ 
were of a generalized nature with hypertrophic 
plaques mainly on the lower extremities besides 
typical lichen planus papules. Histopathol- 
ogical sections were examined in majority of 
cases and clinical diagnosis was confirmed. 

A table showing the summary oi all eases 
treated is appended herewith (table I). 

Special clinical fcativcs of some coses. Alos ■ 
of tlic cases of hyiiertrophic type had one or 
more liypertrophic, irregular, w'arfcy lesions 
mainly on the lower extremities, besides nsinu 
lesions. The hvpertrophic patch in some eat 
preceded the systemic evolution of the disease 
by months. Tlie distribution in tins varicn 
favoured extremities more than the_ trunk. 

One case, classed separately in_ htwe r, 
was peculiar in the size of tlie 
lesions were nodules varying from 1 to cm. 
hf dSmeters, and wait-like. The photograph 
{see figures 1 to 6, plates X and XI) of the patient 

are reproduced. The distribution is again centri- 
petal.^ This case cleared up entirely in a short, 
time without any remnants. 
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Table I 

Srimmary of all treated cases 


Patient 

number 


10 

11 

12 


Typo 


Verrucous nodular .. 


Age 


35 


I 

Hypertrophic plaques 38 
and typical lesions, i 


I 

Hypertrophic plaques, j -15 
lower extremities. ' 

Typical lesions all | 

over. ' 


Hypertrophic plaque.^, 30 
legs. Tl'pical lesions 
upper extremities. | 


5 Hypertrophic plaque ; 40 
on legs. Few plaques ' 
and papules in arms. 

6 ! Dome-shaped paindcs | 40 
I on thighs (obtusus) . 


Hypertrophic plaques 
on legs and abdomen. 
Papules on upper 
extremities. 

Few hypertrophic 
plaques in legs. Rest 
of lesions typical 
papules. 

Hypertrojihic plaques 
on lower extremities. 
Shower of papules on 
upper extremities. 
Same as 9 

Linear lesions on 
upper arm. 

Fked pigmented areas 
with fine papules on , 
nose and left cheek., 
Shower -of small 
papules on upper ' 
arm. 


42 


10 

22 


23 


Duration of 
disease 


3 months 

2 mouths 

11 months 


1 year 


2 mouths 


2 months. 
Previous 
attack 
1932. 

6 months 


39 1 year 


12 20 days 


, 2 months 
' 15 days 

8 months 
(pigment). 
10 days’ 
lesion on 
arms. 


Relief of itching 


I 


3rd injection, arms 
and trunk. Sth 
injection, all over. 

3rd injection, arms 
and trunk. 10th 
injection below 
waist. 


Subsidence of 
lesions 


3rd injection, arms 
and waist. 12 injec- 
tions below waist, 
pei-sisling 25 per 
cent of jnevious 
intensity. 

2nd injection, arms 
.and_ wai.'l. 4tii in- 
jection complete 
relief. 


2nd injection. 3rd 
completely rclioi’cd. 

2nd injection. Cth 
injection complete 
relief. 

3rd injection relief 
begins. 7fh injec- 
tion complete relief. 


Started 3rd 
injection. All 
cleared Sth 
injection. 
Started 11th. 
All cleared 
12th injection. 


•1th injection 
.-started. Sth 
injection all 
clear. 


4th injection 
.started. 10th 
injection all 
flat except 
indolent plaque 
on leg. 

All lesions 
cleared. 

10 injections. 
No change 


3rd injection 
started. All 
flat by 7th 
injection. 

4fh injection 
started. All 
le.sions flat. 
9th injection. 


3rd injection sub- 
siding. 5th injec- 
tion relief up fo 
waist. 10 injections 
complete relief. 

3rd injection relief Flattening 
started on upper started after 
extremities. Gfh injection. 

Relief on trunk, 4th 
injection. 

No itching to start 
with. 

No itching to start 
with. 


lie developed shoivers of typical ^ 

on the noL The £ ” 

obtusus) had dome-shaued ^ 

"■ore no typical p.p£, Tt“Te‘£„e 


Final result 


Cured. No recurrence 
for 3i inonth.s after- 
wards. 

Cured. No recurrence 
for I year. Recurred 
after 1 year. Again 75 
per cent cleared by 
autolysate. No effect of 
B complex. 

Cured. No recurrence 
for 4 months’ observa- 
tion. B complex for re- 
lief of persisting itching. 
Benefited. 

Bismuth 5 injections 
given for (he remnant 
patch. No change. Lost 
before complete relief. 

Cured. Lost _ from fur- 
ther ohscn'ation. 

Le.-iions did not subside. 
Itching subsided. 10 in- 
jections given. Lost 
from observation. 

Cured. Previously had 
taken 5 injections of 
bismuth and B compIe.x 
with only 10 per cent 
relief. 

Cured, Lost from ob- 
servation. Previously 
treated at Lucknow 
without relief by some 
injections. Advised B 
complex injections after. 
Improving. Lost from 
observation. 

Lost from observation. 
Le_ft_ treatment. 

6 injections given with- 
out any change. Lost 
from _ observation. 

1C injections given with- 
out relief. Injection bis- 
muth and B complex 
started. Gradual sub- 
sidence after further 2 
months. 


(1) Relief of itching, / 

(2) Subsidence of lesions 

(3) SubsWence of pigmentation, and 
111 Freedom from recurrences 
tliSase.’^'"^^ dominating features of the 
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Relief of itching. — ^The treatment was found to 
be the most satisfactoiy measure up to date for 
the relief of this distressing symptom, which, when 
present, is the patient’s main woriy. This was 
also the. first change under treatment. In two 
cases, nos. 11 and 12, there was no itching to 
start with; in the remaining, the itching sub- 
sided with second to fourth injection, and 
completely relieved on the upper extremities and 
trunk by eighth to tenth injection. It, however, 
took a longer time _ to subside on the lower 
extremities although it became less in intensity 
and duration of the attack. The relief on the 
lower extremities was assessed b 5 ’’ most patients 
at 60 to 75 per cent. In fact it was surprising 
how uniformly majority of the patients 
volunteered the information that itching was 
persistent in cyclical attacks below the waist, 
while it was completely relieved above. This 
peculiarity was also noted by Biberstein. It 
was also seen that the subsidence of lesions 
followed relief of itching although not necessarily 
so in all cases. In five cases in this series the 
itching persisted although of diminished intensity 
on the lower extremities for more than one month 
and up to two months, while in the remainder 
it completely subsided within one month. In 
the former group injections of vitamin B com- 
plex containing high doses of vitamin B^ (50 mg.) 
were employed as a subsidiary therapy for the 
3’emainder of itching. It seemed to be helpful 
to some extent, in occasional cases, although not 
instantaneously or uniformly. 

Subsidence of lesions. — ^This usually followed 
the relief of itching, particularly on the upper 
extremities and trunk. The lesions on the lower 
extremities were mainly hypertrophic jfiaques 
besides the usual typical papules in 8 cases, and 
began to subside even without relief of itching 
in some cases. In six cases, the lesions com- 
pletely subsided, flush with the skin in one to 
two months’ time. The flattening of lesions 
commenced with third to fourth injection and 
was completed with 8th to 16tli injection. This 
change seemed to be more pronounced in 
subacute verrucous and hypertrophic varieties 
of the disease excepting one case. In the latter 
there was a hypertrophic verrucous chronic 
indolent plaque of more than one j^ear’s dura- 
tion which was resistant to treatment, even 
though the rest of the lesions on the body had 
cleared up. In one case of large nodular 
verrucous masses of the size of betel-nuts of 
generalized distribution (see photographs), 
wdiich I considered beyond relief, the change_ was 
marvellous. All the lesions cleared up within 
one month, and the patient was completely five 
from all manifestations of the disease excepting 
residual pigmentation for a period of 4 months’ 
further observation. Two cases, although 
improving satisfactorily, were lost from observa- 
tion for final assessment. The remaining three 
cases which did not respond to this treatment 
included one case of lichen planus linearis, one 


of acute lichen ruber planus with fixed pig- 
mentations, and one of lichen planus obtusus. 

Disappearance of pigmentation. — ^In all the 
eases residual pigmentation remained when they 
were under observation for a maximum period 
of 4| months. In one case, which is still under 
observation for more than one year, much of the 
pigment has gradually disappeared, the relief 
being assessed as 95 per cent by the patient. 
Evidently , pigmentary disturbances take a longer 
time to subside. 


Recurrences. — Only one case has come again 
with a relapse after one year. The recurrence 
is again on the same areas on the legs where 
Itypertrophic plaques were present and is again 
of the same type. It was associated with intense 
itching, due to which there was even l)leeding 
on the scratch marks. There were no other 
lesions on the body. He was given injections of 
vitamin B complex daily to see if there was any 
relief by this procedure. It w^as tried for ten 
days wuthout any results and finally autolysate 
was prepared from one of the lesions. Itching 
began to subside again by the third injection, 
and plaques are flattened by about 75 per cent 
up to date. The patient is still under observa- 
tion and treatment. This case brings out two 
important points, vk, the same therapy may 
23rove useful again, the effect being almost 
specific, and relapse may occur in some cases. In 
this case there was no effect of B complex 
therapy. None of the other cases have come ' 
back to report after their initial attack was 
relieved. 


Final assessment. — Out of twelve cases treated 
)y tliis jnethod, six were cured completely with- 
)ut any remnant of this disease. Two cases 
rere lost from observation although they were 
mproving satisfactorily when last seen. In one 
!ase all the lesions had disappeared excepting one 
udolent patch on the leg. All the above cases 
lad hypei’trophic or verrucous lesions. Of the 
line above cases, eight were lichen planus hypei^ 
I’ophicus and one lichen planus yerrucosus with 
lodular masses. Three cases did not improve 
ind their types have been mentioned previously. 

The number of injections given in cured cases 
mried from the minimum of 8 to a ma.vimiira ol 
,6 and the total period under treatment varied 
rom one month to two months. 

The series is undoubtedly too short for 
omparison, but it is noted that gradua y 
ncreasing doses of the autolysate might gne 
letter results in shorter _ periods of treatments 
han those reported by Biberstein and B 

In conclusion the treatment is a valuable addi- 
ion to the therapy of lichen Planus for two 
ea'^ons i (1) relief of itching; and ( ) 
tantial benefit particularly in 
'errucous types of the disease, which are usually 

Qore resistant. 


STUDIES ON 


curiosity by utteuding ^s’l>en called upon 
by letters after they were cured. 
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of 56 to 60°C. for sterilization _ for two hours. 
After bacteriologic sterility tests in liquid and on 
solid media (no growth seen) the suspension 
was filtered through sterile gauze m order to 
remove particles which would not pass through 
a needle. Phenol was added as a preservative 

(0.5 per cent). _ 

As explained in a previous paper, this pro- 
cedure seems to kill the hypothetic virus, and 
from the use of an antigen as described, we have 
yet to observe any effect which could be ascribed 
to the inoculation of a still virulent germ or virus. 


STUDIES ON RINGWORM 
Part V 

FUNQUS DISEASES OF THE NAILS AND THE 
SURROUNDINQ TISSUES 

By L. M. GHOSH 
D. PANJA 


Discussioii 

Dr. H. A. Maniar : Asked whether any local 
treatment was given. He narrated his experi- 
ences of vitamin B, 100 mg. daily and ultra- 
violet rays therapy giving good results. 

Dr. Govind Nair and Dr. T. V enkateshan : 
Gave their experiences with various other 
treatments. 

Dr. A. Carvalho : Mentioned about the 
spontaneous remissions in the disease which 
should be considered in the assessment of the 
treatment. 

The speaker replying thanked the audience for 
the discussion and mentioned that no final claim 
was made about the treatment, except that this 
method was found to be helpful with the two 
qualifications which appear last in this paper. 

' APPENDIX 

Preparation of lichen planus lysate 

The lysate for the treatment of lichen planus 
Avas prepared as follows from lichen planus 
tissue in which the virus was assumed to be 
jn-esent : 

Papular or hypertrophic lesions, cleansed witli 
alcohol and ether, were anaesthetized with pro- 
caine hydrochloride and epinephrine hydro- 
chloride by subcutaneous injection and removed 
with a sharp _ spoon or a curet. The borders 
betrveen the lichen planus infiltration and the 
normal tissue of the cutis were easily felt, so 
that any deeper injury to the cutis was avoided. 
The erosions healed within ten to fourteen days 
with the use of a mild salve (e.g. boric acid oint- 
ment or bismuth subgallate-zinc oxide paste). 

The scrapings were cut into small pieces with 
scissors and ground in a mortar with isotonic 
solution of sodium chloride until" a pulp resulted. 
Approximately 3 parts of the solution were added 
to 1 part of solid particles. The pulp was kept 
at room temperature for tiventy-four hours and 
then placed into a water bath at a temperature 
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Thi.s is a report on the investigation of the 
diseases of the nails and the surrounding tissues 
caused by fungus infections. The investigation 
was confined to the isolation and study of the , 
fungi )>resent in the lesions, which arc presum- ' 
ably the causative organisms of the diseases of 
the nails and the tissues immediately surrounding 
them, causing perionycliia. Only tliose cases 
were selected in which the fungus infection W'as 
obvious or strongly suspected. Cases of 
psoriasis, syphilis and dystrophy of the nails due 
to systemic diseases were as far as possible 
eliminated. 

Method of study . — In each case the scrapings 
ivere taken from the nails and the surrounding 
tissues w'liere involved. The scrapings "were 
examined microscopically for fungus and simul- 
taneously cultures were put up. The cultures 
were put up mainly in the Sabouraud’s maltose 
pejitone agar and also in the same medium with 
the addition of the gentian violet solution (1 to 
400,000) to prevent secondary contamination. 
Tlie addition of the dye proved to be of con-- 
siderable value in preventing contamination 
although the primary growth was delayed by a 
day or tu'o. 

Identification . — ^For identification the- follow- 
ing methods were used. In case of the 
dermatophytes or fungi of the ringworm group; 
solid media w^ere used for the study of the giant 
colonies, the character of the growth, the colour 
variation, duvet formation and the character of 
the aerial hyphs. The media found suitable for 
this study were the Sabouraud’s proof media, 
glucose agar and the natural media like the 
wheat, barley and oat. The formation of the 
reproductive organs and special end organs -w’^aa 
studied m welled-slide preparations in which the 
viscid media were used. Of the various media 
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tried, such as glucose agar, Sabouraud's maltose 
peptone agar, etc., wheat-starch water and rice 
water gave more satisfactory results. 

Total number of cases studied — 256. 

Number of cases giving positive results — 212. 

Number of cases giving negative results — 44. 

These were divided into two groups. 

Group I : Diseases of the nails only. — In this 
group the microscopic examination of the scrap- 
ings gave a quicker result for the diagnosis of 
the condition. Sodium sulphide solution was 
used as the keratolytic and cleansing agent. 

The finding in this group -was as follows : — 

Total number of cases — 209. 

Number of positive findings, i.e. lesions caused 
by fungus infection — 190. 

Number of negative findings in which the 
condition proved to be not due to any fungus 
infection — 19. 

The table below gives the details. 


Of the 22 positive findings, 5 cases were of 
Actinomyces keratolytica and the remaining 17 
cases were of monilia infection. 

The 25 negative cases were ; — 


Syphilis . . . . 2 

Tuberculosis of the skin , . 1 

Bacterial infection . . 15 

Allergy (contact! . . 7 


Conclusion 

Points of interest in this study are : — 

1. Preponderance of Trichophyton purpureum 
(Epidermophyton ruhnim) over Epidermophyton 
floccosum. 

2. A fairly large number of cases of monilia 
infection causing perionychia. The significance 
of the presence of monilia in cases of perionychia 
deserves further study as to the species of 
monilia prevalent and the role of this fungus in 
the causation of this disease. 


Table 



1 

2 

3 

4 

1 

1 

5 

6 

7 

1 

1 

Total 

number 

Fungus 
positive 
in micro- 
scopic_ 
examination 

; Fungus 
negative 
in nlicro- 
scopic 
examination 

1 

Culture 
positive 
from 
column 2 

i 

1 

Culture 

positive 

from 

column 3 ’ 

Total 
cultures | 
positive 
from 

columns 2 
and 3 

1 

1 

Fungus 
positive 
but fungus 
could not 
be isolated 

Infection of the naila . . 

209 

ISI 

28 j 

1 

1C2 

9 

171 

19 


Species identified — 

Trichophyton purpureum {Epidermophyton rubrum) . . 
Epidermophyton floccosum 
Trichophyton violaceum 
Trichophyton gypseum 


94 

GO 

1 

7 


6 

3 

0 

0 


100 

03 

1 

7 


Of the 19 absolute negative cases, 13 were 
psoriasis, 1 case of dystrophy of the nails and 
5 cases Temained undiagnosed. These cases 
w'^ere changes in the nail plate due to systemic 
conditions. 

Group II : Lesions of the tissues surrounding 
nail [perionychia) . — In this gi'oup 47 cases were 
studied and cultural study was more helpful 
than the direct microscopic examinations. 

Clinically the condition was that of swelling 
and ulceration of the tissues surrounding the 
nails. These lesions had the characteristic 
‘ bolster-like ' swelling and thick creamy or milk- 
Tidiite discharges. There was ulceration in the 
nail fold spreading underneath the nail root. 
Pain, tenderness and a peculiar violet discolora- 
tion of the tissues were present in almost all 
cases. 

Total number of cases studied — 47. 

Number of positive findings of fungus infec- 
tion — ^22. 

Number of negative findings of fungus infec- 
tion — 25. 


FRACTURES OF THE PATELLA* 

By A. K. BASU, m.s. (Cal.), f.k.c.s. (Eng.) 

Additional Surgeon, Medical College Hospitals, 
Calcutta 

That the treatment of the fractures of the 
patella is not yet standardized is quite evident 
from the number of different methods advocated 
and the controversy raging round this problem. 
Brooke (1937) of the ‘Excision of Patella 
fame recently followed up 54 of his _case.s 
treated 5 to 15 years previously. His faith ni 
the efficiency of this operation was reiterated 
and reinforced as the result of this follow-up. 
An immediate controversy followed the appear- 
ance of this paper in which Max Page ( 1940 ), 
Bankart (1946), Tippett (1946)' and otheis 
participated and expressed their profound 
agi-eement from the of Brooke, 

bare in this short paper dealt with only one 


Rc.'id at a meeting of the Scientific fierlion of the 
nrnl Medical College Reunion, 19-tS. 
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particular type of operation which I believe 
S 1,1 iTnnf'VJillv nGrforiiiccI 


should be more generally perfornicd and the 
results of which I trust would be better than the 
orthodox operation of suture or wiring, ine 
number of such operations has been small anti 
the judgment on its true worth must await the 
evaluation of its 'long-term results at a latei day. 
At the monient, it is a preliminary eonnnunica- 
tion based on the anatomical and functional 
factors affecting this none too uncommon type of 

fracture. . , , 

Whether the patella is a sesamoid bone 
developed in the tendon of the quadriceps 
aponeurosis is a cont'i’oversial question. Tlieie 
are cogent arguments for and against this 
popular belief, which is not profitable to 
discuss here. Suffice it to saj^ that the tendon 
of the quadriceps aiioneurosis gets only a very 
small and insignificant attachment to the sloping 
surface of the patella and is mainly continued 
downward— to be continuous with the patellar 
ligament — ^u’liich is reallj’’ its tendon of insertion. 
Union of the two fragments of bone in a case of 
fracture of the patella is threfore not essential for 
the proper funclion of the knee joint. Tt is the 
continuity of the quadriceps aponeurosis which is 
essential. Again when one looks at the patella 
from its broad perspective one finds that the 
articular surface of the bone, which is the 
important surface so far as the function of the 
knee joint is concerned, comprises only the upper 
2/3 : the lower 1/3 is non-articular. A fracture, 
therefore, through the lower 1/3 of the bone, 
would leave this important articular sm-face 
unaffected and would, provided the continuity 
of the quadriceps aponem-osis be unaffected; be 
of little consequence. Even a fractui'e through 
the middle of the bone would leave the far 
greater part of this surface intact in the upper 
fragment. 

Functions of the patella. — Gray’s Anatomy 
mentions two functions of the patella : (i) to 
protect the front of the knee joint, and (ii) to 
increase the leverage of the quadriceps and 
augment its power by holding its tendon in 
front of the axis of movement of the joint. 
Brooke, of course, totally disregards them. 
He has categorically asserted that the patella is 
an unneciessary adjunct to the knee joint, that 
it is an integral part of the skeleton only 
because it is phylogenetically inherited and tliat 
function plays no part either in its formation 
or in its growth. It is a morphological remnant 
which IS tending to undergo reduction and to 
disappear. About the leverage action of the 
patella Brooke says that ‘ the patella has been 
adapted to play a part in the movements of the 
knee joint but was not designed for this purpose, 
and although theoretically its presence should 
enhance the power of quadriceps muscle in 
practice there is considerable doubt as to its 
mechanical value in assisting movement at the 
^oint, rather there is evidence tliat it has become 
impel fectly adapted to the mechanism of the 
joint and thus has a deterrent action on a 


luacliinc for which it was never designed . Not 
many would, in the absence of more categorical 
evidence than lias hitherto been forthcoming, 
agree witli this view about the utility of the 
patella. It would be more rational to think that 
unless the iiresencc of the patella in any wpy 
hindens the full range of movement of the joint 
or any other wav be deleterious to its function, 
it would be better surgery to preserve it or any 
considertiblc puvfc of it tliat can be presei'vcd. 

Types of fracture of the patella . — iMany 
different types of fracturc.s of the patella are 

known : , ^ . 

1. Comminuted stellate fracture due to direct 
violence without separation and generally with- 
out rupture of the lateral aponeurosis. 

2. Transverse fracture without separation of 
fragments and witliout rupture of lateral 
expansions — a rare variety. 

3. Transvcr.'jc fracture with separation of 
fragments and invariably associated with lateral 
ajioneiirotic tear — the commonest type. 

4. Fracture separation of a small fragment 
of the patella. 

5. Open fracture of the patella of the various 
types. 

Site of transverse fracture . — Looking at a 
scries of cases of transverse fracture of the 
patella, it occurred to me sometime ago that this 
type of fracture in the majority of cases occurred 
at about the junction of the upper 2/3 with the 
lower 1/3 of the bone, i.e. at about the junction 
of the articular with the non-articular lower area 
of the bone. This has been confirmed by the last 
6 consecutive cases of transverse fracture of the 
patella that I have had the opportunity to treat, 
in all of whom the fracture line has passed through 
this region. Further confirmation came from the 
investigation of a series of skiagrams in the .r-ray 
department ’ of this hospital in which approxi- 
mately 60 per cent were of fractures of this 
type. An anatomical explanation of this lies in 
the fact that at the moment when this type of 
fracture occurs, i.e. in the attitude of semiflexion, 
the upper 2/3 of the bone is usually in contact 
with the front of the femoral condyles — the 
remaining 1/3 projecting forwards and down- 
wards totally unsupported. The lower end is 
fixed by a few fibres of the patella tendon, while 
a fulcrum is jirovided by the point of contact at 
the' junction of the supported and unsupported 
part of the bone. The quadriceps ajioneurosis 
acts as a strap and the contraction of the 
quadriceps muscle exerts a cross breakage strain 
ith the result that the bone is snapped across 
1 of the lower and middle 
I/O. Ihere is almost always an accompanying 
tear extending to either side and involving the 
expansion of the quadriceps aponeurosis. 

Principles of treatment . — The principles of 
treatment m a case of fracture of the patella 

1. Repair of the quadricep,s aponeuro.sis 
especially of its lateral expansions when they are 
torn— because on the strength of this repair will 



218 : 


THE INDIAN MEDICAL GAZETTE 


depend the future power of extension of the 
limb; 

2, Providing^ for a .smooth articular surface 
for smooth gliding o'^^er tlie articular surface of 
the femur. 

3_. Physiotherapy and reiiabilitation especially 
toning up of the thigh muscles. It is surprising 
how much. atrophy and loss of tone of these 
muscles_ occur in these cases even in a few da 5 '’s, 
Working on these principles and bearing in 
mind the anatomical data discnssed above, 
I have treated 6 cases of transverse fracture 
of the patella, by removing the lower fragment 
and repairing the quadriceps aponeurosis with 
silk sutures used as a darning material, much in 
the same way as Ogilvie does for his liernior- 
rhaphy operation. The details of the technique 
are as follows : — 

Immediately after admission a moderately 
firm bandage is put on the knee joint over a big 
pad of cotton-wopl and the limb immobilized 
on a light posterior splint extending from the 
middle of the thigh to the middle of the leg. It 
is desirable that this should be a light metallic 
splint and it should be of the trough variety. 
Elevation of the limb is essential so that the 
blood in the joint should bo absorbed quickly and 
the patient should be coaxed and cajoled into 
])erforming regular and frequent quadriceps 
exercise. 

Date of operation. — On an average the opera- 
tion has been performed about tlie 14th day 
after the injury. This might seem an unduly 
long delay but has been considered necessary 
• owing to the desirability of getting the superficial 
abrasions which are often present healed and the 
surface skin cleaned as much as possible. In one 
case in which the fracture was associated with a 
jienetrating skin wound, and in which there was 
intra-articular infection, it took 6 weeks for the 
joint condition to clear up completely. The 
point against this delay is the consolidation of 
tlie extravasated blood in and around the .joint, 
formation of adhesions and also the atropUj'' 
of the (luadriceps wldcli results during this 
waiting period. Both these disquieting complica- 
tions can to a certain extent be provided against 
by regular and persistent quadriceps exercise 
and massage but the oj^eration should be }ier- 
forined as quickly as possible. 

Incision . — In all these 6 cases the luidlme 
vertical incision was used. This incision has 
been very satisfactory and can confidently be 
recommended. In previous j^em's the lateral J- 
sliaped Kocher’s incision was in general usage. 
This had several disadvantages : — 

1. The incision had to be unnecessarily long. 

2. Good deal of dissection w^as neeessarj" to 
expose the fracture properly. 

3. Repair of the wound was difficult. 

4. There were often areas of necrosis at the 
curved portion of the incision. The midline 
incision avoids all these disadvantages.^ Ex- 
posure is direct, adequate and healing without 
exception has been by first intention. 
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Aftei the' fracture is adequately exposed one 
finds a large amount of clotted or unclotted 
blood between the fragments. This should be 
gently removed by swabs or sponges. Often 
there, are tags of aponeurosis lying between the 
two fragments. These should be removed The 
lower fragment should next be dissected out and 
lemoved. Often it is in more than one piece 
and care should be taken to see that one or two 
small fragments of loose bone are not left 
belund. In one of the cases under report 
^ post-operative rr-ray re'i'ealed one tiny spicule of 
bone which had been left behind.' The dissection 
of the fragment should be very carefully done 
and no part of the aponeurosis must be removed 
to make the dissection easy. 

Repair of the qmdriceps.— In these 6 cases, 
silk thread was used to repair the quadriceps 
aponeurosis. There ’ may be many different 
opinions about the best suture material for this 
purpose. Tlie advantages of silk are that it 
is readily available in any quantity, can be 
boiled, is strong and, in the absence of 
extraneous infection, produces the minimum of 
reaction. Removal of the lower fragment helps 
repair in as much as it produces certain amount 
of relaxation of tlie stretolied ajioneurosis. 
Repair should be tliorough, and in addition to 
suture of the torn edges, I used the silk as a 
darning material to reinforce the suture line. 

Post-operative treatment. — ^The post-operative 
management is tlie most important part of tlic 
treatment and on its efficiency depends much of 
the success of the treatment. 'Until the skin 
sutures come out on the 8tb daj", the limb is kept 
on a light posterior splint but from the second 
day after operation the patients are encouraged 
to voluntarily exercise the limb to lift up against 
gravity at first probably with a little support and 
progressii'ely by themselves. The quadriceps 
must be consciousl 5 '- and continually e.xercised. 

The splint has been dispensed with on the 8Ui 
day and a firm bandage used in its place and 
the same exercises arc carried on. lYeigld 
bearing with support has usually been advocated 
after the 14th day and flexion exercises also 
started from this day onwards. Exercises should 
as far as possible be of the active type and with 
co-operative type of patients it is remarlpblc 
how the range of movement has iwogressiveiy 
increased. The patient usually walked about 
the 4th week. 

Results. —Altogether 6 operations of this type 
have up till now' been clone cwd one can claim 
that the results have been satisfactory. 

The first patient returned to active duty 3 
months after the operation. He is a clerk at 
the Government Telegraph Check Office and he 
walks up and down about 50 steps every day. 
About his movements, flexion is noimal and lull, 
but there is slight weakness of extension com- 
pared to the normal side, which is expected to 
improve with time (figures 1 and 2, plate ^ - 
The next two eases w'ere lost sight of s nee t c 
15th August, 1947, because they migrated to oui 
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4. This operation preserves the mass of 
patella and thereby its leverage and protective 


sister dominion. When discharged from the 
hospital and subsequently they were walking 
about, ^klovements of the ioint were i of normal. 

The 4th case is the one that may be called 
unsatisfactory. This was a heavily built man 
of about 55 who had a transverse fracture 
of about 6 months’ duration. The fragments had 
united by fibrous tissue. The articular surfaces 
were irregular; he complained of lot of pain 
and was limping badly. This was the case m 
which a small tiny fragment had been left 
behind after operation. Four weeks after opera- 
tion flexion was up to 30° and the patient 
complained of pain on flexion movement. 
Extension however was powerful. The patient 
was not of a very co-operative type and insisted 
oil leaving hospital after about 6 weeks. A letter 
to his address has not elicited a reply yet. 

The 5th case was a lady who had suppurative 
arthritis of knee following the fracture. She 
fortunately responded very well with intra- 
articular penicillin and alkaline washes. She 
was operated on 5 weeks ago (figures 3 and 4, 
plate XI) . 


luiiuuiuii. , .1 , ,1 

Conch/.s 2 o«.— It is not claimed that the opera- 
tion is suitable in all types of fractured patella. 
Undoubtedly there is place for total excision in 
comminuted fracture especially in the older 
types of patients. Suture or wiring may also be 
recommended in a very limited number of cases 
where the line of fracture is high up. When 
however the fracture line is near the superior 
border, the upper small fragment can be excised 
with impunity and there will be all the advant- 
ages of the excision operation without the dis- 
advantages of suture. 

In the majority of cases of transverse fracture 
of the patella, the fracture line passes through 
or about the junction of articular and non- 
articular area of the bone and the operation of 
partial excision with firm repair of the aponeuro- 
sis when followed up by adequate post-operative 
exercises should ]>roduce results better than 
those hitherto obtained. 
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The 6th case has been recently operated on. 

The advantages of the operation may be 
summarized in a few words ; 
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- HEREDITARY CHONDRODYSPLASIA 

WITH A CASE REPORT 

By AMAL DAS, m.b., sr.R.c.s, (Eng.), m.r.c.p. (Loud.) 
and 

R. BHATTACHARYA, b.sc., m.b. 

Departments of Medicine and Radiology, Medical 
College, Cuttack 

Thi.s condition, known variously as Multiple 
Cartilaginous Exostosis, Diaphysial Achalasia or 
Multiple Osteochondroma, is a developmental 
disturbance of the skeleton characterized by 
retardation of longitudinal growth, expansion of 
metaphysis and the presence of cartilage-capped 
exostosis on the end of shafts of long bones. 
It 15 a hereditary condition and becomes manifest 
early in childhood, progressing ‘gradually during 
the growth period, and becoming stationary when 
the adult life is reached. The short and flat 
bones may also show exostoses but the epi- 
physes_ and bones performed in membrane are 
never involved. 

The clinical picture presented by the patients 
sunering from this condition is characterized by 
distortion of bones with consequent deformities 
in the extremities associated with multiple 
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exostoses in youtJiful subjects of stunted growth. 
Ihe earlj* onset of the diseased process and the 
hereditaiy tendency are the otlier prominent 
features. The latter is a universal feature, 
usually all brothers and sisters of the affected 
parents being afBicted more or less, though one 
or two in the same familj'’ may occasionally 
escape. 

The skeletal manifestations take three forms 
as follows : — 

1. Retarded longitudinal growth of long 
bones. — ^This retarded growth is distributed un- 
equall}'^, the ulna and fibula being usually 
shorter than the radius and tibia. The latter 
bones, growing uninterruptedly, become bent and 
produce ulnar deviation of the band and lateral 
displacement and angulation of the talus. 

2. Expansion of ends of shafts of long 
bones . — Tliese become most marked at the ends 
from whicli largest growth of the bones in the 
lengthwise direction takes place. The upper end 
of the humerus, lower end of the radius and 
lower end of the femur are the portions most 
affected in this wa 5 ^ These are also the points 
from which exostoses take origin. 

3. Exostoses . — ^They consist of bony skeletal 
outgrowths of varying sizes with thin cartilagin- 
ous caps. They usually contain a base or 
pedicle of normal bone capped bj’’ a thin layer 
of cartilage,, and when sufficiently old, show 
layers of cortical and cancellous bone well 
differentiated in cf skiagram. The cartilaginous 
cap ma}’’ show irregular areas of calcification in 
older subjects. The outgrowths springing from 
the metaphyseal ends of long bones grow as 
spurs parallel to the shaft. 

The symptomatology pjcsents no unusual 
features as the exostoses sf;ldom cause pain or 
discomfort unless an intervening bursa gets 
inflamed. The progressive deformity and the 
stunted growth are generally noticed quite early. 
The intelligence and mental faculties remain 
unaffected. There have been reports in the 
literature of some of the exostoses turning 
malignant in later life but the incidence is so 
rare as to justify no more than casual mention. 

Pathogenesis 

In trying to explain the cause of this condi- 
tion, Geschickter stresses on the embryonic 
processes concerned in the formation of bones. 
He emphasizes that all components of bone, 
whether fibrous, cartilaginous or osseous, are 
derived from a jji'eceding connective tissue — the 
primitive conneetir^e tissue — ^which has the 
power of forming both cartilage and bone. The 
series of developmental steps wliicli ultimately 
result in the adult skeleton follow a fairly long 
sequence wliich persists until late in life. Islets 
of this primitive embryonic tissue may be left 
in the metaphyseal zones with their primitive 
characters unchanged. Tlie islets ma.v thus 
cause overgrowth of cartilage cells which 
organize into exo.-;tosc.«. OeschicTder further con- 
siders that the growths are due to a congenital 
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defect in the perichondrium arising at a point in 
the bone predestined for the insertion of tendons. 
Nature provides a gap in the membrane in such 
points through which the bulge in the bone pro- 
trudes to meet the adjoining tendon and 
exostoses occur if the periosteal gap and the 
bony protuberance do not exactly approximate 
each other. ^ The widening of the metapliyses 
and the inhibition of growth in the bones are 
ascribed to disturbances and deficiencies of the 
periosteum in such points. 

English authors accord to the conception of 
Keith the pride of place in explaining the 
symiptoms. Keith’s conception follows the dis- 
covery of John Hunter that the groudh of bones 
consists pf two distinct processes : (1) New bone 
is deposited in the metaphyseal junction at the 
ends of the shafts — ^the so-called cartilaginous 
growth disc. (2) A process of modelling, 
by which the new bone thus laid down is 
shajied, pruned and reformed so as to form an 
‘intrinsic architectural part of the cylindrical 
shaft’. Keith considers that in the disease 
under review the modelling process is retarded 
or even stopped though the deposition of new 
bone continues as usual. Normally, the 
periosteum is attached to the edge of tlie 
epiphyseal plate distal to the metaphysis and 
growtli proceeds the periosteal cuff covering the 
cartilaginous growth disc also extends pari 
passu, so that the disc is always covered with 
jieriosteuin or perichondrium. The osteoblasts 
and osteoclasts, derived from this iDcriosteal cuff, 
model the growing cylinder of bone in such a way 
that the normal shape is maintained. If, for 
some reason, this periosteal extension is arrested, 
small areas of newly formed bone remain 
uncovered and free from the activities of 
osteoblasts and osteoclasts. These uncovered 
areas are then free to expand in abnormal 
directions with consequent growth of the 
irregular protuberances known as exostoses. 

The endocrine glands have been brought in 
by Keith to explain the shortening of the affected 
bones and the expansion of the metaphyseal 
ends. The primary cause for these abnormal- 
ities are stated to be due to an irregular grouping 
and division of the cartilage cells and Keith 
considers that the dysfunction of the thyroid 
gland is responsible for this behaviour. Hume, 
on the other hand, makes the pituitary and the 
gonads responsible. Jansen considers that the 
sympathetic nervous system is at fault. _ None 
of these hypotheses seem to have any scientific 
basis, how'ever, and the causal factor still 
remains in the dark. 

Case report 

The pathological features and 
tendency of this disease are well illustrated m 
the following case who came to us not so 
for the deformities but for the attacks of pa n 
which he was getting lately and which was intci- 
fering with his work. 
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Hindu nuilc, aged 24, by occupation a 
complains of pain in the right liip, especially 
marked from first rising from bed and getting 
easier after movements, but not disappearing 
completely. These pains first began to appear 
in the small of his back sometiine ago, travelling 
down both the lower extremities. There were 
tingling and numbness also. 

The patient is stunted in his growth. Mental 
faculties are clear and he is quite normal 
intellectually. Both the upper extreinitics arc 
deformed, shortened and curved medially, the 
arms and forearms being both similarly affected. 
Both knees are strikingly deformed and the 
lower extremities are shortened. The chest is 
narrow and the rilis are sunken in, the result of 
rickety deformities in early childhood (figures 
1. 2, 3 and 4, plate XII). 

Family history. — Of the five brothers, 
including himself (two living at present) and 
three sisters, all of the former had these 
deformities which arc less marked in the second 
and the fourth. The youngest sister has well- 
marked deformity, the others being absolutely 
free. The full family tree is delineated in the 
accompanying chart with the affected and 
unaffected" members differentiated clearly. 
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sister arc presented herewith which show many 
of the features described above. The radii in 
iioth forearms arc fully formed but are curved 
medially (figures 5 and 6, plate XII) . The ulna 
is stunted longitudinally with a tapering end 
falling far short of tlic wrist joint. The cortex 
is thin at the distal extremity of the latter. The 
canccllus structure is wide, translucent and 
irregular. Tlic lower articular surface of the 
ulna is absent. The wrist shows subluxation. 
Budding exostoses are found in the interosseous 
space facing each other from the contiguous 
metaphyseal regions. Their tips arc still lined 
with cartilage. The elbow joint is deformed as 
the articiilar surfaces of bones forming it have 
developed a distorted axis. 

The knee presents widening and elongation 
of the meta])hyscal regions of the femur, tibia 
and fibula (figure 7, plate XII). The cortical 
bone is thin, the cancellus architecture is 
irregular and multiple exostoses arc present in 
the neighbourhood. 

The hip shows the upper end of the femur 
(figure 9, plate XII) shorter than normal, the 
neck is wide and there is marked coxa valga. 
The cancellus architecture is particularly 
abnormal here. The superior ramus is wider 
than normal and the cancellus structure is 
irregular. 

_ The chest (figure 8, plate XII) is narrow, the 
ribs sloping sharply downwards and the inter- 
costal spaces are narrowed. These are perhaps 
manifestations of his rickety condition in his 
early life. 

Figures 10 and 11, plate XII, show skiagrams 
of the right forearms and right knee of the elder 
brother. These show exactly similar features as 
those of the patient himself. 

Figure 12, plate XII, shows the skiagrams of 
the patient’s sister aged 8 years. The left 
elbow, as represented in the .Ti-ray picture, shows 
exostosis at the lower end of the humerus. The 
shaft is narrow. There is deformity of the joint 
due to abnormal axis of the articular surfaces. 


The father of the patient had an old 
gonococcal infection and his W. R. Avas positive. 

Personal history.—Patient is said to have had 
rickets when he was two years old. He first 
noticed the commencing deformities in his upper 
extremities when he Avas six years old. The 
knees and lower extremities Avere markedly 
affected two or three years later. The pains 
started only a feiv months ago and are still 
continuing. W. R. 10/10'’ but there is no history 
of personal exposure. 

No other abnormal physical findings are 
present; 

Radiological examination.— Ski&gx&ras of the 
patient s bones and those of his brother and 




Summary 

A case of hereditary chondrodysplasia, is 
presented with a complete family tree, li^ of 
affected persons in the family up to five genera- 
tions, photographs of the patient and skiagrams 
ol himself and some of his relations. The 
clinical manifestations and the pathogenesis are 
discussed. 
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THE THERAPEUTIC USES OF SEA 
WATER 

PART I : THE EFFECT OF INJECTIONS OF SEA 

WATER IN SCABIES * 

By J. S. CHOWHAN 

MAJOR, A.I.R.O,/l,M.S. 

N. MONEY 

CAPTAIN, I.M.S./l.A.M.C. 
and 

•T. DHAIRYAM, m.b., b.s. 

Central Drugs Laboratory, 110, Chitlaranjan Avenue, 
Calcutta 

The rich mineral wealth and the enormous 
amount of energy present in the sea is lying still 
unexplored. If these resources are properly 
explored it is certain we will have a number of 
valuable products available for therapeutic and 
scientific advancement. 

It was pointed out by us (Chowhan, 1941) 
that epileptic attacks and mental disturbances 
in man may be due to imbalance of mineral 
constituents of blood leading to disturbances in 
the water balance of the body. The knowledge 
that the mineral contents of sea water are more 
or less similar to that of body juices lead to the 
consideration that injections of sea water would 
be beneficial in the treatment of some of the 
mental conditions. Before -venturing the 
parenteral therapy of sea water in human being, 
steps were taken to find out whether an injec- 
tion of sterile sea water into the animal 
organisms would cause any systemic distur- 
bances. Venkatachalam et al. (1943) tried 
intravenous injections of sea water in a few 
dogs which were used as experimental animals. 
In another batch of animals intraperitoneal 
injections were given. Such injections produced 
no untoward effects in these animals. In the 
case of one animal which happened to be 
suffering from Canine mange, it was noted that 
the animals got completely rid of this disease. 
The raw patches healed up and their hair began 
to grow rapidly on the denuded areas. Further 
trials were made on 20 animals suffering from 
Sarcoptes scabie and 30 animals suffering from 
follicular t 3 -pe of mango and one bull suffering 
from ringworm. All of these animals were cured 
of their lesions. These animals were given 
intravenous or intraperitoneal injections of 
filtered and sterilized sea water in doses of ^ c.c. 
per kilo body weight. A maximum dose up to 


* A preliminaiy note read before the Militarj" Medical 
Club, Bangalore, September 1945, and Indian Science 
Congress, Bangalore, Session Januarj' 1946, and in an 
abstracted form at the Indian Science Congress, Patna, 
Januat^' 1948. This work was done in a militarj" 
hospital. 


20 C.C. was tried on alternate days without anv 
untoward effects. 

_Dhairyam_ (1944) reported that sea water 
with its iodine and saline contents stimulates 
the thjToids pd the suprarenal gland cortex. 
In his cases, in the Mental Hospital, Madras, 
he obtained _ gratifying results with the 
parenteral administration of sea water in certain 
types of mental disorders, insomnia, generalized 
weakness, obesity and ascites, etc. The common 
belief and practice in certain seaside areas that 
sea baths are useful for skin conditions as 
scabies, led the above wmrker to try sea water 
therapy in three cases suffering from scabies. 
He reported very encouraging results. He 
suggested us to give trial of sea Avater therapy 
in army recruits. 

During the j'-ears 1944 and 1945 there was a 
marked increase of incidence of scabies in Soutli 
India and consequently there was a great loss 
of man-power to the army as persons suffering 
from scabies were rejected as unfit for recruit- 
ment. In order to conserve man-power it was 
later decided to enroll persons suffering from 
uncomplicated scabies into the arn^ and to 
treat them in the military hospitals before 
despatching them to units for active military 
duties. This gave an opportunity to the senior 
author to pick out batches of recruits suffering 
from tj^ncal lesion of scabies and try sea ivater 
therapj^ on them. This investigation was taken 
in hand particularly in view of the fact that 
drugs, like sulphur and benzyl-benzoate used in # 
the treatment of scabies as specific drugs, were 
]iractically not available in the market or wore 
too costlj’’ for the extensive treatment of scaliies 
in the civil, during the period of war._ A 
search for such substitutes for the wartime 
costl}’^ drugs in scabies, it was considered, would 
be a valuable addition to the medical practi- 
tioners’ armamentarium. , 

Recruit' ■ scabies were selected 

from the I"'. '' Centres at Bangalore, 

Technical Training Centres at Guntur, Bezwada 
and Madras and also from the Out-patients 
Department of the Golden Rock Hospital, South 
India, H. Q. Railway, at Trichinopoly. A trial 
was thu.? made on 280 patients. 

Method of treatment 

Sea water was collected at Madras harbour, 
about 2 miles away from the coast. It was 
filtered and kept in sealed bottles labelled 
as Itch Cure. Before injections the sea water 
was refiltered through double filter paper and 
sterilized bj"- autoclaving or boiling for 5 ramutes. 
Tavo or 3 c.c. of the sterile sea water were injected 
subcutaneously daily. A course of ten sueJi 
injections was given and the clinical iraproA'e- 

ment noted. , , . , . i 

The patients under trial were isolated iroiu 
others. A brief note of the clinical picture was 
recorded before the initial dose and after tnc 
4th 6th and 10th injections. Iso ottier 
treatment was given during the course oi sea 
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water therapy. The injection of water pro- 
duced no local or general reaction c\^pt 
tvansitorv pain at the site of hyection. The 
fluid was rapidly absorbed. From table I 
it will be seen that after the fourth injec- 
tion the irritation of the skin and severe itching 
subsided. The discharge from the impetiginous 
rash was slightly reduced. With further doses 

. TAimt.; T 

Details of vrogress of a few casea of sc.abics imiieii with injections of sen water 


treatment was started) there was practically 
not luucli relief. After the 5th unci the 6th 
\v\jectionti 51,4 per cent showed u clinical 
improvement and 29.7 per cent a marked 
improvement and after the 7th to the 10th dose 
31.5 per cent showed a clinical improvement 
and 55.0 per cent cases sliowed marked improve- 
ment. Of the total 280 cases so treated with 


No. I Name Religion 


B.'i-inTS ' T.N. 


B5-2r8s ; K. 


H, 


H. 


Ago 


.50 


20 


Total j 
number ■ 
of 

injpotion 1 


Condition liefore treatment. 


11 -f-d-i Severe itching, ulcerative ami 
suppurative Ic.sion.'i, exten.«ive, 
i all over the body. 

i 

10 + J- J- I Extensive le.Mon on peni.**, bul- 
■ (Qcks ami other parts of body. 


Condition after treatment 


.After -ith dose lesion dicing up. 
.After lOtb (lo=e the ulcers 
scabbing .and withering up. 
Itching relieved 80 per cent. 

(fl) After 5th injections, all 
Icsionfl clrving up. (b) After 


B.5-2104 . 

t 

R. 

! 

H. 

t 

20 ! 

1 

i 

4 


1 

Pveviously Iveatcd wilh sulphur 
but coiidifiou relapsed and 
lesions flared up again. Le.sions i 
over hands and deep ulcers on 
buttocks. 

10th inject ions, improvement 
90 per cent. 

Lesion on hands improved. 
Admitted into the hospital for 
tronimont of deep ulcers. 

BG-4702 

A. 

H. 

22 

9 

+ 

1 

Previously (reafed in a hospital 
; witli sulphur. Relapsed lesion-: j 
in groin, buttocks and scrotum. 

All lesimis dried and .scabbing, 
cure 90 per cent. 

A2-4279 ' 

G. 

H. 

20 

8 

+■ 

Scattered on hands, legs and 
penis and scabbing. 

Scabs drying up, relieved CO per 
cent. 

B8-1575 1 

P. 

H. 

55 

1 

9 


1 Chronic, lesions, .'overo itching 
' and ulcers all over the bodv. 

All ulcers dir. Itching much 
reduced. 

R-4254 • 

A. 

Ch. 

54 

S 

■4- 

Acute pustular typo — hands, 

elbows an^ buttocks. 

Dried up, scabbing and itching 
reducea 

A-5296 ■ 

M. 

H. 

20 

! 

9 

++ 

Acute pustular and generalized, 
itching severe. 

Scabbing, il piling persisting, cure 
80 per cent. 

A2-4S51 

1 

R. 

H. 

20 ; 

7 


1 Scabs, pustular eruption ojj but- 
, tocks and webs of left liand 
fingers. 

Scabs dv>'ing, cure 50 per cent. 

B2-2199 j 

A. 

H. 

22 j 

1 

1 

7 


Pustular, _ generalized all over 
lower limbs, buttocks, hands 
' and pern’s. 

Much improvement. Lesions 
drying up. Ciiro SO per cent. 

A3-3S57 

^ K. 

1 

K. 

43 1 

G 

i 

“f* 

1 Diffused, papular lesions ’ on 
j waist, abdomen and che.'t. 

Lesions improved. Itching still 
persisting. 


+ = Mild. 


-f-h = Warped lesion. 


-t--J-'!- = Exten.‘.ivo lei^ion. 


the pustules appeared to be drying up and were 
covered with healthy scabs. After the tenth 
dose the whole of the lesion appeared to be 
simply dehydrated and the scabs started peeling 
off leaving behind healthy skin. The itching 
disappeared in about 70 per cent of cases. The 
observations on 280 cases treated with sea water 
are shown in table II. 

The cases treated were grouped according to 
the number of injections given and the results 
recorded as : (a) number of cases treated, (b) 
cases showing no imprmmment, (c) cases show- 
ing clinical improvement, i.e. relief in itching 
and reduction of the number of pustules and 
the rash, (dj cases showing marked improve- 
ment t.e. the cases which wei’e considered 
practically cm'ed, the lesion having dried up and 
the scabs peehng off and the patient having 
practically no itching. It will be noted that 
with the first 4 doses (i.e. fourth day after the 


Table II 

Hcsult of iiercentages of cure after different doses 
of sea loater injected suhcvtancoushj, 2 c.c. daily 
in 280 cases 


1 

1 

DoSCti’ 1 

1 

Number j 
treated 

No 

improvc- 

inoiU 

— - 1 

luiprovcd 

1 

Marked 
improve- 
ment . 

1-4 

5-G 

7-10 

94 1 

37 1 

149 

86 (91,5%) 

7 (1S.S%) 
11 (7.4%) 

5 (5.3%) 
19 (51.4%) 
56 (37,5%.) 

1 

■ 3(3.1%) 

, 11 (29.7%) 
83 (55.0%) 

i 

1 

i 

280 

101 (37.1%) 

80 (28.5%) 

1 96 (34.2%) 


different doses; of sea water 37.1 per cent 
reported no relief; 62.8 per cent reported very 
encouraging results (i.e, in 28.5 per cent and 34.2 
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pel' cent clinical and marked improvement 
respectively) . 

The results with larger doses or after pro- 
longed sea water treatment therapy is still under 
investigation. 

Ratioimle of the sea vjater therapy in skin 
conditions and the ottier skm diseases . — Quinton 
(1898-99) enunciated the view that in a great 
majority of animal organisms the internal 
mediums, the circulatorj’- fluid or hamiol5’’mph, 
from its inorganic compositions is but a 
representative of sea water. It is practically 
certain that the life on this planet began 
in the ocean and that the present terrestrial 
forms of lives arc descendants of forms that once 
lived in the sea. Tiie concentration of cations, 
hydrogen-ions and the diurnal variations of the 
body fluids of the sea animals is allied to that 
of the sea water. As the living organisms 
gradually ascended higher and higher in the 
zoological ladder and their bodies Tiecame free 
from and independent of the direct contact of 
the sea water, tlie salt contents of the bod}'’ fluids 
were modified to meet the requirements of the 
specialized cells which those fluids bathe. 
Macallum (1903) advanced the view that the 
blood plasma of vertebrates and invertebrates 
with a closed circulatory system is in its 
inorganic salts but a reproduction of sea winter 
of the remote zoological period in vwhich the 
prototype representatives of such forms first 
made their appearance. The inorganic com- 
position of the blood sera of mammals and that 
of ocean of to-day bear a striking resemblance. 
This resemblance is not in concentration for the 
salinity of the ocean, is almost three times that 
of mammal blood serum, but is in the relative 
proportion of the Na, K and Ca as indicated in 
tables III and IV, There is, however, a 
considerable variation in the Mag. in ratios. 
The relative concentration of Na, K and Ca and 
Mag. in the sea water and the body juices of 
various types of animals is shown in tables III 
and IV : here the Na-ion was taken as 100. 

Table III 

The proportions of metallic ions in the sea water 

and other physiological fluids taking sodium 
as 100 



Na 

1 Ca 

i 

K 

Mag. 

Ringer’s solution . . 

100 

I 

j 3.34— 

5.86 


1 

1 

1 7.71 

1 


Sea water . . i 

100 j 

1 3.84 I 

1 3.66 

11.99 

Fluid juice (Aurelia) j 

100 

4.13 1 

i 5.18 

11.43 

Fluid juice (Cyauea) 1 

100 

, 3,86 i 

, 7.67 

1131 

Serum of the dog . . ! 

100 1 

2.52 i 

6.86 

0.81 

Serum of other j 

100 i 

2.58 j 

6.69 

0.80 

, mammals. 


i 

1 

1 




Table IV 

7 he proportion of sodium, potassium, calchan 
and the magnesium content of sea irafcr and of 
various body fluids. The figures are based oil 



Chlorine 

Na 

1 

K 

Ca 

Mag, 

Sea wa) er 

Lobster {Homa- 
rtai ) . 

100 

100 

SO 

96 

1.9 

3.9 

2,1 ; 
3.4 

- ! 

9.3 

085 

Man 

100 

130 

5.2 

2.6 j 

i 0.9' 


After Macallum, A. B. 
Phijsiohgy, Vo!. 29, p. 213. 


(1903) ; The Journal of 


The alteration or disturbance of general 
organic and inorganic constituents of the body 


/lij wucictio Of uaneim rnysiotooiL 

1937, pp. 3o to 57. W. B. Saunders and Co., Ltd. 

fluids is known to manifest certain clinical 
symjitoms. The conditions as bronzing in 
Diabets bronze [heemochromatosis) ; pruritus 
ani ot vaginii with intertrigo; boils and 
carbuncles in diabetes inellitus; pellagra, 
cheilosis, phrynoderma and scurvy, etc.,' in the 
deficiency of vitamin A, B complex and (D, 
etc., are some of the well-known examples. 
Deficiency of sodium chloride retards the growth 
of the skeleton. Hens are reported to produce 
less vigorous chicks and the pregnant rabbits 
abort in a mineral hunger. In man there is 
an imperfect growth and ’ deficient nutri- 
tion as a result of salt deficiency. Salt-poor 
diet in cattle causes symptoms of human 
rickets, osteomalacia, in dogs and pigs weak- 
ness, trembling and paralysis occur on low salt 
diet (Mhaskar, 1948). The general condition 
and the health of the host also plays an 
important part in determining the susceptibility 
of the individual towards artificial infection and 
towards spontaneous recovery. Monnig (1938) 
maintains that Demodex, a very prevalent 
parasite, occurs practically on the bodies of all 
dogs. It produces Mange only when the general 
healtli of the animal has been affected by 
diseases which lower its natural resistance as 
distemper and by weakening the skin resistance 
as strong irritants or too frequent soap washes. 

From the above observations it may be safe to 
conjecture that the introduction into the body 
of salts, in natural proportions as found jn the 
sea water, may play an important role in the 
adjustment of the different salts of the body 
to their normal physiological level. The clinical 
trials have shown that parenteral _ introduction 
of sea -water jiroduces a definite improvement 
in skin condition as in the case of scabies and 
the mental conditions. Whether such improve- 
ments are due to the alteration of salt contents 
of the body juice or is due to the stimulation 
of the complex body defence^ mechanisms is 
still open for further investigation. 

Advantages of sea water therapy over drugs in 
the treatment of scabies and other skin 
conditions 

Sea water treatment is safe, cheap, and the 
resources are inexhau.stible. Tins type of treat- 
incnt niay %'Giy well substitute the witrtinie 
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cxpenBive drugs like sulphur, and benzyl- 
benzoate. The treatment is very clean and has 
the advantage over the prolonged and messy 
use of sulphur ointment. In addition the patient 
experiences a feeling of general well-being after 
a course of sea water treatment. 

Summary 

1. It has been suggested that a number of 
clinical symptoms can be noted in cases where 
there is an alteration of mineral contents of 
blood. 

2. The body juices and the blood scrum in 
its organic constituents and composition are but 
a representative of sea water since the present 
terrestrial and avian forms of life are descend- 
ants of forms that once lived in the sea. 


TREATMENT OF MALARIA 

By R. N. CHAUDHURI, m.b., m.r.cj., t.d.d. 
PyojcfiSiOY oj Tyoptrnl hi edieme, School of 'Pyopicftl 
Medicine, Ccdculla 

Ix considering the treatment of malaria it is 
necessary to take into account two things, 
namely, the different stages of the development 
of malaria parasites and, secondly, the action of 
different drugs on different stages in the cycle. 
There are three stages in the human cycle with 
corresponding three forms of parasites in man. 
They are ; — 

A. Sporozoilc.s ->B. Ti.«uc forms -$-C. Blood forms ; 

(/) .asexual forms 
causing fever, 
(ii) .sexual form.s 
infecting 
mosquitoes. 


Mo.squitocs 


3. Subcutaneous injections of sterile sea water, 
in doses of 2 to 3 c.c. daily, have been advocated 
in various skin conditions particularly in scabic.s. 

4. Sea water therapy was tried in 280 cases 
suffering from scabies. Of the total cases 
treated 60 per cent showed a distinct relief in 
tlieir symptoms and were considered practically 
cured after a course of ten injections of sterilized 
sea water in doses of 2 to 3 c.c. daily. 

The senior author do.-irc.' to record hi-i gratcfulncs.? 
to Colonel F. C. Wall. Tcclmical Recruiting Officer, 
Bangalore; Brigadier Bull. Director, Roenuting, 
G. H. Q., A.G. Branch. Meerut, for the intore.“l they 
took in thi-i work; Major V. T. Kaidu, C.M.O., S. i. 
Railway Hospital Headquartem, Golden Rock, 
Tricliinopoly, and various A=!si^tant Technical Reenut- 
ing Medical Officers who cariicd out this inve'figation 
for him in their recruiting and training centres. 
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A. Sporozoites are forms of parasites that, 
as you all know, are injected by the mosquito 
into man. They occur in the blood for a short 
while only, about half an hour. No symptoms 
are produced by them and no drug is known to 
affect them. They do not invade the red cells 
as previously believed. 

B. Tissue forms represent the intermediate 
stage into which the sporozoites develop and 
from Avhich the asexual blood foi'ins which pro- 
duce fever arise. The sporozoites after being 
introduced into human body by mosquito first 
grow ami multiply in the endothelial tissues. 
Such tissue forms have been demonstrated by 
some German workers, and James and Tate 
in bird malaria. Very recently Shortt and 
Garnham have demonstrated them in monkey 
malaria, and we hope in the near future they will 
also be seen in human malaria.f And it is 
rational to accept their existence as no parasites 
are seen in the blood for a week or so after 
injection of sporozoites by the mosquito; even 
transfusion of blood is unsuccessful during this 
stage. They are called pre- or exo-erythrocytic 
(e.e.) forms, i.c. the forms outside the erythro- 
cytes. Here a sort of storehouse is formed from 
which new forms of the parasites are released 
into the blood, which eventually cause fever. 
The latter are readily acted on by most anti- 
malarial drugs and the fever is controlled, but 
the tissue or e.e. forms tend to persist especially 
in B.T. cases and may periodically give rise to 
blood forms causing relapses. 

C. The blood forms include : — 

(i) asexual parasites (rings, schizonts, rosettes 
and merozoites) causing fever. After several 
generations of schizogony they also give rise to 

(u) gametocytes which cause no fever but 
infect anopheline mosquitoes biting an individual. 

Next we come to the actual treatment of an 
attack of malaria. For chronological reference 
we may mention three e ras of drug therapy— the 

♦Being a lecture delivered to the medical officers of 
mines, Asansol, in January 1948. 

t I5xo-eo’throc3'tic forms have now been demonstraterl 
aiso m man by Shortt and Ids colleagues. 
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quinine era, the atebrine era and the present era 
of new drugs. 

Quinine therapy . — Given by mouth quinine is 
rapidly^ absoi’bed. It has no action on the 
sporozoites, it has no action on the e.e. forms and 
acts best on the asexual forms in the blood. 
Its action is slight on the gametocytes of B.T. 
and quartan malaria while crescents are 
unaffected. For effective action a blood con- 
centration of about 5 mg. per litre is desirable. 
Ten grains of quinine sulphate are given twice 
a day for an average case; thrice a day for first 
three days in heavier M.T. infection. It is 
unnecessary to recommend one of the moi'e 
soluble and expensive salts such as bisulphate or 
bihydrochloride, since all salts of quinine are 
reduced to the base before absorption in the 
blood. For weak men and women the dose may 
be reduced to 7^- grains. The dose of children 
in grains is calculated as plus half the age 
in years and is best given in honey or treacle. 
In most cases the asexual parasites disappear 
from the blood and the fever subsides in three 
days, but the treatment should be given for 7 
to 10 days altogether. Quinine should be given 
in solution; tablets are uncertain as they may 
not be dissolved in the alimentary tract. If for 
any reason they must be given, the more soluble 
salts are preferable and are best given, broken 
up after food. Tablets are better started after 
the fever is controlled with the mixture. 

Although of little importance mild side effects 
are common and consist of ringing in the ears 
and headache which along with the bitter taste 
of the mixture are often disliked by patients. 
Occasionally idiosyncrasy to the drug is also 
encountered, viz, ui'ticaria and hasmoglobinuria. 
Quinine has been known to precipitate an attack 
of blackwater fever and should not be used in 
this condition. 

Atebrine or mepacrine therapy . — Mepacrine 
is less slowly absorbed than quinine and 
is excreted very slowly, hence it accumulates 
in the body. Like quinine it has no action on 
sporozoites, e.e. forms and crescents. It 
acts directly on the asexual parasites. The 
immediate effect of mepacrine in _ an acute 
attack is similar to that of quinine, the 
fever being controlled in an average period of 
three days or so. Regarding its dosage, until 
recently the standard dose was 0.3 gra. {i.e. 3 
tablets) daily for 5 days. Recent pharmacol- 
ogical studies have shown that initial loading 
doses are necessary to I'aise the effective plasma 
concentration quickly, i.e. 30 microgrammes per 
litre. In the army as much as 28 tablets were 
given in 7 ffaj'^s of which 8 were given on the 
first day, but this is not suitable for our 
civilians for whom a four-day treatment has been 
recommended, viz, 6 tablets, i.e. 2 tablets t.d.s. 
on the first day, 4 tablets, i.e. 2 b.d. on the second 
day, 2 tablets, i.e. 1 b.d. on the third day and 
one tablet on the fourth day — 13 tablets 
altogether in 4 days. This is effective, more 
economical and perhaps less toxic than the old 


standard treatment. For children i to } the 
adult dose is given according to age : — 

Day 1st 2nd 3rd 4th 


1. Adult dose 

2. 5 to 10 year's 

3. Under 5 


6 

4 

2 


4 

2 

1 


2 1 tablets 

1 i 

i 4 


It is desirable to give mepacrine after food 
and supply plenty of fluids to drink. 

Much has been said about its toxic effects, but 
there has been a good deal of misunderstanding 
on the subject. It is usually non-toxic in thera- 
peutic doses although occasional intolerance is 
encountered. In comparison with quinine it is 
easier to take and safer in pregnancy and 
blackwater _ fever and the course is shorter. 
Yellow staining of the body and occasional 
nervous and gastro-intestinal symptoms or lichen- 
like rash are its disadvantages. 

In the present era several new drugs have 
been in prominence, viz, paludrine, chloroquine 
and CAM-AQI, and in future more are expected. 

Paludrine . — Paludrine is a biguanide com- 
pound which is entirely different from quinine or 
mepacrine. It has a bitter taste and is slowly 
soluble. It has no action on sporozoites, but 
there is evidence to show that it has lethal action 
on e.e. forms of M.T. malaria and inhibitory 
action on those of B.T. malaria. Consequently a 
dose of 0.1 gm. once every two or three days acts 
practically as a true causal prophylactic against 
M.T. infection but not B.T., so that clinical 
attacks may occur where the suppressive treat- 
ment is discontinued, but through its schizonti- 
cidal action fever is usually suppressed while it 
is being taken. After oral administration it is 
rapidly absorbed and is excreted fairly rapidly 
(in 3 to 7 days). It acts directly on the asexual 
parasites especially in their schizont or pre- 
schizont stage, inhibiting nuclear division and' 
producing degenerative changes in the parasites. 
It does not prevent the appearance of 
gametocytes; crescents often persist for a long 
time — in one case of our series they were found 
daily for 55 days. It has however some 
devitalizing effect on the crescents; they do not 
grow in the mosquito beyond the oocyst stage if 
it bites the patient within a week of paludrine 
administration. They however regain their 
infectivity once the drug is eliminated from the 
body. 

The usual daily dose is 0.3 gm., i.e. 3 tablets 
of 0.1 gm. each (tablets of 0.3 gin. are expected 
in the near future) . Given daily it will effect o 
clinical cure in an average Indian patient within 
3 days, comparable to quinine and mepacrine, 
in about 90 per cent cases (figure 1). One day 
extra, i.e. 4 days, or as long as the fever persists, 
is a satisfactory course. In severe cases the 
dose is increased, e.g. 2 or 3 tablets twice or 
thrice daily with sufficient water. Any dose, n 
vomited, should be repeated. The original 
standard course of one tablet thrice daity 
for 10 days was said to eradicate M-1- 
infection, bvit this is not always true with all 
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Indian strains some of which may piove 
refractory to paludrine. Here is the tempera- 
ture chart of a patient with M.T. infection 
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or failure (figure 4) may occur. Early relapses 
arc less common after four- or ten-day course. 
Considering all these points the four-day course is 
ordinarily recommended for clinical cure, being 
clfcctive, economical and easily acceptable to 
the masses with whom you mostly deal. It is 
however very desirable that it should be followed 
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Fijr, 1 — Palcipanim malaria treated 
with paludrine, O.l cm. thrice Sail.v 
for four day.s. 


relapsing 9 days aftei' treatment with 100 mg. 
thrice daily for 10 days. In 1111.=: case the same 
course was repeated using a different sample of 
the drug, but he relapsed again after 11 clays 
when he was given a different drug (cliloroquinc) 
which brought down the temperature quickly 
and he had no relapse for over three months of 
our observation (figure 2). Besides, a ten-day 
course though desirable in M.T. cases to 
minimize the chance of relapses is not always 
practicable among the masses the majority 
of whom do not care to continue the drug after 
the fever stops, nor does it always guarantee 
against relapses. Paludrine is however a potent 



Fig. 2.— P.ilciparum malaria lelapsing 9 days after 
treatment with 0,1 gm. of paludrine thrice daily for 
10 days wlien the same coui-se was repeated, but the 
patient relap.«ed again after II days when he was given 
- chloroquine (SN 7618). 

drug, being more effective in M.T. than in B.T. 
malaria; even a single close of only 300 mg. is 
capable of controlling the fever in about 3 days 
bufc early relapses (in about 3 weeks! are only too 
common (figure 3) and occasionally recrudescence 



Fig. 3.— Falciparum malaria treated with single do.'e of 
0.3 gm. paludrine, having early relapse. 



Fig. 4 . — Falciparum malaria not responding to single 
dose of 0.3 gm. paludrine. 


by one tablet at least twice a week, say every 
Sunday and Wednesday as long as possible, 
preferably 6 months with a view to preventing 
relapses and incidentally reinfection. The dose 
is proportionately reduced in children, but they 
tolc-rate it very well. Children may be given 
half the adult dose and infants quarter the dose. 
Those above 10 years should be treated as 
adults. 

At the present time paludrine is readily 
available and cheap, being less complex chemi- 
cally. It is non-toxic in therapeutic doses, the 
I'ange of wliicli is fairly wide; it can be safely 
used in blackwater fever and pregnancy. There is 
no fear of cinchonisra, hsemoglobinuria, mepacrine 
psychosis or yelloW staining of the body. In 
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i'bmovecl. A rubber catheter was passed into 
the bladder, the wall of the sac was partially 
bxcised and sutured in three layers with catgut. 
Wound dlosed in layers with a drain in situ. 

C oimnentQvy , — ^An unusual case of diverti- 
bulum in the floor of the bulbous portion of the 
urethra is described. As regards its causation 
thbre are two possibilities 1 (a) That a small 

congenital _ diverticulum existed, leading to 
sedimentation and consequent calculus forma- 
tion and as more and more calculi formed the 
sacculation increased In dimensions, (h) That 
a small impacted stone in the urethra led to its 
dilatation in the direction of the least resistance 
and with the formation of fresh stones the 
dilatation continued in the floor of the urethra. 

The dribbling of urine after the act of 
micturition even at the age of one year is more 
in favour of its being originally a congenital 
defect. 

PjS.-7-As regaids the result, the patient was still under 
treatment when the article was written. The wound 
healed up completelj^ later on and there was no inoie 
trouble, 

I am indebted to Lieut.-Colonel A. K. Dev, i.m.s./ 
Officer In charge, Surgical Division, for permit- 
ting me to operate on and report tliis case. 


AN UNUSUAL CASE OF LUMBAR 
HERNIA THROUGH PETITS 
TRIANGLE 

By A. Iv, DUTTA GUPTA. m,b. (Cal), r.n.c.s. (Eng.) 
Second Itonomry Additional Surffcon, Medical College 
Hospital, Calcutta 

Patient ‘ S female, aged 28 years, unmarried, 
occupation tailoring, admitted into the Medical 
College Hospital on 28th October, 1947. 

Complaints — (1) swelling in the right lumbar 
region, duration 6 years, and (2) pain in the 
swelling, duration 2 years. 

History of the illness — for 6 years she noticed 
a swelling appearing in the right lumbar region 
above the iliac bone. The swelling used to 
appear on straining or standing and disappear 
on lying down on the left side or by pressure. 
The swelling is gradually increasing in size. For 
the last two years, the patient has felt a dragg- 
ing pain in the swelling. No history of fever 
during this period nor s.ixy other illness. She 
has been using a hernia belt for the last 2 years 
without any effect. 

On examination : 

General build and nutrition — fair. Liver and 
spleen — not palpable. Heart and lungs — ^nothing 
abnormal detected. 

Local — a hemispherical swelling 6 inches in 
diameter situated in the back of the right iumbar 
region over the triangle of Petit extruding above 
to the last rib, below to the upper part of the 
gluteal region (2 inches below the iliac crest), 
medially to near the middle line, and laterally 
to the right anterior axillary line. It has a 
fairly well-defined outline except anteriorly 
(figure 1, plate XIII}. It increases in size on 
coughing with expansile impulse and diminishes 


when the patient lies on the left* side, and is fullv 
reduced on pressure. The swelling feels soft 
through which coils of intestine can 
be felt. Margins of the Petit’s triangle arc 
very well-felt and the gap admits 3 fingers deep 
into it. The swelling is tympanitic on per- 
cussion. 

Patient has_ slight kypho-scoliosis with pigeon 
breast (rachitic) and multiple neuro-fibro- 
matosis with pigmentation. 

Treatment — operation of heinioplastv Was 
done. 

Amesthesia— nitrous oxide gas and oxygen. 

A curved incision 5 inches long was made 
over the swelling parallel to and 2 inches above 
the iliac crest. Subcutaneous fat was incised in 
the^ same line. Posterior margin of external 
oblique muscle was seen. Latissimus dorsi 
muscle was markedly atrophied and was 
practically not visible. No muscle was seen in 
the floor of the triangle. Lateral margin of 
erector spinse muscle was well-defined and 
formed tlie^ medial border of the gap. There 
was a fascial sac ivliich was incised and true 
sac exposed. The sac was opened and ciecuiii, 
ascending colon, terminal ileum were found to be 
its contents. It was a sliding or gliding type of 
hernia, the sac forming the anterolateral part and 
tlic cfccum and ascending colon forming the 
posterior part. Appcndi.v ’vas removed. The 
.sac anterolateral to colon was ligated by a purse- 
string suture of catgut and e.vciscd. The so- 
called fascial sac was also e.xcised and shortened. 
The gap was repaired by fascial sutures taken 
from fascia lata of the right thigh, sutures placed 
between external oblique and erector spiiuc 
muscle repair was reinforced in places by a few 
thick silk sutures. Skin was sutured by inter- 
rupted silkworm gut (figure 2, plate XIII). A 
narrow corrugated rubber sheet drain was left in 
the subcutaneous tissue through the posterior 
end of the incision, as the thick subcutaneous 
tissue showed a slightly oozing surface.- 

Drain was removed in 48 hours and sutures 
in 10 days with good union. There was some 
hEematoma in the thigh wound (from where 
fascial sutures were taken) for wliich the stitches 
had to be removed earlier, collection let out and 
the wound allowed to heal by granulation. 
There was a rise of temperature for a few days 
during the post-operative period. It was con- 
trolled by penicillin and sulphadiazinc. 

The patient was discharged from the hospital 
on 18th December, 1947. 


Comment 

Lumbai’ hevnia is divided into two groujis i— 
(1) Spontaneous, (2) traumatic. 

1 Spontaneous lumbar hernia or the con- 
genital form is a very rare variety of hernia and 
s less common of the two. It appears m two 

’^^(al^^Tteough the triangle of Petit bounded 
)eIow by the crest of the ileum, anteriorly b> 
he posterior border of external oblique muscle, 
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jjosteriorly by the anlcrioi- border of Latissiinus 

dorsi muscle. . , 

Only u-heu there is a distinct deficiency in tlie 
extent of origin of these muscles can the triangle 


Therapeutic Notes 


be said to exist. i • 

The hernia is rarely more than a slight bulging. 
It causes no symptoms. Of whatever variety, 
the lumbar hernia rarely contains anything but 
olneiltum and ascending or descending colon. 
The sac resembles that of other ventral Iiernias, 
being ultimately incorporated with the integu- 
ments (the case under consideration differed m 
this respect). In one case of Hussel Howard, 
tile hernia was preceded by the formation of a 
jiroperitoneal fatty hernia. Strangulation has 
been described. The hernia is said to be more 
common on the left side in men. _ 

(b) Behind the posterior axillary line and 
just beneath the last rib. This is less common 
of the two although it is a frequent site of a 
lumbar abscess. 

2. Traumatic lumbar hernia is commoner than 
the spontaneous variety. It usually follows : — 
(a) Operations on the kidney owing to 
transverse division of muscle fibres and frequent 
necessity for drainage, or suppuration occurring 
in the wound. 

(fa) After opening and drainage of a lumbar 
abscess. 

(c) After gun-shot Injury where efficient repair 
cannot be effected or suppuration folloAVS 
repair. A case of traumatic lumbar hernia 
came to, my notice 2 months after a gun-shot 
injury in the right lumbar region. 

The hernia may attain a very large size and 
the bulging occupies the whole space between 
the last rib and iliac crest. Patient complains 
of a sense of weakness in the part which is dis- 
abling. Strangulation is rare. 

The case under review differed from the usual 
spontaneous form in the following : (i) it was 
very big in size, (ff) it did not contain omentum, 
(in) it produced symptoms of dragging pain, and 
{iv) the sac was not adherent in the integuments. 


Treatment 


I. Spontaneous type — ^by using a belt with 
a flat pad over the site of hernia. 

If big in size — ^radical operation with repair 
by fascial suture. 

II. Traumatic type— by using a suitable belt 
or re-suture of the wound in layers after dis- 
secting away all scar tissue. 


BIBLIOGRAPHY 


Choyci:, C. C. (1932) .. 
How.\nD, R., and Perry, 
A. (1933). 

Rom.^nis, W. H. C., and 
Mitchikl'r, P. H 
(1911). 

Rose, W., and Carless, 
(1943). 

Turner, G. G. (1937) , . 


System oj Surgery. 

The Practice oj Surgery. 
Edward Arnold & Co., 
London. 

Science and Practice of Sur- 
gery. J. and A. Churchill 
Ltd., London. 

Mmual of Surgery. William 
Wood and Co., Baltimore. 

British Encyclopmdia of 
Medical Practice, 6, 505 
Butterworth and Co., Ltd.,' 
London. 


notes on some remedies 

.XX.-DRUQ6 IN AN/EMIAS, Part IV 

By R. N. CHAUDHURI, m.b. (Cal.), >r.ii.LM-. (Bdin.), 
T.D.n. (Wales) 

Professor of Tropical Medicine, School 0 } Tropical 
Medicine, Calcutta 

II. macrocytic an /EMI as 

1. Pernicious ancemia'^ 

(Low red cell count, macrocytes, normal 
saturation of liamioglobin ; high colour index; 
histamine-fast achlorhydria, megaloblastic bone 
marrow, central nervous lesions arc common.) 

Treatment consists in supplying the htemo' 
poictic principle to bring the blood count up to 
normal level and then to maintain it at this level 
for life. Intramuscular liver is most commonly 
used. In the relapse stage when the blood count 
is low, an extract is injected at first daily, the 
dose varying from 2 to 5 c.c., then on alternate 
days until the red cells reach 3 million per c.mra. 
and thereafter once a week until the normal level 
is reached. Tlic more concentrated extracts 
require smaller .and less frequent injections. 
Striking changes in the blood occur with the 
institution of treatment, and the more anajmic is 
the patient, the more effective is the action of 
liver. Reticulocytes start increasing about 
the third day, reaching the peak within 
the next two or three days and subsiding again 
to normal by the fourteenth day. When there 
is no reticulocyte increase, the dosage of liver 
should be increased. If still no response occur 
then probably the preparation is not potent and 
should be changed. Three or four days after the 
reticulocytes have begun to increase, the red cell 
count itself begins to rise with the haemoglobin 
lagging a little behind. The increase of red cells 
is not uniform but is maximum during the first 
two or three weeks of treatment, thereafter 
becoming less and less the nearer the count 
approximates the normal, which it takes about 
two months to reach. Absence of macrocytes 
IS a good index of the adequacy of treatment, so 
cell volume determination should bo part of 
routine blood examination. With the changes in 
the blood there is a rapid improvement in the 
condition of the patient. 

, . exceptional cases is it necessary to 

give an initial blood transfusion or liver intra- 
venously. Both can be given together in the 
same injection. 


among Indinns, but ii 

of macroeytrauSaB'" 
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Other drugs . — Some authorities prefer desicc- 
ated stomach preparation; it is quite effective so 
long as the patient can be trusted' to take it 
regularly. Folic acid leads to a well-marked 
improvement of the haamatological picture, but 
is not recommended owing to the incidence of 
nervous complications in pernicious anaemia 
when treated with this drug, except for short 
temporary periods when patients are for any 
reason unable to take liver injection or have 
become sensitive to liver extract and are await- 
ing desensitization. There is no advantage in 
combining folic acid with liver; the added folic 
acid is merely wasted away or may cover up an 
inactive liver preparation. If the red cells do 
not rise above 3 or 3^ millions or the mean 
corpuscular hsemoglobin concentration is below 
32 per cent, iron should be given in usual large 
doses. It is a safe rule to give iron as a 
routine in pernicious ansemia along wdth the 
specific therapy. Vitamin C is an important 
adjuvant to treatment. Dilute hydrochloric acid 
is a good stomachic and may help when 
dyspepsia is present. Small doses of thyroid 
extract effect rapid improvement when hypo- 
thyroidism is present. 

Maintenance . — ^The aim should be to keep the 
red blood cell count at least 4^ million per c.cm.; 
below this level cord symptoms _ are liable to 
develop. The best way is to give parenteral 
liver at regular intervals. The dose varies, but 
in an average case 5 c.c. of one of the cruder 
extracts is given every three or four weeks. 
Regular blood count is as important as the main- 
tenance treatment which has to be continued for 
the rest of the patient’s life. The depot storage 
method of treatment is of value to patients who 
cannot come regularly for injection. By it 5 
to 10 c.c. of the extract is injected on two con- 
secutive days; this can keep a satisfactory blood 
level up to two or three months. As regards diet 
an ordinary mixed diet with high protein is 
sufficient. If the patient can take lightly cooked 
liver with it, so much the better, Marraite has 
some value. 


2. Tropical sprue 

(Fffices pale, bulky, acid and frothy with 
increased fat content; achlorhydria or hypo- 
chlorhydria; glossitis and loss of weight. In 
established cases, macrocytic anaemia; colour 
index is not always high as there may be also 
considerable iron deficiency.) 

The present-day treatment is on the following 
lines ; — 

1. Controlled diet, viz, high protein, low fat 
and moderate carbohydrate (for details of 
diet see Textbooks on Tropical Diseases). 

2. For macrocytic ansemia, 4 c.c. of crude 
liver extract, e.g. campolon or plexan, are 
injected daily for 12 days and thereafter twice 
weekly till the symptoms improve. Some cases 


respond well to marmite but doses must be 
large. Iron is an essential adjuvant if the mean 
corpuscular hasmoglobin concentration is low. 

diet and liver injections should check 
the diarrhoea but if excessive sulphaguanidinc 
IS often helpful failing wdiich tinct. opii 10 mins, 
or codeine ^ gr. is given tivice daily. 

4. Supply any deficiency substances,, e.g. 
dilute hydrochloric acid for hj'pochlorhydria 
calcium^ lactate if serum calcium is low, nico- 
tinic acid 150 to 300 mg. and riboflavin 3 mg. 
daily for sore mouth and tongue. 

5. Treat any complicating disease, e.g. 
malaria, dysentery and helminthic infection. 

6. Blood transfusion if ansemia is in very 
advanced stage. 

The above treatment, though a great improve- 
ment on older methods, is still not always quite 
satisfactory. Folic acid has usually a dramatic 
and rapid effect on the gastro-intestinal 
symptoms within a feiv days of starting the 
treatment. Stools and abdominal distension 
diminish, the soreness of tongue abates and the 
patient gains in appetite and weight. The 
radiological pattern of the bowels returns to 
normal and the excessive irritability disappears. 
The glucose tolerance curve reverts to a normal 
shape, but some residual steatorrhcea tends to 
persist and the stools do hot become completely 
normal in many cases. Regarding the blood 
picture there is no general agreement. Accord- 
ing to some English reports the response is good 
when the an®mia is of the typical megalo- 
blastic type; sometimes further progress can 
be effected only with liver; in others there 
is little or no response. On the other hand, the 
American reports give convincing accounts of the 
efficacy of folic acid. The difference seems to He 
in the two types of cases. The sprue syndrome in 
the American cases followed a diet long deficient 
in essential food factors, particularly first-class 
protein and vitamin B complexes; infection aird 
alimentary infestation was commonly present. 
They appear to have been due to nutritional 
deficiency or what is called para-sprue by some. 
The English cases occurred among Eiuopeans 
with normal nutrition who had been resident in 
the East and in whom signs of malnutrition 
developed dmdng the course of the disease as a 
result of partial failure of the intestinal 
absorption. It is therefore difficult to assess the 
value of folic acid until trial is made in a large 
series of selected cases. The antemia associated 
with sprue is at times Imown to be somewhat 
resistant to liver, iron and vitamins. Perhaps 
folic acid has the same limitations, for even m 
the American series there was a considerable 
number of patients whose red cell count could 
not bo brought to the normal level. At present 
it seems best to give combined therapy oi johe 
acid and whole liver or liver extract in addition 
io dietaiy treatment. Folic acid has al.so^been 
successfully used for maintenance in daily .o mg. 
doses. 


[Figures 1 nnd 2 in plate III and figure 1 in plate IV, as published in the February 1948 issue, were wrongly 
arranged and numbered. The two plates are coi reeled nnd republished. Readers are requested to substitute 
these in the appropriate place. — Editou, I.M.G.l 

Plate III 

BRONCHIAL CARCINOMA SIMULATING PULMONARY TUBERCULOSIS : I. UNGAR. 

(M. H. P.) PAGE 83 
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CYSTIC DISEASE OF LUNG— A CASE REPORT ; P. L. DESHMUKH. (M. H. P.) PAGE 84 
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ADDENDUM 

OBSERVATIONS ON AN OUTBREAK OF KALA-AZAR IN CALCUTTA 

By P. C. SEN GUPTA, jf.B. (Cai.) 

Officer in Charge, Kala-azar Research Department, School o} Tropical Medicine, Calcutta 

Indian Med. Gaz., 82, Dec. 1047, p. 726 

In the above article, map 2 on page 728 is not clear. The following enlarged vereion of it may be 
substituted. 
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In the fight against Malaria 
QUININE has stood the test of time 


and is still the sovereign weapon 
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TESTS ENDORSE BOVRIL CLAIMS 


Most effective gastric stimulant 


For over 50 years Bovnl has been regarded by 
the Public as a body-builder, a stimulant and a 
standby in all cases of weakness. This faith in 
Bovnl was, and is, based on the finest of all proof- 
personal experience. But it is natural that the exact 
reasons for the imique powers of Bovril should have 
been investigated, and experiments have from time 
to time been carried out by the medical profession. 

In 1911, the late Professor Thompson, of Dublin, 
established that Bovril had the power of ministering 
to nutrition by the assistance it gave to the assimila- 
tion of other foods. Recently a remarkable series of 
experiments has been conducted at an English 
University. A group of medical students volunteered 
to undergo the unpleasant experience of allowing the 
passage of an oesophageal tube into the stomach so 
that accurate studies might be made of the effect of 


certain beef preparations. One of the substtncet 
investigated was Bovril. 

As a result of these experiments (described in 
detail in the British Medical Journal of August 28th, 
1937) Bovril emerged as ‘ the most effective stimu- 
lant.’ Briefly, it was proved that Bovril increased 
the supply of gastric juices where there was a defi- 
ciency and restored it to normal. It is an accepted 
medical fact that people of sedertary habits generally 
suffer from a lowering of the essential gastric activity ; 
Bovril rectifies this and, by facilitating the digestion 
of proteins, enables full nourishment to be gained. 

Everyone, therefore, who is run down through 
strain or illness, or who feels in need of extra strength 
to cope with the demands of modem life, should take 
a cup of hot Bovril daily. It is a delicious and 
stimulating way of keeping fit and strong. 


BOVRIL 
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Preparations of 
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The B.D.H. range of PeniciUin preparations includes forms 
suitable for administration by all the methods in general use, 
parenteral and topical. The following are available : 


PENICILLIN EYE OINTMENT B.D.H. 

(Penicillin Ointment for the Eye B.P.) 
Container of 3.5 gem. 


PENICILLIN LOZENGES B.D.H. 

(Lozenges of Penicillin B.P.) 

Bottle of 50 


PENICILLIN (Oil-Wax) 

SUSPENSION B.D.H. 

(Oily injection of Penicillin B.P.) 

Vials of 10 ml. and 20 ml. 

PENICILLIN OINTMENT B.D.H. 

(Ointment of Penicillin B.P.) 

Container of 25 grm. 
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TRADE HARK 


TABLETS OF VITAMIN D 


WITH CALCIUM 


There is general agreement upon the desirability of 
administering calcium and vitamin D collaterally. 
Calsimil contains both substances and thus 
provides for convenient administration. 

It is especially important that Calsimil be taken 
throughout pregnancy and lactation. Artificially 
fed infants and rapidly grooving children of all 
ages should be given Calsimil to provide for the 
normal calcification of bones and teeth. 

Details of dosage and other information on reguest 
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MEDICAL MEN AT THE HELM 

Capitalists (nioro politely, industrialists) , 
lawyers and medical men strip men naked for 
their different purposes. They know exactly 
what their fellow human beings are capable of 
contributing, what they have done or what is 
going to happen to them. At the helm of the 
ship of State they are likelj' to act from 
force of habit. The majority may be exploited 
for the benefit of the minority, so made to live 
that the law may be fulfilled or so guided that 
it lives a healthy and happy life, each giving to 
each the best that can be got out of the human 
span of life, including the extension of the span 
itself, which undoubtedly has been brought 
about, between the beginning of the first World 
War and the end of the second, solely bj' us. 

The fii'st two categories of directors of human 
affairs have thrived in the past in the West. 
The East started recently with the third category 
in the person of Dr. Sun Yat-Sen. Our turn 
has come now. Our medical men are playing 
their part. Two are Premiers in the two 
Frontier Provinces. One is taking over the 
responsibility in an ancient State well known in 
the princedom of India and in matters of Indian 
independence. Bhore’s report made them 
philosophers, guides and friends of the masses. 
Three of them are already leading the classes. 

In the past, in all lands, men of God have 
also directed human affairs directly or indhectly. 
In the course of human evolution when godli- 
ness became more evenly distributed the end pur- 
pose of the men of God was fulfilled. Their chairs 
are almost empty to-day. We can lay a claim 
to their conjoint occupation also. Humanity 
makes the closest approach to the Diety in the 
alleviation of suffering, which is our mission in 
hfe. Most founders of faiths gained public con- 
fidence by healing, in the first instance. 

We wish our professional brethren well in all 
three places ; with the masses, with the classes 
and m the company of men of God. 

INSULIN HYPOGLYCAEMIA 

bypoglycsemic reactions 
^ uv 1 - zinc insulin have been 

since its introduc- 
tion in 1937 In view, however, of occasional 
reports on fatal cases of hypoglycsemia resulting 
ejections of protamine zinc insulm, a com- 
ment on the subject is thought to be necessary 

Although protamine zinc insulin possesLs 
several advantages over soluble insSlin its 
*s.dvantag« must also bo, kept in mind dirint 
its use. One of the mam disadvantages nf 
protamine zmc insulin is that owing to its 


slow, persistent and continuous action, the 
hypoglycamiia caused by it (during the period 
of the maximum fall of blood-sugar, i.e. 12 to 14 
hours after the injection) is more insidious in 
origin and the subjective symptoms arc less pro- 
nouncecU than those caused by soluble insulin. 
Tile usual and early hj^poglyciemic symptoms, 
such ns tremulousness, sweating, palpitation etc., 
being thus unnoticed by the patient, it often 
gives him a false sense of security and on 
account of tlie persistence and continuousness of 
the action, he is likely to develop severe hypo- 
glyciemia without warning, particularly when 
he is asleep at night. A second disadvantage 
of protamine zinc insulin is its summation or 
cumulative effect, on account of the action of 
one dose lasting sometimes over 36 hours. Thus, 
the residual effect of a dose given on the previous 
day combined with the effect of a fresh dose will 
no doubt enhance its action and may lead to 
very undesirable results. 

It thus appears that in striking contrast with 
soluble insulin (the hypoglycmmic action of 
which ^ occurs ^ with almost specific regularity 
and with specific symptoms) the hypoglycaemia 
caused by the slow and continuously acting 
process of protamine zinc insulin is more 
insidious and is more likely to be overlooked 
m its initial stages. This, happening in a 
patient during sleep {i.c. 12 to 16 hours after 
the injection was given in the morning) is 

•11 i^° iiiake him comatose during sleep 

without anybody’s knowledge. This is the 
reason why some specialists have advocated 
giving protamine zinc insulin in the evening 
before dinner, instead of before breakfast. It 
should be admitted, however, that though the 
grave risks as stated above may be theoretically 
con;cct such accidents seldom occur if the 
patient IS intelligent and alert and if proper 

S hk regarding the takmg 

noi- specified periods are followed 

vise^'' ft whimsically or other- 

vise. It IS true that protamine zinc insulin 
f ven at niglit is likely to prevent the onset of 

hf^ f patient is asleep at 
risks are there all the same 
vhile the patient is absorbed in his work during 
the day when he is unlikely to notice the 3 
^ f present themselves He Suit 

progressive action nf r,? + ° ^ ® ^rid 

hypo^esmia, intraveno'i, SL™ f Soi"e 


haVe to be gh4 for loZ glucose 

liypoglyciemia resulting fi-SrSlublS 
insuLTl'^ fiectionSs often ident 

ous in coroSyTsSses'® tr ’"'’f 
really threatens life. This dang« £ aeSSated 
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when such patients, found in an unconscious 
state as a result of insulin hypoglycemia, are 
given lurther doses of insulin under the mistaken 
idea that they are cases of ‘ coma 
To guard against such mistakes it is the 
practice of ?ome of the diabetic clinics in 
America to advise their patients to keep an 
identification card in their pocket on which the 
following is inscribed : — 


(1) I am a diabetic. 

^ ' insulin shock ’ or ' coma ’ ? 

.orange juice or siveetened fluids do nnf 

in fifteen , minutes, 

call a doctor or send me immediately to a hospital 

- J. P. B.' 


. ERRATUM 

o ‘Plague In India’, UI.G 83 

no. 3, March 1948, p. 139, column 2, line 14 ' ' 

for ‘effect’ read ‘effects’. 


Medical News 


WHY PEEL? 

(Abstracted from the British Medical Joimml, 

6th December, 1947, p, 917) 

After declaring that ‘ it is essential to eliminate to 
the maximum practicable extent the wastage that occurs 
in the peeling and preparation "of potatoes in the 
kitchen the Minister of Education tells local educa- 
tion authorities in an Administrative Memorandum how 
to peel potatoes. The Minister asks them to give strict 
instructions that potatoes should receive the briefest 
treatment in electric peeling machines ‘ consistent with 
rendering them palatable ’, and that hand peeling and 
‘ ejming ’ should be done with special care — indeed, 
the latter may be omitted if doing so does not cause 
potatoes to be wasted in the dining-room. The Memo- 
randum adds that potatoes baked in their skins should 
be served as often as possible and experiments con- 
ducted with potatoes steamed in their skins. 

The proportion of potato removed by peeling has 
been estimated as between 3 and 25 pei- cent, an 
average being 14 to 16 per cent, and these peelings, 
of course, include part of the cortical layer of the tuber. 
Moreover, potatoes boiled in their skins lose far less 
nutritive matter than peeled potatoes cooked in that 
wav, and while there is a food shortage, it is illogical 
to 'destroy a barrier that is ‘so resistant to high tem- 
peratures, and so absolutely impermeable ’. Education 
authorities should trj' to persuade children to cat 
unpeeled potatoes. 

WORLD HEALTH TALKS IN LONDON 
Role of Medical Service in Industry 
By DR. GEORGE GRETTON 

(Reproduced from Release No. 614, offered by the 

British Information Services, Office^ of'the U.K. High 

Commissioner in India, New Delhi) 

‘The health of all peoples is fundamental to the 
attainment of peace and security ', declares the draft 
constitution of the World Health Organization. For 
some yearn Britain has realized this, for the great 
strides she is making towards economic prosperity and 
social stability can only be maintained if maximum 
attention is paid to the welfare of her citizens. 

During the coming summer two international confer- 
ences will be held in London to discuss the health of 
people all over the world, in their jobs as well as in 
their homes. In September, doctors from 26 nations are 
meeting for the first congress since World War II of 
the Permanent International Commission for Industrial 
Medicine. Under the presidency of Mr. Winston 
Churchill’s doctor, Lord Moran, they will talk over a 
wide range, of problems arising from the complexity 
of modern working conditions in industiy, in shops, in 
.ships and on the land. 

Mental Health 

Coal mining and its attendant dangers will natural^" 
loom large on the agenda as will other dangerous 
trades. Other matters for discussion include clinical 


and nursing attention and the effects of environment 
on working folk. 

A month earlier, industrial medicine will also be on 
Oie agenda of the International Conference on Mental 
Bealth which starts its sessions in August. Mental 
Wealth IS an extremely broad and important subject 
At this conference representatives of 45 countries will 
be debating questions of psychology, psychiatry and 
sociology in the hope that they can make some contri- 
bution towards helping the ordinary individual 
wherever he or she may live. A special section of the 
conference will consider mental health in industry and 
its concomitant problem of industrial relations. 

It i.s fitting that London should have been chosen 
as the meeting place for these health congresses in 
1948, for It was just a century ago— in 1848— that the 
first English Public Health Act became law. To-dai' 
we take the responsibility of public authorities for 
public health services so much as a matter of course, 
that it is almost impossible to appreciate that so 
elementary a measure as the 1848 Bill should have 
produced such a tremendous controveisy and outcry. 
Its opponents belaboured it as the first step towards 
a revolution, and eminent statesmen warned the nation 
of the dire consequences whigh would ensue if these 
radical health proposals were allowed to become law. 


Totally Inadequate 

Yet, judged by our 20th century standards, the Act 
was totally inadequate. It set out merely to supply a 
simple skeleton basis for sanitary services and its 
provisions, so unpalatably revolutionaiy to a large part 
of the population, were mainb’^ concerned with supply- 
ing drains and facilities for sanitation and soap. 

How'ever, it was a beginning. During the past 100 years 
nations all over the world have come to accept their 
responsibilities for public health services and allied 
activities such as i-esearch into, and the practice of, 
industrial medicine. The great social welfare legislation 
carried out bj’^ Britain during recent yearn — toum and 
country planning, food subsidies, public assistance 
measures, family allowances and the new all- 
embracing National Health Act which becomes opera- 
tive next July — ow’es its origin to a determined band of 
now forgotten people 100 years ago. So too docs 
industrial medicine. To-day organizations such as the 
British Medical Research Council carry' on medical 
research into industiy' through hospitals and universities 
in London and many of the large manufacturing centres 
of the United Kingdom. _ . . , , 

Research and practice of medical science in industiy’, 
in common with general public health sendees, arc 
justified on humanitarian grounds alone. But that they 
aEo benefit fiie nation in a material manner is shown 
by the fact that to-day Britain’s men and women are 
resolutely setting out to produce more than ever before 
both for home consumption and export. Yet no one 
W'ould suggest that there is no room for improvement. 


POPUL-ATION SuR’V'EY 

A report published during the last few days on the 
population of Britain adi'ocates many ways in whicn 
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the well-being of the people can be further advanced. 
Issued by a non-party and independent organization 
called Political and Economic Planning, it covers a 
wide field of suggestions by which men and women can 
become healthier, and happier at home and at "’oric. 

So when delegates from all over the world come to 
London this summer to discuss industrial medicine and 
mental health, they should find much in their 
surroundings to stimulate and interest .them Certain 
it is that the published results of their deliberations 
will be o'! great benefit to doctors and industrialists 
cverjnvhere. 


DECLINE IN MORTALITY IN THE U.S. 

(From Advance Release No. FSA-338, offend by 
Federal Security Agency, UE. Public Health Se^me, 
National Office of Vital Statistics, Washington. D.C.) 
Almost all the States shared in the general decline 
in mortality between 1&45 and 1946, according to. n 
statement released to-da.v by Federal Security 
Administrator Oscar E. Ewing, summarizing figures of 
the National Office of Vital Statistics, U.S. Public 
Health Service. The national crude death rate 
decreased from 10.6 in 1945 to 10,0 in 1946, and in all 
but 6 of the individual States the rates for residents 
also decreased between these j’ears. Increases were seen 
for ; the District of Columbia (which rose from 9.6 in 
1945 to 9.8 in 1946^ Florida (from 95 to 10.0). Idaho 
(from 9.4 to 9.7), and Mississippi (from 9.1 to 92). 
New Mexico and South Dakota had the same death 
rate in both years (10.3 and 10.1 respectively). 

All figures shoivn are for the continental United States 
and exclude armed forces overseas. 

The decreases in the crude death rates were, in large 
measure, probably due to the large-scale demobilization 
of the armed forces which began late in 1945 and 
continued in 1946. The return of militaiy personnel 
increased the population present in the countrj'. 
However, since these men were in the young adult age 
groups, for which mortality rates are normally low, 
they probably contributed relatively little to the 
number of deaths. 

Resident death rates for the States in 1946 ranged 
from the lowest rate of 75 for Utah to the highest rate 
of 11.7 in Montana, New Hampshire, and Vermont. 
The corresponding lowest and highest rates in 1945 
were 7.9 for Arkansas and 12.4 for New Hampshire. 

Crude death rates for residents of 5 geographic divi- 
sions were lower than the national rate in 1946. These 
divisions were South Atlantic, East South Central, West 
South Central, Mountain, and Pacific. Tlie ciude death 
rates exceeded the national rate for residents of the 
other divisions ; New England, Middle Atlantic, East 
North Central, and West North Central. Each of the 
divisional rates for 1946 were lower than the corres- 
ponding rates for 1945. 

7u comparing crude death rates, it must be remem- 
bered that a relatively high ciude rate does not 
necessarily indicate adverse mortality conditions 
These rates are influenced by the composition of the 
P°P'iLtions with respect to age, race, and sex, in 
addition to the mortality risk. For example, the com- 
paratively high rates for the New England and Middle 
Atlantic States result principally from the relativelv 
older ago of the population of these areas. 

The death rates shown are computed per 1 000 
estimated mid-year population. Rates by place’ of 
residence relate the number of deatlis among residents 
of an area to the population. 


FIRST INTERNATIONAL STUDENTS CLINIC 
CONGRESS 1948, 6TH JULY TO 23RD JUTE'S 
{Received late) 

Medical Students Association is orgi 
International Congiuss 
is noteworthv as hein^ 
first such congress m the world to be organized 


students for students and recently qualified medical 
practitioners. The Congress is being held m London, 
Birmingham and Oxford under the Presidency of 
Professor J. A. Ryle. As the Congress will move 
successively from place to place there will be no need 
for the individual members to make a choice as. to 
those things which may be of the most mtcrestr— the 
wliole Congress will move. • . . 

There will bo about 200 delegates, of whom about 
150 will come as delegates from more than 30 different 
countries, so widely separated geographically as U.S.A. 
and Australasia, India and Burma and AVestern Europe, 
Canada, South America and Africa. It will be truly 
an International gathering. . , j 

The work of the Congress will consist of ward 
teaching, lectures, films of medical interest, demonstra- 
tions, visits to research laboratorie.s and other 
academic work. Visits to industrial laboratories 
engaged in work and research of medical interest arc 
also included. Somewhat less professional will be the 
visits to the theatres and to places of interest in and 
around the towns in which the Congress is held. The 
delegates arc being welcomed at various receptions by 
the British Council, the Minister of Health and other 
important people. 

This Congress is being watched with great interest 
by many other faculties who are intending themselves 
to organize similar interchanges of knowledge. It i.« 
also of considerable interest and importance to all 
those who are particularly interested in furthering the 
relations between the nations of the world. Younger 
people meeting each other have possibly a more open 
mind and are perhaps more prepared to co-operate, 
regardless of race or creed, than somewhat older 
people. 

Further conferences are being planned and it is 
proposed that the .second International Clinical 
Congress will be held in the U.S,A. mid others in other 
countries of the world. 

This Congre.'s is also jilanning, if it can raise enough 
funds, to as.sist delegates from tliis and other countrie.s 
to some extent financially as it is found that in some 
places, owing to circumstance.s beyond the students’ 
control — currency regulations, lack of money, etc., a 
visit to this countiy ns a delegate is impossible 
without some financial n.s.«i.«lnnce. AVc are indebted to 
a number of people who. as individuals or ns corporate 
bodies, linvc assisted in this respect and we thank those 
who will do so. 

The success of the Congress is, we hope, assured by 
the verj' considerable efforts of the organizers both 
of the work of the Congre.ss itself and the no less 
important hospitality required. Thanks are also due 
to tho.se hospitals who are allowing foreign delegates, 
■who can find the time and afford the money to remain 
in this country after the closing of the Congress, to 
work and to see lor a further period the practice of 
English medicine. 

J. D. REDMILL, 

Public Relations Officer to the Congress. 


J UF SCIENTIFIC RESEARCH 


SET UP 

a Note dated 2nd June, 1948, fron 


(Reprinted from .. 

Ministry of Home Affairs, Government of India 
Prc.sa Information Bureau, New Delhi) 

4“4ia have set up with effec 
om the 1st Jime, 1948, a Department of Scientifi 

ivimistei. It wll take over the Council of Scientifi. 
and Industrial Research, the Board of Atomic 

xnittee consisting of eminent scientists. 
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AN ANALYTICAL STUDY OF 1,450 
CASES OF RETROVERTED UTERUS 
WITH SPECIAL REFERENCE 
TO TREATMENT 

By KEDAH NATH DUTT, m.b. 

House Surgeori, Eden Hospital 

and 

SUDHIE CHANDRA BOSE, b.sc., mjs., 

F.R.C.S. (Edin.), f.r.c.o.g. 

Professor of Clinical Midmfery, Medical Calleoe, 

Calcuda 

Introdvetory.—The uterus normally lies in 
an anteverted and slightly anteflexed position 
in the pelvis. In erect position, the fundus of 
the uterus lies nearly horizontel, below a 
plane connecting the sacral promontory to the 
top of the pubis and the external os reaches the 
level of ischial spines. 

Apart from the tone of its own musculature 
and the intra-abdominal pressure acting on its 
posterior wall, this position is maintained 
primarily by the strong ligamentary supports, 
radiating outwards from the ceivix. The 
musculo-fascial layers of pelvic Japhragm act 
as secondary reinforcement or buttress 

The uterus is retrovertod >Yhen the fundus 

falls behind this normal anatomical plane It 

the body also bends backwards at the lerel of 
internal os, the uterus is both retro verted and 
retroflexed. Both these conditions are often 
found associated. Once retroversion begins it 
becomes gradually pronounced as tlie line of 
Ltion of fbdoininal pressure is 
anterior surface. So, m a 

vaginal portion of cervix is dnected upwards 
Ind forX^s and body of the uterus occuges 
the posterior pouch. Retropronation or letro- 
SssiS of uterus should be recognized as a 
Snarate entity, where the uterus is pushed 
backwards as a whole and often it is anteflexed 

“the^fa^subiecte in gyn»ology 

have attracted so much controversial ai^uments 

i +i-,ot nf a retroverted uterus, iheie are 
mani who believe that a retroverted uterus 
per ^se does not produce any symptom an 
so any treatment for such a condition is 

unwarranted; while others .^p^'^L+ribute all 
retroverted uterus as such as they attiibute ai 
the symptoms in the patient to this c^cbtion. 
In this paper observations made on a stucty o 
i ’450 cases of retroversion, attending Eden 
litspital auring a perioa of 6 years, are 

’’''SSce.-Tl.c inciaence ot retroverted uterns 
■ mater in Bengal than that m America pi 
S 'wem cointrtee® This is mainly due o the 
g"nml towered health ot the womenfolk of 


Bengal with consequent laxity of ligainentavy 
supports, lack of proper supervision during 
labour and postnatal period and to the general 
ignorance or reluctance to follow the principles 
of social hygiene. In Western countries one out 
of six possesses a retroverted uterus, while in 
Bengal, it is found in one out of four e.xaniined. 

Mtiology . — ^hlany women are born _ witli a 
retroverted uterus. This is ascribed to mipropev 
development of ligamentous supports and also 
sometimes to under-development of uterine 
musculature. This congenital type comprised 
about 30.5 per cent of our cases and deficiency 
of proper diet and exercise made the condition 
worse. This is also called ‘ uncomplicated ’ type 
of retroyersion as there are no signs of disease 
in other pelvic oi’gans. 

In contrast to the above variety, many 
instances of retroversion are met with, where the 
position is acquired. A,?sociated pelvic lesions 
arc present in many cases. Three clinical types 
of acquired retroversion arc generally en- 
comitcrcd. 

After childbirth there is a tendency of a 
lieavv bulky uterus to ‘ fall ’ backwards. There 
is often subinvolution with a mild degree 
of infection. This is noticed parbcularlj^ ip 
patients after a difficult or instrumental delivery 
or who are generally asthenic. The laceration of 
soft parts and subsequent infection complicate 
the picture. They comprised no lop than 39.5 
per cent cases in our senes. Lack of pmpei 
postnatal supervision and the present systei 
of discharging a puerperal pother too eailj 
from the hospital have materially increased the 
number of these cases. 

As a result of aftermath of pelvic Pf itof ' 
tuberculous infection or endometriosis, the utpus 
may be ' pulled ’ back by adhesions-flnns} ei 
dense— according to the nature ot^nfptio ^ 
recent times, owing to the 
chemotherapy and antibiotics and to the au aKen 
ing of better knowledge about Personal ^ 

thire is a definite fall m th« ^nt Vf 

cases. Even then they include 22 per cen 

our cases. , , j fi„> 

Uterus may be found retroverted due to n e 
pr« oTtLour, fluid, blood or any ortu n c 
in front of the • uterus, when it is s pb 

irr Tu— .■; -vf 

with this stoiy. ,iferus 

Under-development of uterw 
Pat/iomp ^ endocrine imbalance 

along with othei s ^ . coiit^enitai retro- 

found m f of four, 

SToiongV'to type. P-entod this picture 
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In acquired variety the uterus is often bulky, 
congested and hypertrophied This was noticed 
in nearly every case where history dated iiom 
a difficult labour. Moreover, this type of 
retroverted uterus may be the first stage of pro- 
lapse. The uterus was definitely displaced 
backwards in 90 per cent of women, who attended 
hospital for genital prolapse— even m its 

earliest stage. , , 

Along with a retroverted uterus the ovaries 
are often found prolapsed in the posterior 
cul-de-sac. These ovaries showed evidence of 
congestion, enlargement and small cyst forma- 
tion in about 62 per cent of the cases. The 
ovarian ligaments were elongated in many 

instances. . , • j 

As a result of abnormal _ circulation and 
increased congestion the pelvic veins may be 
toTtnons and dilated. Broad ligament varix was 
noticed in 30 per cent of women who had to be 
operated for retroversion. 

In most cases of retroversion the bladder is at 
a lower level and adhesions may form if the 
uterus be fallen back for a long time. The 
uterosacral ligaments may be tense and tender 
on palpation in many instances. 

Diagnosis . — The diagnosis of this condition 
does not present much difficulty. Mistakes can 
occur i'f the bladder and bowel are not emptied 
during examination. The infravaginal portion 
of the cervix is directed upwards and forwards 
but this should not be always counted as 
the index of retroversion. During bimanual 
examination there is a feeling of emptiness in 
the anterior pouch in between the examining 
fingers and fundus is found when palpation is 
made posteriorly. When the result of vaginal 
examination becomes doubtful simple rectal or 
abdomino-recto-vaginal palpation will greatly 
help in the diagnosis. Ansesthesia may be 
necessary in a fat subject to demonstrate the 
mobility of the organ. Sounding the uterine 
cavity as an aid to diagnosis is not recommended 
for there are definite risks of trauma and 
ascending infection. 

' Instances are common when a retroverted 
uterus is discovered as a matter of coincidence 
and does not produce any symptom or discom- 
fort in the patient. Nearly 28 per cent of the 
total _ number of cases in this series did not 
exhibit any of the typical symptoms of retro- 
version. They belonged mostly to the congenital 
variety. 

Symptonmtology.— Backache is the most 
common symptom of retroversion. This was the 
complaint in 80 per cent of women who appeared 
with symptoms. The pain is of the nature of a 
dull ache and may radiate to the front of the 
lower abdomen or dorni the back of the thighs. 
This is due to increased pelvic congestion result- 
ing in varicose condition of veins in some cases 
and also to the pressure exerted by a retroverted 
uterus. Pain becomes more intense in the 
premenstrual phase of menstruation and con- 
tinues during the first day or two of actual flow. 


Various orthoptedic conditions may be the cause 
of pain felt in the small of the back and so a 
proper diagnosis of the underlying cause should 
be made before one launches to correct a retro- 
verted uterus.. One should consider^ the mental 
make-up of a woman while eliciting this 
symptom. While Howard Kelly and others 
call a 'vaginal pessary — an obsolete instru- 
ment’ wc have found its application a useful 
adjunct in determining whether backache is the 
result of retroversion proper. When its applica- 
tion is possible, if pain bo relieved by its 
employment, all causes other than retroversion 
can he ruled out. With this ‘Pessary Test’ 
wc discovered that in about 18 per cent the cause 
of backache was anything but a retroverted 
uterus. 

Functional disturbances of menstruation either 
of the nature of menorrhagia, dysmenorrhcca or 
polymenorrhcea were the main complaints in 
about 61 per cent of our patients. Menorrhagia 
is due to the abnormal or hyperactivity of the 
ovaries to increased pelvic congestion and also 
probably to the presence of congested and 
cedematous endometrium. In acquired variety 
dysmenorrhcea is of congestive type when pain 
is dull and premenstrual in character. Correction 
with pessary often relieves many of the 
symptoms. 

In an under-developed congenital retroverted 
uterus, oligomenorrhcea, hypomenorrheea, spas- 
modic type of dysmenorrhcea and sometimes 
inter-menstrual pain were the various symptoms 
noted in this series. They were due to the 
underlying imbalance of the sex hormones and 
not to retroversion proper. 

Dyspareunia w’as present in 12 per cent of 
the cases. In nearly every case either one or 
both ovaries was easily palpable in the pouch 
of Douglas and seemed slightly enlarged. 

Leucorrhcea is included as one of the main 
symptoms of retroversion. This was present in 
two out of three women who attended hospital. 
They belonged in most cases to the acquired 
variety. But along the pelvic congestion, 
associated endocervicitis, low grade of infection 
in the corpus, or signs of chronic pelvic infec- 
tion was present in many of these patients. 
Leucorrhcea, when a symptom in women with 
uncomplicated retroversion, sometimes showed 
other signs of ovarian dysfunction. 

In none of the cases could we trace per- 
manent sterility to be a result of simple retro- 
version. In most instances either the male 
partner was at fault or there were manifesta- 
tions of endocrine imbalance or association of 
other complicating pathological lesions. 18.5 
per cent of the cases complained of repeated 
abortions between the tenth to twelfth week of 
gestation, delayed conception or one-child 
sterility. Conception when clela3’'ed may be 
explained in some cases by the abnormal upward 
and forward direction of the cei’vix and thus 
away from the accumulated spermatozoa in 
posterior fornix. Abortion at first or second 
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month of pregnancy ’ can seldom be due to a 
simple retroversion. 

In 'this series 52 per cent of women' suffering 
from retroversion after a difficult confinement 
complained of ‘ something dropping down ’ when 
y^alking or straining or a constant ‘ heaA'y ’ or 
' dragging ’ feel in the pelvis. Only 3 per cent 
of congenital type had this trouble. In most 
instances there was definite evidence of prolapse 
though in its early stage but in some there was 
no actual descent on straining. These latter 
belonged to the so-called group of ‘functional 
prolapse’ which if not treated at proper time 
might lead later to definite herniation. 

Constipation or vague nervous symptoms as 
complained by many were present about equally, 
both in anterior and posterior position of the 
uterus and so could not be taken as symptoms 
of retroversion as advocated by some gynecol- 
ogists. 

Prophyla-xk. — ^The etiological factors definitely ■ 
prove that preventive treatment has a great place 
in the cure of early retroversion. Many opera- 
tions can be avoided if treatment is carried out 
before the uterus takes up a permanent back- 
ward position. There may be little or no 
complaint at the commencement but later all 
the typical symptoms appear. 

Little can be achieved in the way of preven- 
tion for congenital type of retroversion. But 
there may be relief of symptoms if proper diet, 
moderate exercise, careful administration of 
endocrines and treatment of general health be 
followed. 

■ Routine postnatal examination lasting up to ■ 
6 to 8 months after childbirth can detect the , 
‘ fallen ’ back uterus in time. Correction of the i 
position of a puerperal bulky uterus with a well- ' 
fitting pessary, treatment of associated pelvic i 
lesions and regulated exercise can prevent a ' 
permanent retrodisplacement of uterus in most , 
cases. The use of pessary is not recommended 
as a means of correction of an ordinary retro- , 
verted uterus but its application for a period of . 
8 to 12 weeks in a recent case after childbirth ' 
is gratifying in most cases. 

Similarly many of the acquired retroversion 
when the uterus is ‘ pulled ’ back posteriorly by 
adhesions, as a result of chronic, pelvic inflamma- 
tion, can be prevented if adequate treatment is ' 
carried out after the first attack of ascending ^ 
infection and if the couple be properly taught to I 
avoid re-infection. 

Treatment . — One should be conversant with 
the setiology and symptomatology of retro- 
displacement of the uterus before one undertakes ' 
any treatment for correction. 

Congenital retroversion of uterus which causes 
no symptom does not call for any active treat- 
ment. Simple measures to improve general 
•health are sufficient in most cases. Marriage and 
■pregnancy are the best physiological' stimuli for 
its growth and subsequent correction. 

But when such a case appears with symptorns 
:the gynaecologist has to exercise with care his 


judgment and experience.- Operative correction 
of position of this litefus; as a general rule; does 
not produce the desired effect. When disturb- 
ances of menstruation or sterility are' associated 
with an under-developed but retrovef ted -uterus, 
the whole treatment should be directed to correct 
the endocrine imbalance and the cycle o'f 
ovulation which are the common underlying 
factors. ' . • 

When women with poperly developed' ’but 
uncomplicated type of retroverted uterus- com- 

• I . ■••t _ - 



menstruation, etc., each case must 'be judged 
individually. Ordinary routine measure's- .to 
improve her general hygiene, employment .of 
endocrines or dilatation of cervix with insuffla- 
tion are not enough to cure all cases. Opei'- 
ative correction produced complete relief of.-these 
symptoms in about 62 per cent of those, cases, 
where a long, continued', general or hormonal 
treatment was of little benefit. Moreover, the 
latter should not be persisted too 'long, -as there 
is the latent danger of degeneration -o'f xivary, 
endometriosis and formation of adhesions in a 
long-standing retroverted uterus. The operation 
results for this group of cases show that active 
treatment of correction should not be long 
postponed in the tropics where' the average 
duration of life is short and the fertility period 
in a woman begins early and ends early. ‘ ' -i 
In this hospital 81 per cent 'of operations 'for 
retroverted uterus were performed in .'acquired 
variety when women presented themselves with 
definite symptoms. Treatment : of ' coincident 
lesions in the pelvis was carried put 'at the sanie 
time. It was strange that patients who«^coin- 
plained of troubles relating to other diseases in 
the pelvis were not completely cured until’ the 
backward displacement of uterus, if present,- was 
corrected. Whenever the uterus 'n’as , replace- 
able, ‘ Pessary Test ’ was employed. Operation 
was performed when symptoms recurred after 
removal of the pessary. 

In selected cases, operative result^ was 
uniformly good. There was partial relief of 
symptoms in 8 per cent. These failures weie 
due in most cases to wu'ong selection of a case 
for operation or wffiere uterus and adne-xa 'were 
buried in dense adhesions or to a faulty technique 
in actual operation. _ . • i ' 

It was observed that in a young wetoan where 
the uterus wms I’etroverted ■noth a slight degree 
of descent and a small cystocele,. abdominal 
reposition of the position of uterus/ greatly 
reduced the recurrence rate of prolapse after 
futime childbirth than an elaborate plastic opera- 
tion carried out vaginally for the same purpose.^ 
In this hospital, during the period of 5 years, 
ventrosuspension of uterus per abdomen v as 
the operation of choice. In 92 per ■ , 

operations performed the uterus suspena 
forwards by anchoring the round 

the abdominal parietes following the techniqu 

of Gilliam or Olshausen. Only in 6 per cent 
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uterus was kept anteverted b}”- suturing the loops 
of round ligaments to the back of the corpus as 
in Webster-Baldy or by simple reefing/shorten- 
ing of round ligaments. In the rest the anterior 
surface of the uterus was sutured to the parietal 
peritoneum. More recently shortening of utero- 
sacral ligaments and advancement of bladder 
were supplemented in about 5 per cent of opera- 
tions for suspension. 

Extraperitoneal shortening of round ligaments 
as advocated by Alexander-Adams and vaginal 
suspension or slinging were discarded for obvious 
reasons. 

In older women at the end of child-bearing 
age a retroverted uterus sometimes had to be 
removed when this was found fibrotic or 
involved in a tumour. > 

^ While performing any of the operations of 
reposition, danger of strangulation of bowel 
within the loops formed inside abdomen, -chance 
of recurrence after childbirth and any deviation 
of the normal function of the organ were always 
considered calefullJ^ Under or over-correction 
of the organ was avoided. ^ 

In most cases of retroversion where uterus 
was sutured to parietal peritoneum the growing 
foetus occupied the posterior sacculation of the 
organ and labour was difficult in almost every 
.instance due to a change of axis in the uterine 
contraction. There was recurrence of previous 
backu'ard position in 60 per cent of operations 
where uterus was brought forward following the 
technique of Webster-Baldy. This proved that 
the lateral portion of the attenuated round 
ligaments, as employed in that operation, were 
not sufficiently strong to maintain a top-heaAy 
puerperal uterus in its proper position. On the 
other hand, the uterus was found more ante- 
verted and antefiexed in some cases where this 
was slung forwards as in Olshausen’s opera- 
tion by suturing the proximal portion of roilnd 
ligalnents to the lower_ part of rectus sheath. 
Post-operative troubles in mlnation and persist- 
mce of pain during menstruation were met with 
in 28 per cent. So, more recently, suspension 
of uterus to the parietal peritoneum, Webster- 
Baldy or Olshausen was seldom performed in a 
young woman who had everj'- chance of bearing 
children. 

Gilliam’s method to correct a retroverted 
uterus as modified in different clinics has stood 
the test of time and trials of pregnancy. It 
offers best post-operative and functional result 
and the recurrence rate is minimum. Modifica- 
tions mainly consist in extraperitoneal delivery 
of the strong proximal portion of each round 
ligament and in the selection of a suitable site 
of their anchorage on the abdominal parietes. 
i he steps of this operation, as carried in this 
hospital, will be described in more detail 

Abdomen is_ opened either by a paramedian 
or transverse incision. Uterus is replaced in a 

separation of 

adhesions, when present. With little dissection 
the aponeurosis of external oblique muscle at the 


lower part of the incision is exposed and a small 
opening made on it inidivay between externa} 
and internal abdominal rings. With the help 
of Lucas’ nephrectomy needle the loop of each 
round ligament at about 1 ^ inches to I 4 inches 
from the uterine cornu is led out through this 
opening. This is made to traverse a path 
between the layers of liroad ligament, behind 
the parietal peritoneum and through the inguinal 
canal. The loop is then suturcfl with the 
pillars of this opening with fine silk but all 
through this stage a close watch is maintained to 
prevent any over/under correction as ^in 
Olshausen or Webster-Baldy and also to avoid 
anj' kinking of the inner end of the fallopian 
tube. Previously, silkworm gut -was used as a 
suture material but this was found to ulcerate 
out in a number of cases. Perfect hcemostasis 
is obtained at or near the site of anchorage to 
prevent any formation of haimatoma under sub- 
cutaneous fat and later fibrosis. 

Thus in this modified operation as compared 
to that of Webster-Baldy the uterus is kept 
forwards by the strongest portion of each round 
ligament. Unlike that in Gilliam or Olshausen 
as each ligament is made to retrace its owii 
normal anatomical route the pull on the uterus 
is exerted along a forward and lateral direction 
imitating exactly that of _ a normal roun'd 
ligament. Moreover, in’ this process, as the 
round ligaments are fixed to the external oblique 
aponeurosis instead of the rectus sheath, no 
lateral compartment is pro’duced in the abdomen 
through which strangulation of bowel may 
occur. Only in 3 per cent to 4 per cent there 
was a tendencj" of the uterus to fall back and 
in 7 per cent the patient complained of a ‘ pull ’ 
or ‘ drag ’ at the lower end of abdominal incision. 
Latelj’-, the recurrence rate has been further 
reduced with advancement of bladder and 
apposition of lax uterosacral ligaments in cases 
of bulky and hypertrophied uterus. There was 
no instance of formation of hernia or of 
intestinal obstruction after any such modified 
technique. 

Summary 

Observations are recorded on an analysis of 
1,450 cases of retrodisplacement of uterus. 

Its incidence is greater in Bengal than in 
Western countries and is about 25 per cent. This 
is mainly due to the lack or reluctance to carry 
out adequate prophylactic treatment after child- 
birth or after pelvic inflammation. 

Uterus may be retroverted from very birth 
but in the majority this is acquired. The latter 
are oftp complicated by other pelvic lesions. 
Congenital retroversion was noted in 30.5 per 
cent. 

The ovaries were often prolapsed along with 
a retroverted uterus and were found congested, 
enlarged, and to contain, small cysts. Broad 
ligament varix was met with in 30 per cent. 

Nearly 28 per cent had no symptom or com- 
plaints due to retroversion. 'The rest suffered 
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either from backache, functional disturbances 
of menstruation, leucorrhoea, prolapse, delayed 
conception, etc. ‘Pessary Test’ was found a 
useful adjunct for elucidation of some of these 
symptoms which were directly due to- the 
retroversion of the organ. 

Operative treatment was carried out only in 
those cases where the symptoms were definitely 
due to the backward displacement. They were 
mostly performed for acquired retroversion. 
In congenital variety every case was judged 
individually before any active treatment was 
undertaken. 

Ventrosuspension of uterus per abdomen, e.g. 
modified Gilliam, was the operation generally 
performed. The proximal portion of each 
round ligament was delivered extraperitoneally 
and anchored to the aponeurosis of external 
oblique near about the midpoint of inguinal 
canal. Thus the pull exerted on each cornu of 
the uterus was along the anatomical direction. 
The recurrence after this operation was minimum 
and no instance of strangulation of bowel or 
herniation was recorded. 

Our thanks are due to the Superintendent, Medical 
College Hospitals, for allowing us to publish the figures 
and also to our colleagues of Eden Hospital, who helped 
us with ca.so records. 


LABOUR ABSENTEEISM 

By K. L. BASH MALLIK, m.b. (Cal.) 

Medical Officer in Charge, Ludlow Jute Company 
Limited, Chengail, District Howrah 

and 

S. D. S. GREVAL 

LIEUTENANT-COLONEL, late I.M.S. 

School of Tropical Medicine, Calcutta 

Duking the month of November 1947, an 
accurate observation was made to find out the 
loss of days by unskilled and skilled labour 
employed, from medical and non-medical causes. 
The observation covers all the labour employed 
by Ludlow Jute Company Limited, operating 
three mills at Chengail in the district of 
Howrah. The skilled labour consisted of ; — 

Mechanics and fitters, 

WeaveYB, 


Spinners, 

Rovers, 

Bale carriers, 

Electricians and 

other mechanical operators. 

The unskilled labour consisted of : — 
Mechanics’ helpers, 

Transport labour, 

Gardeners, 

Sweepers, 

Water carriers and 
other daily coolies. 

The total consisted of : — 

Skilled labour , . , . 2,512 

Unskilled labour . , . . 3,300 

Total .. 5,812 

The exact time lost from medical causes was 
recorded by the medical department in the sick 
leave forms. Exceptionally, in a very small 
percentage of cases, it was possible that the sick 
person fell ill in his village home and did not 
turn up for some time. But these cases are' 
always afterwards covered by medical leave 
certificates granted by private practitioners 
w'hich are taken notice of by the company’s 
medical department, 

f), figures for leave from non- 

■ the Labour Bureau collected the 
records from their employment cards and depart- 
mental records. 

It would appear from above figures that 
medical leave days per case wmre about _ the 
same for skilled and unskilled labour. This is 
quite natural as this depends on the nature of 
prevailing sickness and not on the person’s 
status. 

Proportionally more unskilled labour (14,1 
per cent) took medical leave against 8.5 per cent 
for skilled labour. Similarly, more skilled labour 
took non-medical leave (12.3 per cent) against 
8.6 per cent for unskilled labour. Regarding the 
length of leave from non-medical causes there 
was a good deal of difference, namely, 16.1 days 
for skilled against 26.0 days for unskilled labour. 


Table 


Shotving absenteeism figures in November 1947 




Total 

employed 

Number 
taking leave 

Percentage 
of labour 
taking leave 

Total days 
of leave 
taken 

Leave days, 
per case 

Non-medical grounds 

Medical grounds. 

j Skilled 
( Unskilled 
Skilled 
Unskilled 


309 

285 

216 

463 

12.3 

8.6 

8S 

14.1 


162 

26.0 

3/. 

33 
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Table 


Non-nicdical grounds | 
Medical grounds | 


Showing absenteeism ftgtires in March 1948 


Total 

Number 

employed 

taking leave 

2,593 

856 

3,372 

1,329 

2,593 

165 

3,372 

251 


Skilled 

Unskilled 

Skilled 

Unskilled 


Percentage 
of labour 
taking leave 


33.0 

30.4 

5.9S 

7.53 


Total days 
of leave 
taken 


5,250 

7,682 

559 

7C8 


Leave daj's, 
per case . 


0.1 

58 

3.0 

3.0 


The month of March is one of the best months 
so far as sickness incidence is concerned. This is 
also the month corresponding with the half of 
the last month of Bengali year, namely, the first 
fortnight of Ghaitra. 

Absenteeism during March 1948 appeared to 
begin more towards the second half and the leave 
period shorter. 

It appears that percentage of labour taking 
sick leave is less than in the month of November, 
but the average absentceisin from sickness 
remains about the same. This is expected as 
the causes of sickness remain practically the 
same for both months from non-medical causes. 
The number of men taking leave m March is 
much higher in both groups than in November, 
namely, 33.0 and 39.4 per cent against 12.3 and 
8.6 per cent respectively, but the average number 
of days of leave is lower, namely, 6.1 and 5.7 
days against 16.1 and 26.0 days. 

November being the month of paddy cutting 
one would expect an exodus but it is a fact that 
a very small percentage of labour particularly 
the stabilized labour of jute inills have lands of 
their oum under their own cultivation. Some of 
them certainly go to collect the ‘ bhag ’ (share) . 

The causes of men taking leave in March are 
three : — ’ 

(1) The termination of their ‘ sanuyasa ’ 
which takes place by middle of April. (2) 
Repair to their thatches and homesteads. By 
this month the paddy has been thrashed and 
straw is available easily to re-thatch their houses 
before the commencement of rains. (3) The 
payment of the annual land rent and taxes at 
the end of the year. It is an important cause. 
Combination of all these factors make larger 
number of labour take leave dm-ing March. 

The leave period for labour is usually 2 to 12 
weeks but in March it is usually taken during 
the second half corresponding to the month of 
Ghaitra (first 15 days) so that less days have 
fallen in March and this accounts for the less 
number of days of leave per case, viz, 6.1 and 5.7 
respectively. 

The leave is taken more for non-medical than 
medical reasons. Of this non-medical leave more 
is taken by the unskilled than the skilled labour. 
The medical reasons for taking leave are the 
same for the unskilled and the skilled labour 
and do not constitute a problem in labour 


ERRATA 

A SHORT NOTE ON PLAQUE CASES TREATED IN 
CAMPBELL HOSPITAL 

By A. K. DATT GUPTA, M.n., d.t.m. 
Superintendent, Campbell Hospital, Calcxilla 
(I.M.G., 83, March 1918, p. 150) 

In column 2, para 7, for 129 read 132. 

In the table under para 7, 

for Bubonic 84 35 119 

read Bubonic 97 21 118 

In the third lino from the bottom 

for 7 deaths read 4 dcatlis. 


abe 5nMan flbebical (5a3ette 
flfts leais ago 


LONDON I.ETTER 

(Reprinted from the Indian Medical Gazette, 
Yol. XXXIII, May 1898, p. 188) 

A FBiiSH attack has been made on the doctrine 
of the dynamic causation of disease. Forces 
cosmic, telluric, meteorological, thermic, electric, 
and what not, have been assigned at one time 
or another, a pimary agency in the causation 
of acute infections, more especially when these 
manifest themselves in the shape of epidemics. 
One by one these diseases have been removed 
from the domain of astrology, and the tendency 
in these days is to postulate for them toxins as 
primary causes and to assign to these dynamical 
agpeies a secondaiy causal function as 
adjuvants. The discovery of virulent micro- 
parasites, capable under favouring circumstances 
of turning the_ pieces of the body into poisons, 
has revolutionized pathology and resuscitated 
m a new form the ancient humeral theory of 
pathogenesis. The influence of excessive heat in 
the production of those serious disturbances of 
function, known as heat exhaustion or syncope 
sunstroke or insolation, heat asphyxia, thermic 
level', heat apoplexy, and so forth, has been till 
now claimed as a typical and undisputed instance 
of severe and fatal acute disease due to dynamical 
action. The idea of insolation being of microbic 
origin would seem to be a thesis of the utmost 
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improbability; yet it has been seriously pro- 
pounded and deliberately ai'gued in a very 
mteresting and able paper contributed by 
Dr. L. .Westenra Sambon to the last (March 
19th) number of the British Medical Journal. 
Dr. Sambon does not entirely banish heat from' 
the category of causes originating the serious 
effects which have been enumerated; but he 
denies the sole primary or principal agency of 
heat in producing them. As regards heat 
exhaustion, syncope or shock, he allows that heat 
has some share in giving rise to the symptoms, 
but argues that other conditions, such as organic 
heart disease, alcoholism, fatigue or ill-health, 
however induced, constitute the real and chief 
reason whj’- an individual exposed to excessive 
heat succmnhs to it and faints. Heat, in such 
cases, is one of a group of causes, and the main 
factor is not the heat per s'e, which a sound 
organism would be perfectly competent to endure 
unscathed, but the impaired power of resistance 
possessed by the damaged constitution. There 
can be no doubt that healthy animals and 
healthy human beings above all others can 
survive for short periods vei’y high degrees of 
heat, and are capable of adaptation to prolonged 
exposure to lower but still excessive tempera- 
tures, and that impaired resistance, however 
caused^ is^ an important element in upsetting 
function in these . cases. We are disposed to 
think that Dr, Sambon is too much inclined to 
minimize the heat factor and_ exalt the factors 
which produce impaired resistance. Indeed, con- 
tinued exposure to excessive temperature or pro- 
longed residence in a hot place may and probably 
does constitute the chief source of impaired 
resistance by disturbing function and reducing 
power. Cases of heat syncope, especially those 
induced by direct exposure, cannot by any 
process of’ reasoning be brought within the toxic 
or microbic fold, and must still remain in the 
dynamic domain. It is the cases of heat fever 
or hyperpyrexia that Dr. Sambon claims to be 
of toxic and probably of microbic causation. 
To this class of cases he proposes to restore the 
old name of Siriasis (from Sirius, the dog-star), 
and he describes the symptoms, morbid anatomy, 
pathology and epidemiology of this condition 
from the toxic or microbic point of view with 
great ingenuity and some force. Even here he 
is compelled to retain heat in the category of 
causes; but he looks upon it simply as a 
condition > favourable to the elaboration of the 
toxin, which he holds to be the essential cause 
of the hyperpyrexia and other symptoms 
astociated with it. He discards all previous 
theories as insufficient to account for the 
phenomena, which he ranges with those of other 
acute infections, such as typhus, relapsing, 
cerebro-spinal fevers, etc. He does not believe 
in excessive heat production, or impaired heat 
dispersion, or disturbed balance between the 
two,, being nf themselves competent to account 
for the S3^mptoms, and throws doubt upon the 
existence of a heat regulating centre. Even I 


admitting the toxic theory, it is difficult to 
dismiss some such mechanism, and if a toxin 
elaborated by microbes, can disturb thermo- 
.genesis and thermolysis, _ why should not a to.xin 
of some other description or origin, due, say 
to some derangement of vital chemistry, also 
give nse to similar disturbance, and is it quite 
certain that the presence of a toxin in the body 
IS necessary to produce pyrexia, or even hyper- 
pyrexia ? Thpe are other things, such as 
tension, exertion, emotion, mechanical' irrita- 
tion, etc., which elevate the temperature and the 
nervous element cannot be banished from the 
fever process, whether there is a separate heat 
regulating mechanism or not. The epidemiol- 
ogical side of the demonstration is even weaker 
than the pathological, and the analogy between 
heat fever and other fever is very strained. No 
doubt there are cases of sun fever, which are 
erroneously so called; for example, pernicious 
malarial fever may very easily be mistaken for 
insolation, and has unquestionably often been 
so. Dr. Sambon’s paper ought to lead 
to' careful re-investigation of the whole 
question of thermic fever. It is quite possible 
that the thermic element may be super- 
imposed upon other conditions and diseases, 
rendering the individual more prone to succumb 
to thermic influences, and those other detrimental 
states, such as overcrowding, fatigue, thermic 
exhaustion, defective sanitation and vital depress 
sion of all sorts, which have always- been 
held as constituting important auxiliaries. 
But the position that '‘sunstroke '(siriasis) is 
not heat fever, but an infectious disease ’ appears 
to be a very doubtful ' one and not' sufficiently 
supported by the evidence and considerations 
adduced in this paper. At the same time, the 
dynamic theory has received a strong blow; and 
though we must admit that vital dynamics must 
be potent alike in health and disease, the precise 
manner in which 'physical dynamics outside the 
body modify those that are inside of it, cannot 
remain the subject of vague assertion as hitherto, 
but must be- worked out by means of ^ those more 
searching methods which modern science' has 
placed at our disposal. It remains ' quite^ true 
that all the forces which have been mentioned 
must and do correlate and affect those subtle 
forces on which the manifestations of life in 
health and disease depend, but a still profounder 
truth is that force' is a mere evidence an'd' out; 
come of material change — of matter in motion 
— and it is to the changes and motions of matter 
that our attention must be principally , turned. 
Among these changes and motions, ^ the life 
history of morbific parasites, and the destructive 
alterations which they bring about in the fluids 
and solids of the body, occupy a very prominent 
place, but it is somewhat unphilosophical to 
postulate a particular pprasite and 'toxin, 'when 
not a tittle of' evidence exists that ‘there is m 
nature either one or the other. 
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Herniated Intervertebral Disc : 

Analysis of 90 Cases 

(Reproduced from Surgical A^ctcsIcUer W;58G, dated 
December 1947, distributed by the U.S. Information 
Service, Calcutta) 

Peyton and Simmons analyse 90 cases in winch 
operation was performed for Jierniation of a disc. v*e 
disc was considered pathologic only in cases in which 
a loose fragment of disc (issue was observed lying free 
in the spinal or in which (hero were definite bulging 
and spontaneous proti-usiou of nuclear material when 
the annulus librosus was opened. In all others the disc 
was considered normal and the results of operation 
recorded as negative. Eighty pathologic and 10 normal 
discs were e.vposcd at oiieration. 

During part of the period spinal fusions were not 
performed aRer removal of lesions of the disc, and 
during the rest of the period fusion was done in cverj' 
case after removal of the lesion. The relief obtained 
was essentially the same with simple removal of the 
lesion as with removal and spinal fusion. The insults 
were satisfactory in the group of SO cases in which a 
definitely pathologic disc was removed. Seventy-two 
of the patients were followed, and only three had con- 
tinued pain or disability of unknown origin. The 
results were not good in the 10 cases in which explora- 
tion was considered to have revealed no lesion of the 
disc. This would indicate that simple removal of the 
lesion of the disc is a satisfactory operation and that 
improvement in results is likely to be realized through 
better selection of cases for operation rather than 
through the introduction of new operative procedures. 

[Peyton, W. T., and Simmons, D. R. : University 
Hospitals, Minneapolis 14, Minn. Archives of Surgery, 
B6, 271-2S7 (Sept.), 1947.1 


The following seven items are rejn-oducod from 
Medical Newsletter No. W.-587, dated December 1947, 
distributed by the XJ.S. Information Service, Calcutta. 

Use of Penicillin in the Treatment of Car- 
riers of Beta-Hemolytic Streptococci 
among Patients with Rheumatic 
Fever 

Goerneb and her associates say that since there are 
inherent difficulties in evaluating the innocuousness of 
a given strain, eveiy carrier of beta-hemolytic strepto- 
cocci must be considered a potential menace to a 
population of rheumatic-fever patients. Prolonged iso- 
lation of such carriers is inadvisable from the jisychol- 
ogical standpoint and is usually impracticable. Hence, 
means of abolishing the carrier state are desirable. 

Many investigators have found penicillin to be a 
more effective agent than sulfonamides for the treat- 
ment of hemolytic streptococcus respiratory infections. 
From these reports it also seems that during penicillin 
therapy hemolytic streptococci disappear from the 
nose and throat in nearly all cases. After the 
discontinuation of treatment the organisms have 
reappeared in a varying proportion of cases, depending 
apparently on the dose of penicillin and the number 
of days of treatment. 

With a view to preventing the spread of hemolytic 
streptococci from one patient to another, penicillin has 
been administered to patients at the House of the Good 
Samaritan found to have positive throat cultures. 
Extract of case histories given by the authors illustrate 
the need for the elimination of beta-hemolytic strepto- 
cocci from the upper respiratory tract of carriers. 

Eighteen chronic carriers of beta-hemolytic strepto- 
cocci and two cases of acute streptococcal tonsillitis 
were treated with a total of 1,200,000 units of penicillin 
each, given intramuscularly during ten days. 

In 17 cases the infecting organisms were eliminated 
permanently from the throat cultures. One group A 


streptococcus and two that did not belong to group A, 
C or H failed to disappear. 

In five cases in which tonsillectomies were performed 
125 to 185 days after treatment, the tonsillar fossa; and 
sectioned tonsils were free from hemolytic streptococci. 

In two ■ cases the antistreptolysin 0 litres did not 
rise after acute streptococcal infections that were 
promptly treated with penicillin. Penicillin injections 
once daily ten days in slowly absorbable form were 
obser\'ed to be successful in eliminating the bota- 
hcniolytic streptococcus carrier state in five or six 

CliSCS, 

The ability to eliminate beta-hcniolytic streptococci 
from the throats of most patients in close contact with 
pci-sous who have had rhpumalip fever suggests a 
practical method of protecting the latter group from 
bcta-lieniolytic streptococcus infection. 

It is evident that further observations arc needed 
to ascertain whether prompt penicillin treatment for 
acute hemolytic slrcplococcus infections in subjects with 
rheumatic fever may _ decrease the likelihood of a 
recurrence of rheumatic fever. 

(Goomer, J. R., Massell, B. F., and Jones, T. D. ; 
Ncii> EnglnnA Journal oj Medicine, 237, 575-680, 16lh 
(iciobor, 1917.) 


Tuberculous Tracheobronchitis : A Study 
of 500 Consecutive Cases 

Judd of the Pcnnsj-lvania State Sanatorium says that 
the establishment of routine endoscopic examination of 
all patients who arc under consideration for major 
surgical collapse therapy for pulmonary tuberculosis, 
has made it possible to accumulate such yaluable 
information regarding tuberculosis, cndobronchitis and 
tracheitis and to observe the effect of treatment on this 
condition. 

Among the important facts that have been brought 
to attention are : (1) the progressive nature of the 
morbid changes that culminate in a strangulating 
stenosis; (2) the value of treatment in interrupting this 
chain of events; and (3) the value of individualization 
of therapeutic methods. 

The observations presented by Judd were made on 
500 cases. The greater nuinber of patients examined 
revealed some inflammatory reaction suggestini; that 
the more severe conditions have their origin- in this 
single in/lammafory_ process. The process thereafter is 
a gradually progressive one. The area involved becomes 
more and more oxlonsivc and may end in severe stenosis 
or total occlusion of the ainvay. The fact that every 
tuberculous patient does not develop such a .strangu- 
lating stenosis is proof that natural resistance processes 
interrupt this chain of events in the majority of cases. 
In addition, careful bronchoscopic management will 
interrupt many more. Thus, the ultimate number of 
patients developing a strangulating stenosis or obstruc- 
tion will be small in terms of the general tuberculosis 
population. 

If an ulcerative process occurs in either the trachea 
or bronchus, a contemplated collapse procedure may 
of necessity liave to be postponed. Such a postpone- 
ment may easily extend beyond the optimum time or 
possibly beyond the time when any procedure could 
be wisely instituted. If stenotic changes are present, 
a collapse procedure that would otherwise be of real 
benefit may not only be nullified, but the patient 
might actually be rendered worse. 

Endoscopic methods can relieve and ' cure ’ this type 
of lesion m many cases. Silver nitrate in percentage 
ranging from 5 to 30 per cent is easily applied to 
ulcerating ^ and gran-ulomatous areas. However, not 
eveiy patient ivill tolerate this chemical. In some 
patients the application is followed by increase in tissue 
oedema and mflammatorjr change. Fairly satisfactory 
obtained by aspirating ■ secretions, 
removing ^anulations with the gauze applicator, apply- 
ing a soothing application such a.s gomenol or mono- 
chlorphenol m mineral oil. 

endoscopic examination will provide information 
about endotracheobronchial conditions and the author 
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patients with advanced tuber- 

EXse 

(Judd, A. R Pennsylvania State Sanatorium, 
Hamburg Pa. : JoMrno( of Thoracic Surgery, 16, 512- 
523, October 1947.) 

Coronary Artery Disease in Diabetes Mellitus 


^ Stoarns, Schmsinger and Rudy reported on the 
incidence and clinical significance of coronary arteiy 
disease in --diabetes mellitus They concluded that 
although advanced coronary arteiy disease is generally 
accepted as a frequent complication of diabetes, the 
high incidence of this complication of diabetes has 
hot been fully appreciated. They believe this to be 
due in small pait to the fact that a statistical inclusion 
pf young persons with diabetes in whom severe coro- 
nary artery disease, although not rare, is relatively 
infrequent. A second factor of statistical importance 
has the survival of diabetic peisons to ages at which 
coronary artery disease becomes more frequent and 
more severe even in persons without diabete.''. Such 
coronary arteiy^ disease was disclosed in approximately 
three-fourths of the hearts of fifty diabetic patients by 
ineans of post-mortem injection plus dissection tech- 
nique. One-third of these patients died of coronary 
heart disease. One-fourth of the entire group had had 
angina pectoris. 

Among diabetic women over the age of forty the 
incidence of significant coronary arteriosclerosis, of 
angina pectoris and of death due to coronary artery 
disease is as great as among diabetic men. This is 
in sharp distinction to the sex difference in these 
respects in the non-diabetic population. 

Angina pectoris, deaths due to acute coronaiy disease 
and congestive heart failure, all are more common when 
hypertension is present in diabetic patients than when 
the biood pressure is normal. The severity of the 
coronary arteriosclerosis is correlated with the duration 
but hot with .the severity of the diabetes. 

Early detection of the symptoms of coronary arteiy 
disease in persons with diabetes is necessary if the 
sequelae of coronary arteriosclerosis are to be postponed 
or avoided. 

Mild hyperglycmmia is preferable to a regimen which 
may result in insulin hj^poglycsemia and the attendant 
risk of pi-ecipitating myocardial infarction. 

(Steams, Samuel, Tufts College Medical School, 
Boston, Massachusetts, Schlesinger, Monroe, J.. and 
Rudy, Abraham : Archiv. Int. Med , 80, 463-474, 
October 1947.) 


Erythema Nodosum 

Favour and Sosman have reviewed the literature and 
discussed the clinical features of the disease erythema 
nodosum in 155 patients, 61 of whom were followed 
for one to 20 years. In reviewing the voluminous 
literature on the subject they show how strongly 
entrenched the beliqf is that erythema _ nodosum ^ 
form of either tuberculosis -or rheumatic fever. Ihe 
multipbcity of unrelated infections and drugs Known 
to initiate erythema nodosurn has tended to obscure 
its common association with infections caused by beta 
hemolytic streptococci. In this_ series, _ not only was 
there a high incidence of respiratory infections ante- 
dating cutaneous lesions but also beta , 
streptococci were cultured in material from half of the 
patients who were studied bacteriologicaUy. _ 

The low incidence of clinical tuberculosis is_ in 
contrast to the fiequencj' of streptococcus infections 
associated with erythema nodosum. In commenting 
on the disease, Favour and Sosman agreed with Kerly 
(Brit J. Radiol, 15 , 155, 1942; ibid., 16 , 199, 1943) 
that roentgen treatment does not cause reaction of the 
large lymph nodes or hasten the course of the disease. 
'I’he evidence presented in this article indicates that 
erythema nodosum is not a form of rheumatic fever 
that maj'^ accompany it or follow it. In summary : 
f (I) The clinical features of erj^hema nodosum in 
155 patients, 61 of whom were followed for 1 to 
20 years were presented. 


disease occurred oftener in women (S6 per 
cent), appeared in patients between the ages of 3 to 
monS^' usually developed during the winter 

(3) Tuberculosis was an uncommon antecedent 
heart disease a rare sequel® 

_ (4) Migratopr polyarthritis was a part of the clinical 
picture of erythema nodosum in 80 per cent of adults 
and in a third of the children. 

(5) Mild secondary anaemia, cervical adenopathy 
and occasionally enlarged hilar or bronchial nodes 
characterized the illness. 

(6) Erythema nodosum was thought to be a hvoer- 

sensitivity disease with a variety of infectious' and 
chemical agents and local trauma contributing to its 
appearance. • 

(Favour, Cutting B., Harvard Medical School, Boston, 
Massachusetts, and Sosman, Merrill, C. : Archiv. Int 
Med., 80, 435-453, October 1947.) 


Mycosis Fungoides 

Winer made a study of mycosis fungoides paitic- 
uiai’ly with relation to benign anci malignant 
reticulum cell dysplasia. He ^ated tiiat the variable 
histologic appearance of mycosis fungoides is based on 
the many potentialities of the differentiation of the 
reticulum cell. 

Three cases were reported and comment made in 
each case followed by an abstract of discussion by 
Dr. Samuel E. Sweitzer, Minneapolis, Dr. C. Guy Lane, 
Boston, Dr. Hamilton Montgomery, Rochester, 
Minnesota, Dr. Harther L. Keim, Detroit and Dr. Fred 
W. Weidman, Philadelphia. 

It was stated that in differential diagnosis, Hodgkin’s 
disease must be considered. One of the differences 
noted was that Hodgkin’s disease begins in lymph nodes 
and secondarily involves the skin, while mycosis fun- 
goides involves the skin first and the lymph nodes 
secondarily. It was also noted that in differential 
diagnosis leukaemia cutis, multiple idioptithic haemor- 
rhagic sarcoma (Kaposi), melanoma, dermatofibro- 
sarcoma, Ij^raphosarcoma and metastatic carcinoiqa 
should also be considered. Dr. Winer concluded that 
mycosis fungoides is a disease in which tumours develop 
which are similar to those in leukcemic monocytic 
leuksmia. As in lymphatic or myelogenous leukicmu, 
the cutaneous tumours are manifestations of the undei- 
lying disease. • _ 

In mycosis fungoides the reticular cells may differ- 
entiate into diverse types on the one hand and undergo 
liquefaction necrosis or become malignant on the 
other. 

In one of the patients described with mycosis 
fungoides there was an associated hiemorrhagic sarcoma 
of Kaposi but these were two diseases entirely 
independent of each other. _ • . > 

■(L. H. Winer, Beverly Hills, California : Archv- 
Dermal, and Syphik, 56 , 480-498, October 1947.) - 


\erosol Treatment with_ Penicillin and 
Streptomycin 

Iecently Barsch el al in experiments on -white rats 
nd that penicillin is absorbed effectively, by the 
alation route, and that autopsy and micmscopic 
tion of the lung tissue revealed very little .difference 
ween penicillin treated and control rats, indicating 
irritant effect of the penicillin. Cultures have been 
ie on sputum immediately after penicillm aerosol 
itment and have revealed no pyogenic orpnisms iD 
majority of cases. Increased blood levels are 
-bed by having the patient take a d^p breath ana 
I it a few seconds after treatment. .Ten to tw^ntj 
cent of the total amount of PeniciUm given in 
1 manner is found excreted m the unne. ^ ®ach 
arts favourable results in several c^.es of chronic 
a Aitis, , non-tuberculous. and .bronchiectasis . u^ng 
ptomycin conobined with penicilhn. In 
fronchiectasis the sputum was f 

r one-fourth to one-fifth as much at the end 
first week of treatment. 
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■ ' At the rocDiit nieetinp of the American Medical 
Association in Atlantic Citj', Dr. Joseph D. Kelley 
stated that sinns snrceiy was being rapidly eliminated 
bv the use of penicillin aerosol therapy. 'Since hamio- 
pliilus pertussis is extremely sensitive to streptomycin, 
a number of investigators arc administrating strepto- 
mycin by nebulization and arc obtaining excellent 
results Dosage for aerosol treatment consists of the 
administration of 25,000 to 50,000 units of penicillin and 
1 gm. to 2 gm. of streptomycin either separately or 
combined, once to five times in twenty-four hours. 
Using o.xygen to nebulize the solution, a flow of 6 to 
S litres of oxygen per minute is needed and using 
compressed air a piessurc of 10 to 20 pounds is suffi- 
cient. An ampoule of aminophyllin can also be used 
in the nebulizer for the bronchospasm. Dr. Veach, in 
treating cases of acute sinusitis with considerable swell- 
ing of the nasal mucosa and blocking of the nostrils, 
uses 5 to 10 drops of tuaminc or a similar decongestant 
preparation to facilitate the passage of the aerosol 
mist into the sinuses. Conclusions reached are : 

1. The inhalation of penicillin and streptomycin 
aerosol is of definite value in respiratory infections. 

2. In certain respiratop’ infections it is more effec- 
tive than intramuscular injections. 

3. It is eas}’ to administer, not unpleasant to the 
patient, non-toxic and gives us a useful addition to 
our armamentarium for the treatment of diseases of 
the respiratorj’ tract. 

(Veach, Oscar L., Vhitney Trust Building, Sheridan, 
Wyoming. ; Rocky Mountain, M. J., 816-S17, 

October 1947.1 


Sarcoidosis : A Clirrical and Roentgenologic 
Study of Twenty-eight Proved Cases 

While serving in an army general hospital which 
functioned as a centre for radiation therapy, McCort 
and his co-workers were afforded an opportunity to 
study a large _ number of mediastinal tumours. A 
clinical and histologic diagnosis of sarcoidosis was 
established in 28 cases. 

Keviewing the history of .sarcoidosis the authors say 
that since Besnier described lupus pernio in 1889 and 
Boeck ten years later studies the histologic structure 
in his cases of'* multiple benign sarcoid of the skin’, 
dermatologists have become increasingly aware of the 
cutaneous features of the disease. It was not until 
Schaumann in 1914 first realized that the cutaneous 
lesions described by Besnier and Boeck were in realitj' 
only a part of a generalized disease with characteristic 
pathologic changes in various internal organs that the 
present concept of the disease was possible. Jungling’s 
description of the characteristic bony changes on 
roentsen study and Heerfordt’s description of uveo- 
parotid fever are notable contributions. 

In remarte about the pathologic anatomy the authors 
say that little is known of the pathogenesis of the 
disease. Schaumann in 1924 discussed the relationship 
to tuberculosis and the different states &f immunity 
present m the two diseases as indicated by the sensiti- 
vity of the skm to tuberculin. In 1936 he raised the 
question of a pleomorphic variant of the tubercle 
bacillus as the cause of sarcoid. This work has not 
been substantiated by other investigators. 

. Tubercle bacilli have been found by several workers 
m- sarcoid lesions; however, the question always remains 
as to whether or not the patient had the two diseases 
concomitantly. 

Microscopically there is proliferation of the epithelioid 
cells, rnth the formation of granulomas. Giant cells 
of the Langhans type are present. In the lymph nodes 
the ^anulomas are aminged in clusters which may 

usually do not break 
through the capsule. Lesions have been found to 
undergo fibrosis and replacement with liyalinized con- 
nectiye tiKue and the presence of a large amount of 
■collagen IS taken to indicate a healing or healed 
process although King questioned the statement that 
the Mrcoids are replaced by fibrous tissue. The centre 
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The manifestations of this disease are many and 
I'nried because of the number of organs and tissues 
which may be involved. In general, four clinical 
tr’pes are recognized : (1) the sarcoid« of the skm as 
described by Boeck and Besnier; (2) the uveoparotid 
fever of Hcerfordt; (3) the type with lymphadeno- 
pathv of superficial or intrathoracic nodes simulating 
lymp'hoblastomas; and (4) a type in which there is 
prininrily involvcrnont of the piilmonarj'^ parenchyma 
on roentgen study and which, when' there is also cough, 
loss of weight and .'slight fever, may closely resemble 
pulmonary tuberculosis. , . 

Summarizing their observations on the 28 patients 
who were sent to a militan,' hospital that functioned 
ns a centre for the treatment of tumours, they say 
that all their patients had intrathoracic lymphadeno- 
pathy. and all except two had enlargement of the 
superficial lymph nodes. The result _ of this selection 
will immediately be seen when it is noted _ that 27 
of the 28 patients were men, while the_ sex incidence 
in most of the previously reported series was about 
equal. 

A detailed roentgen studj' of the 28 cases revealed 
the following features ; (a) enlargement of the para- 
tracheal lymph nodes in all; (5) enlargement of the 
peribronchial lymph nodes in 25; (c) pulmonary paren- 
chymal involvement in 15; (d) pleural effusion in two 
in.st.ances; (c) pericardial effu'jion in one instance; and 
(/) osseous changes in the hands of six patients. 

In 11 of the 28 cases the enlargement of the intra- 
thoracic lymph nodes was more prominent on_ the 
right side, which mav be explained on the basis of 
the anatomic finding tfiat in the normal chest the lymph 
nodes are more numerous on this side. This fact is of 
no value in the differential diagnosis of benign and 
malignant lymphogranuloma, as was once suspected. 
In 27 of the 28 cases the enlarged intrathoracic lymph 
nodes tended to remain discrete and well defined. 
Calcification within the lymph nodes was seen in only 
one instance. In the course of the disqnsc the enlarged 
lymph nodes may undergo spontaneous regression, to 
be replaced by fibrous tissue; this may be accompanied 
witli increased evidence of parenchymal pulmonary 
involvement. 

There was but one death in this series, which was 
due to failure of the right side of the heart secondary 
to extensive infiltration of the pulmonarj’ involvement. 

Radiation therapy was of no value in the tr’e.itment 
of the enlarged B-mph nodes of sarcoidosis in the 
two cases in which it was tried. 

The authors were unable to confirm the incidence of 
Icucoprenia observed b}' other authors. Anrcmia was 
found in only two cases. Eosinophilia was infrequent, 
and the monocytes were not consistently increased. No 
instance of a false positive reaction to a serologic test 
for syphilis was noted. 

The finding of a frequently negative reaction to the 
tuberculin test and of a high globulin value was 
confirmed. 

(McCort, James J. Boston, Massachusetts, Wood, 
Richard Hugh, Hamilton, John B., and Ehrlich, David 
E. : Archiv. Int. Med., 80, 293-321, September 1947.)' 


Virus Diseases of the Nervous -System > 

By T. M. RIVERS ‘ ' ' . 

(Abstracted from the Journal oj the American Medical 
Association, Vol. 132, 26th October, 1946, p.' 427) 


J Yiiua uiaeases oi me nerve 

“"it. peculiarities of the virui 

.ou fhe location of the lesic 
nna,v interested in the'du 

osis. mode of transmission, prevention and treatme 
of disease, most of the writer’s remarks will be confin 
sidered^-^ matters. The following diseases are cc 

J-*® oldest virus diseai 

inchgenous to lower animals. Man 
infected through the bites of rabid animals. The yii 
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Smd or blood of man. _ There is no laboratory test to 
if cliiiipal diagiiosig. Diagnosis after 
death is made by_ finding Negri bodies in .the brain 
or by suitable animal passages. There is no specific 
treatment once the disease has been established. 
Vaccination as soon as possible after a bite from a 
rabid animal is mandatory. Rabies will not be eradi- 
cated soon, because its reservoir is in wild animals, 
such as foxes, coyotes, wolves, skunks, vampire bats and 
mongooses. Control of the disease lies in the licensing 
and vaccmatipn of dogs. 

PoUomyelitis.~The virus apparently attacks only 
nervous tissue, is not- found in the spinal fluid, and 
only rarely has it been detected in the blood of human 
beings. The vinis may be found in throat washings 
and is usually quite abundant in the feces of infected 
pereons. Paralytic poliomyelitis is not often diagnosed 
incorrectly during an epidemic. However, in the 
absence of an epidemic individual cases present diag- 
nostic problems, as do non-paralytic and abortive cases 
both during and between epidemics. There is no rapid 
laboratory test to confirm a clinical diagnosis. 
Demonstration of virus in the feces is helpful, but the 
patient is either dead or on the road to recovery before 
this _ can be accomplished. Neutralization tests on 
specimens of acute phase and convalescent serums are 
not particularly helpful, because there are several 
immunologic strains of poliomj'elitis idrus. There is 
no complement-fixation test available at the present 
time. At necropsy, the diagnosis is made or confirmed 
in the presence of distinctive pathologic lesions and 
the demonstration of poliomyelitis virus in the brain 
or spinal cord. 

Recent findings of large amounts of virus in the feces 
and the idea that the mouth and phaiymx, instead 
of upper respiratory tract by droplet infection, consti- 
tute the most likely portal of entiy in man more or 
less place this virus disease in the category of those 
with a mode of spread similar to that of typhoid fever 
and dysentery. Such action receives further support 
from the fact that poliomyelitis virus has been found 
in flies caught in nature. At the piesent time most 
workers believe that poliomyelitis is usually dissemi- 
nated through contact, and that the feces of infected 
people or earners are the source of the infectious agent. 

DDT sprayed from airplanes has been used to kill 
flies in the control of poliomyelitis. How much good 
this does is questionable, because no one is certain 
of the part flies play in the spread of the disease, and, 
furthermore, neither a lasting nor an economical control 
of flies is effected in this manner. _ Such a procedure 
for the control of flies, filth-inhabiting insects, might 
be considered analogous to the substitution of airplane 
sprays of soapy water for personal cleanliness. 

The old problem of prevention and cure of polio- 
myelitis by means of convalescent serum is still 
debatable. If enough homologous antibodies were given 
to a child prior to or shortly after infection, evidences 
of the disease would be prevented. At present, ho^ 
ever, pooled convalescent serum should be used with 
care because of the likelihood _ of transmitting serum 
jaundice. There is no good evidence that serotherapy 
of poliomyelitis after clinical, manifestations appear 
results in appreciable benefit. 

St. Louis encephalitis . — The virus of 
encephalitis was discovered in 1933 and can be obtained 
from the brain at necropsy but rarely, if ever, from 
spinal fluid or blood during life. Clinical diagnosis is 
confirmed by neutralization or complement-fixation teste. 
The virus has been experimentally transmitted by 
mosquitoes and chicken mites and has been foimd m 
mosquitoes caught in nature. 

TFestern. equine encephalitis . — Now it is known that 
it can produce serious epidemics in man; in 1941, 
approximately 3,000 cases and 200 deaths occurred in 
North Dakota, Minnesota, South Dakota, Manitoba, 
Montana and Nebraska. The vims rarelj% if ever, is 
found in tlie blood or spinal fluid of human beings. 
Clinical diagnosis is confirmed by means of neutraliza- 
tion and complement-fixation tests. The disease has 


?fperimentaily transmitted by mosquitoes and 
the vims!^ ^ 

Eastern equine encephalitis. — ^Eastern equine encenha- 

and in VaLSeh 

and iexaa. The vmis is not easily obtabed from 

^mal fluid or blood. Clinical diagnosis is confirmed 

tfsts^^The dk and _ complement-fixation 

tests. 1 he disease has been experimentally transmitted 

the virus has not yet been found 
in mosquitoes caught in nature. 

Venezuelan equine encephalitis. — ^Venezuelan equme 
encephalitis occurs m horses of South America. There 
have not been many cases reported in human beings, 
and most of them have resulted from accidental labor- 
atory infections. The virus is obtained easily from the 
blood and throat washings of human beings. Clinical 
diagnosis is confirmed by means of neutralization and 
^®^Pi®^b^t-fixation tests. Little is known concerning 
the role that mosquitoes or other insects play in the 
transmission of the disease. 

Japanese B encephalitis.— Japanese B encephalitis 
occure in Japan and nearby areas and is considered 
identical with Russian autumn encephalitis. Most 
workera believe that Australian X disease and Japanese 
encephalitis are similar, if not identical. ClinicaJ 
diagnosis is confirmed by neutralization and comple^ 
ment-fixation tests. Several kinds of mosquitoes arc 
capable of transmitting the virus experimentally, and 
Japanese workers have reported that the virus has been 
obtained from mosquitoes caught in nature. 

Russian spring-summer encephalitis. — ^It has been 
reported that the virus can be obtained from the spina! 
fluid and blood of patients. Clinical diagnosis is con- 
firmed by neutralization and complement-fixation tests. 
This is a tick-home disease and usually attacks adults 
who go into forests in spring and summer to cut wood. 
Webster and Casals have shown that Russian spring- 
summer encephalitis is immunolhgically similar to, if 
not identical with, louping ill, a tick-borne disease of 
sheep in Scotland. 

The diseases m the group just discussed, while being 
spoken of as encephalitides, are caused by viruses which 
are not strictly neurotropic. Indeed in some instances, 
for example, in Venezuelan equine encephalitis, the 
disease in human beings may resemble an attack of 
influenza. 

There are two approaches to the problem of preven- 
tion of these encephalitides. One is through the control 
of insect vectors or the prevention of contact with 
them. The other is through the use of vaccines. 
Formaldehyde-treated vaccines have been prepared for 
the protection of human beings and horses against the 
eastern and western forms of equine encephalitis. A 
vaccine has been prepared against St. Louis encepha- 
litis but has not been used on a iar^ enough scale to 
warrant statements concerning its efficacy. The Rus- 
sians have reported that they have ^ efficacious 
vaccine against their spring-summer encephalitis. Ihcy 
also have reported that they have a vaccine against 
Japanese B encephalitis; it consists of mfected mouse- 
brain material inactivated fay solution of formaldenyae. 
The United States Army has prepared a similar vaccine 
which has not received sufficient trials to wairant 
statements concerning its effectiveness. 

There is, as yet, no specific treatment for the encepha- 
litides just discussed. 

Louping z7f.— Louping ill is a tick-borne disease that 
occurs in sheep in Scotland Several cases hpq 
described in laboratoiy workers, llie 
nologically similar to if not identica with the Ilusaan 
snring-summer tick-borne encephalitis of man. tuc 
^rus is not readily found in the spinal fluid or blood of 
man, and clinical diagnoses are confirmed by means of 
complement-fixation and neutralization tests. 

n iiirus encephalitis.— Tiircc human beings aro known 
to Imv^been iffiected by B vinis. The disease 
icQiih-ml through the bites of monkeys, and all the 
patients died. The vinis is panfolropic and produces 
tj^jical acidophilic nuclear inclusiona 
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Iflimvhocytic choriomeningitis.— The virus of lyrapho- 
cytio choriomeningitis attacks the central nervous 
system, particularly the meninges, as well as many otlicr 
tissues in the bodj'. Frequently, the disease caused by 
it resembles a mild attack of influenza. As a nile, cell 
counts in spinal fluid are higher than those in other 
virus diseases of the central nervous systcni with the 
exception of mumps meningoencephalitis, ihe virus 
ig obtained easily from spinal fluid and blood. A 
clinical diagnosis is confirmed by complement-fixation 
and neutralization tests. Wild mice caught in nature 
have been shown to be infected by the vinis, and tlic 
epidemiologj’ of the disease in some way is associated 
ivith this rodent host. . „ , , . 

Mumps meningocnccphaliUs. — Before, during or alter 
the appearance of a parotitis and sometimes in the 
absence of involvement of the parotids, mumps virus 
attacks the central nen-ous system, producing most 
frequently a picture of meningitis. Indeed, some 
workers are of the opinion that inyolvoment of the 
central nervous system is the most important part of 
the mumps picture and occurs in practically every case. 
Others, however, do not believe in such a widespread 
occurrence. The writer sanctions the second opinion. 
Cell counts in spinal fluid are usually higher than 
those in other cncephalitidcs with the exception of 
lymphoc 3 'tic choriomeningitis. The virus has been 
found in the saliva, spinal fluid and blood of human 
beings. Clinical diagnoses are confirmed by neutializa- 
tion and complement-fixation tests. From recorded 
pathologic obsenations it appears that two tj'pes of 
encephalitis have been observed in connection with 
mumps : one in which there was evidence of direct 
action of a virus on the meninges, brain and cord; the 
other in which perivascular microglial proliferation and 
demj’elination were prominent in a pathologic picture 
similar to that obseived in the post-infectio^ encopha- 
litides, the astiology of which is not known. 

Lymphogranuloma venereum. — ^Recently, it has been 
shown that the virus of lymphogranuloma venereum 
may attack the central nervous system; it has been 
obtained from spinal fluid. 

Herpes simplex encephalitis . — ^Herpes simplex virus 
xauses fever blisters. Some years ago, Levaditi isolated 
the virus from a case of encephalitis and insisted that 
it is the cause of von Economo’s disease. It is now 
known that this agent does not c.ause von Economo’s 
encephalitis. On the other hand, it does occasionally 
attack the brain and cord of human beings, and recently 
it has been recovered from the brains of persons dying 
of encephalitis. The pathologic picture in man is 
similar to that of the encephalitis experimentally 
produced in lower animals; numerous typical acido- 
phylic nuclear inclusions are found everywhere in the 
infected tissues. 

Nervous diseases oj unknown aetiology. — During and 
shortly after world war I, an encephalitis which now is 
generally known as von Economo’s disease ivas recog- 
nized and described. At present, however, it is 
generally believed that the cause of the disease has not 
been discovered, although most workers believe that a 
virus is responsible. The striking features of the 
disease are the dysfunction of the eye muscles resulting 
from, lesions in the central nervous system and the 
distressing sequel®, one of which is a Parkinsonian 
syndronae. This disease has been called lethargic 
encephalitis, sleeping sickness and epidemic encephalitis 
None of these names are suitable, and they should be 
dropped because of the confusion which results from 
their use. 

Guillain-Barre’s disease presents many bizan-e signs 
and symptoms which result from involvement of the 
central nenrous system, the most striking being tKe 
large amount of protein in the spinal fluid with rela- 
tivoly few cells. Many workers believe that a virus 
causes the disease, but numerous attempts to isolate 
the agent have met with failure. 

Benign or aseptic meningiiides. —-NhWe for most of 
these meningitides no causative agent has been dis- 
diagnosed would fall into groups 
of diseases of known mtiology, for example, abortive 


poliomj’’elitis, lymphocytic clioriomoningitis or one of 
the equine cncophalitidcs, were proper laboratory tests 
cmploj'cd. 

Diagnostic value of laboratory tests.— In all the 
diseases of the central nervous system of known aetio- 
logy the virus has been obtained from thi; brain or 
cord with the exception of louping ill from which no 
deaths in man have been , recorded. Exclusive of 
Russian spring-summer encephalitis, lymphocytic chorio- 
meningitis, mumps meningoencephalitis, Venezuelan 
equine encephalitis, herpes simplex encephalitis and 
l.vmphogramiloma venereum, the viruses that attack 
the nervous sj’stem are so rarely found in the blood or 
spinal fluid that to seek them in these materials is not 
W’ortli while for clinical purposes. In all of the diseases 
of known (etiology under discussion, with the exception 
of rabies, poliomyelitis, lymphogranuloma venereum 
and herpes simplex encephalitis, neutralization or 
coinjilemcnt-fixation tests are now available for the 
confirmation of clinical diagnosis. In order for the 
result of a neutralization or a complement-fixation teso 
to be of value at least two specimens from each 
patient should bo taken. A po.sitive neutralization or 
complement-fixation tost on only one specimen moan.s 
that the patient at .some time in the past has been 
infected with a particular vinis. If antibodies against 
a A’inis are absent early in the coiir.«c of a dise.ase and 
appear during convalesconcc, it is rca.sonable to believe 
that this agent is the cause of the disease under 
consideration. 
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A CASE OF CONGENITAL ABSENCE OF 
THE VAGINA 
By J. H. HANNAN 

(Abstracted from the Medical Press, Vol. 217, 2nd April, 
1917, p. 270) 

Cora S. was a fine sample of young womanhood when 
first seen in 1931. She Avas 24 years of age and so perfect 
were her face and figure that she earned a good living 
as a studio model and also had a secured position on 
the screen. She was brought by her mother because 
she AA'as engaged to be married but had neA’^er 
menstruated. 

On examination she Avas found to be a perfectly 
dcA'clopcd female Avith normal genitalia and normal 
secondaiy sex characteristics. Vaginal examination 
AA-as not possible, so a thorough examination of the 
pelvis was performed by the rectal route. At examina- 
tion, no uterus or ovaries AA’as felt and the A’agina 
appeared to be replaced by a mass of fibrous tissue 
bhe was admitted into the priirate Aving of the Hospital 
tor \yomen, Soho Square, London, for a thorough- 
exammation under a general anmsthetic. 

The hymen Avas normal, but no vagina could be found 
and there was no evidence of either uterus or ovaries 
on rectal examination. The mothfer Avas told that the 
prognoas was hopeless and marriage impossible. After 
of this outlook the patient became not 
only h^sipiical but suicidal. The parents pleaded to 
tiy any operative procccliirc, whatever the risk Tu 
waragreed'to?*'^””'''^’”" “ pntient’s condition this 

hvmeu P general anffisthetic, the 
hjraen pd the fibrous ti.ssue band, which was replacinc 

e «« there was oSv 

the bladder in front and ihe rectum behind with the 
peritoneum above, this turned out, to be onrof the 
1 ^°®t tormidable operations. After some two-and-a- 

rwere exonseJ^'m/ >’®ctum and peritoneum 
r wav!!^tW^’ i J 'f minora Avere divided in such 

nrn,rm i^”Pn above doAvnwards— that~ they 

piOAided with two flaps roughly 2i inches long wilh an 
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attached pedicle. These were turned in and sutured 
with fine interrupted sutures to form a short vagina, 
about 2 inches long. This doubtful operation was 
terminated by inserting a lubricated glass stem, changed 
every day for a week, under a general anEesthetic. The 
pawent was discharged in some three weeks. 

The operator was invited to Cora’s wedding 1 He 
went with some misgiving, and found the -patient well 
and radiantly happy. 

After two or three years the operator was interviewed 
by Coras husband, who said he was going to divorce , 
her because of her misconduct with a film director. The , 
whole question raised a complicated issue as to whether • 
a divorce in these circumstances was possible, and, in 
actual fact, if the whole marriage was in any way . 
legal. At any rate, the husband could have obtained 1 
a decree on the grounds of nullity alone. 

According to legal opinion the case raised new issues 
that, as yet, had never been tried in a court of law. 
Some months later the divorce had gone through. 

Surely, apart from the rarity of this condition, this 
must be the only case on record where a surgical 
operation, for congenital absence of the vagina, uterus 
and ovaries has such a degree of cure that a divorce 
could arise as a result of such a cure. 

The operator heard from Cora S. some months ago, 
and she is living happi^' with her film director husband. 

[In a subsequent personal communication to the 
Editor the author stated that the possibility of rectal 
coitus was excluded. — ^Editob, 


Reviews 


RECENT ADVANCES IN MEDICINE,— By G. E. 
Beaumont, IW.A., D,M. (Oxon.), F.B.C.P., D.P.H. 
(Lend.), and E. C. Dodds, M.V.O., D.So., Ph.D., 
M.D., F.B.C.P., F.R.I.C,, F.R.S. Twelfth Edition. 
1947. J. and A. Churchill Ltd., London. Pp. xll 
, plus 422. Illustrated. Price, 21s. 

This handy volume first published in 1928 _ has 
become an institution and supplies the practitioner 
and post-graduate student with up-to-date information 
on ’ newer knowledge in medicine. Even research 
wqrkers will find the lists of selected references on the 
topics of the day helpful. , n-u 

Additions and deletions are well adjusted. The 
present edition although of the same size as its 
predecessor contains about 100 pages of new matenal. 
The latter includes thiouracil, primaio^ atj;pical pneu- 
monia, homologous serum jaundice, antibiotics, BAL, 
thiocyanates, folic acid and dicoumarol. ^ 

The old sections retained have been revised and , 

rewritten. , , , , . 

The get-up is good in spite of the restrictions on 

paper, etc.- 

An excellent publication. i 

S. D. S. G. 

BLOOD PRESSURE AND ITS DISORDERS INCLUD- 
ING ANGINA PECTORIS.— By John Plesch. 
Second Edition. 1947. Bailliere, Tindall and 
Cox, London. Pp. xiv plus 307 with 125 illustra- 
' tions. Price, 21s. 

In this book Dr. Plesch gives his views on blo(^ 
pressure and its variations based on tonoscillograph. 
He advocates this method as apart from giving 
information on the maximum and minimum pressures 
it affords a valuable aid to the diagnosis of diseases of 
the heart and blood vessels. Arterial and venous 
pressure is considered in separate sections in which he 
gives the physical and physiological bases_ of their 
measurement with some clinical applications. The 
author’s views are often original .and_ sometime- 
stimulating. His conclusions are applied in the neCT 
section to angina pectoris ‘the most common and most 


important affection of the arteries >. Here he discussoi 
theories cm its causation _ and describes its • clinical 
asperts and thmpy which includes an account of treat- 
ment with diet. In an. appendix a descriptioa is given 
of ■ tonoscipograph aud other procedures. 

R. N. C. . 

FLEETING—By Hugh Barber. 
1947. H, . K. Lewis and Company, Limited 
London. Pp. viii plus 199. Price, 15s. 

This is not a book on medicine but on being a 
medical man. In it the modern 'medical man in Eng- 
land will meet his opposite number of a previous 
pneration. Guy’s men will read the book with soeekl 
interest'. ' ^ - < 

Interesting and instructive essays by a medical 'man 
mostly for medical men. ' „ 

S. D. S. G. 

RECENT ADVANCES IN SEX AND REPRODUCTIVE 
PHYSIOLOGY. — By J. M. Robson, M.D., D.So. 
(Leeds), F.R.S.E. Third Edition. 1947. J. and, A, 
Churchill Limited, London. Pp, .xll plus 33S ,wIth 
65 illustrations. Price, 21s. - - ' ' 

Another edition of this book which aims atitlie 
conquest of man himself, not merely of his environ- 
ment, is welcome. 

Items of particular interest are : (1) Pseudo- 

pregnancy in various animals and its exploitation in 
determining ovulation, etc. A really safe period inajf 
be determined for women. (2) Effect of light on t!ie 
pituitary glands and the chain of events in the gonads. 
(3) Anti-liormones, It may be found possime to 
prevent pregnancy by a suitable anti-gonadotropic 
hormone. (4) Abnormal hormone production. (5) Male 
fertility and hyaluronidase. It may be possible to 
activate an otherwise inactive semen, by addling .this 
ferment. (6) Carcinogenic effect of large doses and 
prolonged administration of cestrogens. 

•'The references are ample. The index could be fuller : 
The anti-hormones, for instance, could be included; •' ' 

S. D. S. G.r" 

A SYNOPSIS OF HYGIENE (JAMESON AND 
PARKINSON). — By G, S, Parkinson, C.B.E., D.S.O., 
M.R.C.S., L.R.C.P., D.P.H., Brig. R.A.M.C. (Retd.). 
Assisted by Kathleen M. Shaw, M.B.E. 1947. 
Ninth Edition. J. and A. Churchill Limited, 
London. Pp. viii plus 791 with 16 Illustrations. 
Price, 28s. 

This book has been kept up to date since its first 
appearance in 1920. The present^ edition supplies the 
latest information on recent legislation in Englinid. 
It not only meets the requirements of the Public 
Health Diplomas and Degrees but also provides an 
admirable work of references for Public .Healtli 
Departments, . , -j-, , 

The usual subjects have been dealt witli a lucidity 
characteristic of the master of the subject. Die 
appendices supplj'’ details which would have inatred the 
conciseness of and clogged the narrative. The index is 

A difference of opinion (p. 91) : The downward 
trend of tuberculosis in England and Wales cannot be 
said to be the result of public health activity only. 
It began before dispensaries and sanatoria were ever 
thought of. Tuberculosis is a dying disease at least in 
Europe. Hence the lowest death rate. 

The paper, printing and binding are good. h.o 

printer’s error attracts attention. S D S G 

bovine TUBERCULOSIS INCLUDING A CONTRASJ 
WITH HUMAN TUBERCULOSIS.— By John Francis, 
BSc M.R.C.V.S, 1947. Staples Press 
cfvendi^ Place, London. W.1. Pp. 220. Illus- 
trated. Price, 25s. 

Thu; excellent book based on many jjersonal ob=em- 
tionf of the author and about 400 selected reference, 
supplies the veterinair and medical reader njth 



.Mav, 1948] 


THE INDIAN MEDICAL GAZETTE ADVERTISER 


Iv 


, _ -. 

«?» 






4^ 

4^ 

4'‘ 

4 ^ 

4^ 

4 

4* 

4 ^ 

4»: 

<%^ 

4* 

4* 

4» 

% 

tl 

0 

<-'<^ 

'■ L 
a4* 

4» 

.4* 

4 

4 

4 

4 

4 

4 

4 

4 

4 

>4 

■4 

_ 

■4^ 


ADVERTISEMENT 


"“ ,Tlie' special courses detailed below mil bo given at tbo All-India 
luStitiite'-of ISygicne & Public Health, Calcutta, commencing from 4tli 
October,. T94S : — , . . ■ 

1. Special Course in Indnstrial'Eijgiene.;— The course is designed to 
prpyide-training to medically qualified ijersons intendbig to become members 
of the statf of medical service in an industrial organisation or industrial 
bureau of Public Health Departments. Candidates for admission should be 
either graduates or licentiates in Medicine from a recognised Medical 
College orj School. Preference will be given to candidates sponsored by an 
employer such as industrial concerns, Eailwa 3 ’’s, Provincial .'Governments, 
Indian States, etc. . • 'j 

* j 

_ V '»> 

2., Special Course in Nutrition : — The course is designed to meet a 
growing[,'ue'ed'for Public Health workers trained in Nutrition'. Candidates 
for admission should be either graduates or licentiates from a 'reebgnised 
Medical College or School. Non-medical personnel associated in Public 
Health work are also eligible for admission. 

3. Special Coiirse in Lahoratory Techniques : — This course is intended 
for training technicians suitable for emplo^unent iii bacteriological labor- 
atories. An I.Sc. of an Indian IJniversity or its equivalent or a matriculate 
mth previous experience in laboratory work will be eligible for admission 
to the course. 

All the above courses are of 3 months’ duration excepting that in 
Laboratory Techniques which is a 6 months’ course. Successful candidates 
on completion of the course will be awarded a certificate of competency. 

A sum of Rs. 150j- mil be charged as tuition fee for the courses. In 
addition a refundable caution money deposit of Rs. lOOj- is payable for 
the courses. Candidates with approved war service are, however, 
exempted from payment of tuition fees. A limited number of seats may 
be available in the hostel for which a separate application should be 
submitted. 

Applications stating age, community, province, educational and other 
quahficatiOTs must reach the Director, ' 'All-India Institute of Hygiene 
& Public Health, '110 Ohittaranjan Avenue, Calcutta 12 , not later than 
the 1st September, .19i8. , . _ . 
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unusually large anioimt of information within the cov'era 
of a comparatively small book. 

The difference in the pathogenesis of the bovine and 
human tuberculosis is ' lucidly described. Avian tuber- 
culosis is also included. Yet the author makes one 
wonder whether all forms of tuberculosis were not really 
one at least in 2000 B.C. when elephant.® died of 
tuberculosis in India. 

Mediciil men will learn wjth a certain anmunt of 
surprise that clinical diagnosis in cattle is difficult. 

The important questions of milk and flesh of the 
tuVerculous animal are discussed. While tuberculosis 
in cattle has almost disappeared from the U.S.A., in 
England it is 20 per cent, in Wales 7.5 per cent and in 
Scotland 14 per cent. Dairy-fed cows arc worse than 
the pasture-fed ones. 0.5 per cent of all cows and 
1 per cent of tuberculous cows in Great Britain have 
tuberculous udders. Indian cattle show evidence of 
natural rcsi.stance to the disease. 

A readable book for almost everj'body who treats 
men or animals. _ „ 

S. D. S. G. 

COMMON SKIN DISEASES. — By A. C. Roxburgh, 
M.A., M.D., B.Ch. (Cantab.), F.R.C.P. (Lond.). 
Eighth Edition. General Practice Series. 1947. 
H. K. Lewis and Company, Limited, London. 
Pp. xxxl plus 497. With 8 plates In colour and 
212 Illustrations In the text. Price, 21s. 

This handy book will remain the backbone of the 
student and the practitioner. Its 11 pages of index of 
Preliminar>’ Diagnosis for students will provide the 
answer to any enquio', as far as common skin diseases 
are concerned. 

The photographs in black and white and colour ars 
e.xcellent. This is due to the fact that Dr. Roxburgh 
is an e.\pert photographer. 

Certain additions have been made to the list of 
common diseases. New remedies with the exception of 
streptomycin have been included. Section on varicose 
ulcer and eczema have been rewritten. 

Amongst the old items the definition of Chancre redux 
remains unaltered. This name now denotes a recurrent 
chancre, a gumma occumng on the site of an old chancre 
being Pscndochancre redux. 

The get-up of the book has not been affected by the 
economy rules, only the gold on the letters on the 
binding is not fast. 

An excellent publication. 

S. D. S. G. 


A TEXTBOOK ON PATHOLOGY OF LABOR, THE 

PUERPERIUM AND THE NEW BORN By C. O, 

McCormick, A.B., M.D., F.A.C.S. Second Edition. 
1947. The C. V. Mosby Company, St. Louis. 
Pp. xxl plus 514, with 272 Illustrations Including 
24 In colour 


This is a textbook — ^but not in the general way that 
a textbook is written on obstetrics. It does not contain 
the description of what is conventionally called 
‘Normal’. It describes the abnormal in obstetrics. 
Here pathology means the abnormal. The book is 
■written in what is called the ‘ Staccato ’ style — ^the 
author is lecturing to his class — ^the readers of the 
textbook. The views expressed are the author’s — ^though 
they are the orthodox American in substance. Side by 
side ■with the ex-perience of the author at the Coleman 
Hospital he has also quoted that of some prominent 
American hospitals. Quotations from De. Leis famous 
book on obstetrics are plentiful. 

From the above one would conclude that the book 
will be of great help to the practitioners for reference 
purposes _ and to students preparing for a degree 
examination. 


The book has been profuseh' illustrated, perhaps too 
much ulustrated. The various pictures of fcetal 
monstrosities and of such common instruments as 
cervical dilators could have been omitted. There is a 
three-page account of Samuelweis’s work on puerperal 
infection. Important as it is, the function of textbooks 
13 not wnting biographies. There are some othCT 


platitudes in the'- text which' could either hav'ojieon 
cxpun’ged or condensed.' 

The book docs not cover any now field. It comprises 
chapters on obstetrics which arc ordinarily described 
in the latter half of an average textbook of midwifery. 

M. S. 

UTERINE .CONTRACTILITY IN PREGNANCY : A 
STUDY OF THE CONTRACTIONS OF PREG- 
NANCY AND LABOUR UNDER NORMAL AND 
EXPERIMENTAL CONDITIONS. — By D. P. Murphy, 
M.D., F.A.C.S. 1947. J. B. Llpplncott Company, 
Philadelphia and London. Pp. vlll plus 134. 
Illustrated. Price, 308. 

This book contains a description of the author’s 
experiments and liis conclusions from such experiments. 
The experiments were made on 1,200 pregnant women 
during both pregnancy and labour. In all about 3,200 
records of uterine contractions were made. There ' is 
another interesting point in the .<.fiidy of thc.se record.s. 
Records were made of the contractions of the uteni.s 
during pregnancy and labour, which went through both 
normal and abnormal courses. The effects of the more 
commonly employed drugs on the uteru3_ during preg- 
nancy or/and labour, c.q. posterior pituitary extract, 
were also studied. From the above it will be seen how 
valuable this book .is likely to.be, as a pioneer, work 
on the research which' reveals the possibilities of 
uterine contractions during labour. Apart from the 
academic question the conclusions arrived at will not 
be of much use to the practising obstetrician. 

■When, however, one discusses the conclusions arrived 
at after all these elaborate experiments one fails to 
disco\'cr anything which could not have been arrived 
at by an expert and carefully obseiv’ant clinical 
obstetrician. 

The book contains^ enough of material to satisfy the 
curiosity of an experimental physiologist doing research 
on the functions of the uterine musculature or on that 
of plain muscle in general. There arc plentj’ of experi- 
mental and laboratoiy data to study. It is sure to bo 
appreciated by academicians though the practical 
clinician may fail to benefit from it. 

M. S. 


GYN/ECOLOGICAL AND OBSTETRICAL ANATOMY. 
— By C. F. V. Smout, M.D., M.R.C.S. With a 
Chapter on ‘The Histology of the Female 
Reproductive Tract and Its Endocrine ' Control’. 
By F. Jacoby, M.D., Ph.D, Second Edition. 1948. 
Edward Arnold and Company, London. Pp. xl 
plus 248. Illustrated. Price, 40s. 

This book describe.® the gross and microscopic 
anatomy of the female genitalia external and iflternal. 
In relation to the genitalia, the parts of the urinary 
and alirnentao' apparatus have also been elaborately 
dealt with. Description of the bony pelvis is the 
subjec^matter of the first two chapters. Then starting 
with the Diaries, all the organs of the reproductive 
system have been indii'idiially dealt with. Along with 
the minute a.nd gross anatomy of the organs, their 
nerve and blood suppb' as also the lymph drainage 
have been fully illustrated in the text. The two 
roncludmg chapters are on the placenta and the feetus 
Ihey have been a fitting conclusion to the subject- 
matter mainly dealt with. This book will be of great 
use to the adv.anced student for post-graduate qualifica- 
tmns and also to teachcra of obstetrics and gymecology. 
The descnptions about the development of some- of the 
organs have been rather sketchy. Even though the few 
Illustrations are self-explanatoo-, a few more If those 
explaining th^ formation of the urogenital ’sinus and 
leading to ‘Imperforate Anus’, would have 

SmorS't In the last chapter, description of 
common fcBtal monstrosities, e.g. an encenhalnQ nr 
spma bifida, should have been included. ^ 

few books of this nature in English 
Snt The ^ whom R is 

“b J w.5”St °d' 


M. S. 
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2,731 cases comprising of 6, WO articles dunng the 
preceding year, an increase of 9/ c^es and 155 article. 
The number of articles eAammed m eacli case varied 

^’^AFJico°cpn; scc/i'on— 1,156 medicolepl cases and 
4 204 articles ^ivere examined during the year 
report as against 1,132 cases and 4,1<0 articles in 1944. 

Huvmn poisoiuhg.— The total number of cases 
examined under this head was 328. Poison was detected 
in 65.3 per cent of cases as against 67.8 per cent in 


Opium was the most commonly used poison. It was 
detected in 393 per cent of the detected cases. 

Animal potsuniny.— 20 cases were examined under the 
head as compared with 22 cases for the preceding year. 
The percentage of detection in these cases was 40 as 
compared with 59.1 for the year 1914. 

Stain casca.—SOO cases were examined under this 
section comprising 591 cases of blood stains and 
215 cases of blood and semen stains (sodomy and rape 


During the yeivt under report 2,69S specimens of 
blood and other stains in 622 cases out of 806 were 
sent to the Imperial Serotogist. 85 cases were sent to 
the Imperial Serotogist for the comparison of the blood 
groups as to identify or non-identity. 

General section {including excise). — ^2,491 articles were 
e.xamined as compaied with 2.370 examined during the 


year 1944. 

The largest number of cases of illicit distillation was 
rofeired from Jloradabad, 126, followed by Fyzabad, 80, 
Mirzapur. 62, Fatehpur. 57, Muzaffarnagar, 54, Shali- 
jahanpur, 29 and Bulandshahr 24. 

The report gives five tables showing summarj- of 
work, result of medicolegal analvses, natme of poison® 
detected, places from which the viscera^ tested for poison 
have been received and general analysis for government 
departments. 

A. B. R. C. 


the journal also drew the attention of the authorities, 
and the then Assistant Director of Public Health, 
Dr. IChan, kindly visited the village for investigation. 

Majority of the sufferers during the last two years 
approached me for treatment, and out of 56 cases 
5 died of wiiicli 2 were women in advanced pregnanej- 
who succumbed at child birth, 1 died of cholera and 
the other 2 died of heart failure. • , u ^ j 

I visited the place twice and esammecl the lOod 
grains, water supply, general sanitation and availabuity 
of vitamins, but could not detect diseased rice grains 
in the affected hoiiselioids. What struck me most is 
the habit of eating overkept vice soaked m water, 
which is eaten as the first meal of the day in all 
seasons of the year. This gets rancid in the monsoon 
months when the svmptoms first appear. Tlio way 
that this boiled vice is kept is open to many objections. 
Neither is the pot properly covered. The hoiises are 
badlv infested by musk rats, and the probability is 
that’ the rats infect this food article with some virus. 
As soon as this habit of taking overkept cooked rice 
was stopped and freshly cooked rice was substituted 
by the affected families, they began to improve, I 
have also noticed that recurrence happened in those 
families who returned to this habit. These villagers 
have the opportunity of getting all food articles fresh, 
and they do not use any presen'atives and so I am 
inclined to think that this is a virus disease with 
pellagra sj'ndrome. 

The treatment that has been invariably successful is 
the administration of nicotinic acid with liver extract 
by injection, vitamin B, liver extract, iron and dilute 
hj’drochloric .acid by mouth. 

Such fresh food and fresh milk as are available to 
these villagers without extra expenses, as most of them 
cannot afford meat, eggs, etc., were advi=ed to them. 
They never use milled rice, and rice is always made 
from paddy kept in their own granarj’ as needed and 
not stored for long period®. 


Correspondence 


NABmwiP, 
29f/( ^fnll, 1948, 


M. L. KUNDU, M.B. (Cal.), 
r.R.F.p.&s. (Glas.), l.m. (Dub.). 


CARRYING STETHOSCOPES 


Sir— I beg to ventilate my feelings, which no doubt 
are shared by many of us, against the indecent practice 
of hanging one’s stethoscope round the neck tike a 
hangman’s noose. This bad practice has become much 
in vogue during the last few years and it is a very' 
common sight to find doctors riding a tram or a bus 
or going by a rickshaw or walking on the streets with 
tlieir stethoscopes hanging round the neck. It may be 
allied to be a matter of convenience but is it not 
more honourable and dignified to carrj' it ^ in one’s 
pocket or hand-bag ? The public in general no doubt 
is amused at seeing these doctors going about, looking, 
in their own estimation, important. It is an act of 
self-advertisement, like the red-cross signs and ‘Doctor’ 
displayed on the wind-screens of cars. These signs had 
their utility during the days of civil strife in the 
metropolis but why should thev be continued ’ 


Calcutta. 

22-5-48. 


Yours truly, 

R. N. CHATTER JEE, m.b. 


e a,,ree. It is a vulgar display of one’s professio 
rurtner, it is futile. Medical men are not hired in tf 
street like basket coolies.—EoiioR, UI.G.) 


PELLAGRA IN RURAL BENGAL 

Sir,— I am glad to read the article entitled 
outbreak, of pellagra syndrome in a niraf ares 
Bengal in the Eovember 1947 issue of your journa 
Dr. R. A. Chaudhun. I also came to a similar coi 
aon, and my correspondence dated 12th Pebruan-, 
was pubhriied m the April 1947 issue of the Jouni' 
tlie Indian Medical Association (p. 256), in wMi 
asked for an investigation bv the oublic ht 
authorities of the then united Bengal. The edito 


IThe response to treatment given i® suggestive of a 
deficiency state, there appears to be little or no 
definite evidence of viru® infection. — ^Editor, J.ilf.G.) 


PALUDRINE ; CH.ANGF.S IN THE DOSES 

Sir, — CerUiin changes in the do.sage of ‘Paludrine’ 
for the treatment of malaria have been announced in 
the medic.al press (see JJlf.G., April 1948, page xxxv) 
and I would be glad of the hospitality of your corres- 
pondence columns in order that I may amplify this 
annouScement for the information of the medical 
profession in India. 

After the original clinical trials of ‘ Paludrine ’ bv 
Professor N. Hamilton Fairley in Australia, by far the 
most extensive clinical trials were carried out in India 
and Pakistan under the auspices of the Malaria Insti- 
tute of India in the years, 1946-47. The results of 
these trials together with Professor Hamilton Fairley’s 
published work led to the dosage recommendations 
contained in our present literature (leaflet Pal/l/June 
1947 and brochure Pal/2 dated July 1947). Concun-ent 
with clinical trials in India, however, investigations 
were earned out in many other countries, and, in the 
reports from Africa pnrticuhily. it was apparent thac 
eeitam strains of the falciparum parasite in Africa 
required a heavier dosage of ‘ Paludrine ’ than was 
recommended in our literature. A few workers in India 
also were of the same opinion and felt thjit in certain 
re infection with some Indian strains of 
both the P. Jalciparum and P. vivax parasites, a heavier 
dosage was advisable. 

Amongst the. trials set up in Africa were trials on 
the prophylactic aspect of ‘Paludrine’ for protection 
.against malaria m endemic and hyperendemic areas 
borne of the individuals treated in these trials deve- 
loped malaria m .®pite of taking one tablet (0.1 gm.) 
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twice-weekly at spaced intervals. Apart from these 
occasional break-throughs’, some doctors in Africa 
tlioiight that a daily dose of one tablet (0.1 gm.) was 
easier for the individual to remember than a twice- 
weekly dosage at evenly spaced intervals. They 
tiiought that taking one ^Paludrine’ tablet (0.1 gm.) 
daily would be easier, and woidd obviate the occa- 
sional break-throughs’ that had occurred in their 
trials. 

Ill deference to these views, we have therefore 
amended our recommendations for the treatment of 
malaria and these recommendations are as follows : — 

(L For Radical Cure, 0.3 gm. twice daily for 
10 days. In the case of severe infections the dose may 
be increased up to 0.5 or 0.6 gm. twice daily for the 
first three days. (2) For a Clinical Cure, that is to 
say, control of the acute attack of malaria, a single 
daily dose of 0.3 gm. should be given until the fever 
subsides. This is the dose best suited for malaria 
arising in rural areas (which has been called by some 
Indian writers ‘Village Malaria’) where medical atten- 
tion is not always easily obtainable. In the case of 
protection against malaria, however, although we have 
careful^f* considered the reports from Africa, we do not 
think that we_ gre justified in recommending the 
medical profession in India to adopt the daily dosage 
of one tablet (0.1 gm.) for prophylactic purposes. 
There are many well controlled Indian trials published, 
and unpublished, which show conclusively that on a 
dose of one tablet (0.1 gm.) twice-weekly at evenly 
spaced inten'als, or three tablets (0.3 gm.) once-iveekly, 
the incidence of malaria can be reduced to almost 
negligible proportions, provided the administration _ of 
the drug is regularly maintained during the transmission 
season. We therefore do not propose to make any 
alteration in our recommendations for prophylaxis and 
protection against malaria. 

Full details of the new recommendations have been 
given in our advertisement in your journal and I am 
w'riting this letter in the hope that these remarks will 
be of interest to the medical profession when consider- 
ing the new dosage. The matter has not been decided 
by my Company alone, and the medical profession in 
India may rest assured that the dosage we are now 
advising in our literature and advertisements has the 
support of the highest authorities on malaria, both in 
India and Pakistan and the U.K. 

*'^ovtrs etc 

J. M. MUNGAVIN, xr.B.,'’B.ch. (Cantab.), 
Medical Sendee Department, 

I. C. I. {India), Ltd., Calcutta 1. 


tSmear- from the ulcer should be taken and culture 
organism. Corj/nebact. diphlherim or any other 

For treatment, penicillin spray (2,000 units per co) 
every 3 hours during the day and penicillin ointment 
or borofax to apply at night are suggested. — L. M. G.l 

TRANSMISSION OF WUCHEEERIA BANCIiOFTl 

obliged if you could kindly enlighten 
me about the mode of transmission of IFuc/iererm 
bancrofh. I understood that it was through the bite 

(Culex) larva passing through 
healthy^ski™*^^^*^^ though capable of penetrating the 

I have just read in • the ‘ Science and Practice of 
Surgeiy’, 1918 ed. (yol. I, p. 258) by Romanis and 
Mitchmer, that the infection is through drinking water 
in which the bodies of mosquitoes (intermediate hosts) 
have fallen. Handfield Jones in ‘ Essentials of Modern 
Surgery’. 1948, on p, 301, writes in a similar way. 

Yours, etc., 

CAmiN B. P. MOHINDRA, 

[The accepted idea of transmission of Wuchereria 
bancrojli and W. malayi is that the infective larva; 
come out of the mosquito by piercing the Dutton's 
membrane during a blood meal and enter the final host 
(man) either through the puncture of the mosquito- 
bite or more probably through a fresh puncture mafic 
by them. The other hypothesis that the infective 
larvffi which lie on water anq are swallowed and 
thus cause the infection does not get support from 
majority of the authorities.— N. V. B.J 


Publishers’ Notice 


Scientific Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Original 
Articles are entitled to receive 25 reprints gratis; 
additional reprints can be obtained on payment. No 
reprints will be supplied unless contributors ask hr 
them at the time of submitting their manuscripts. 

The preparation of reprints entails rearranging the 
type, so that there is often a delay of a month or more, 
after the publication of the Gazelle, before the reprints 
are ready. If reprints are not received within fvo 
months of publication of the Gazette, contributors 
should write to the Publishers. 


Any. Questions 


METALLIC DERMATITIS 

Sir,— Here I have been attending to a few cases of 
vesicular dermatitis around open wound following injur}'' 
by iron pieces in the form of splinters, aluminium- 
coated iron hooks or plain iron bars without any 
painting received during work. 

The vesicles spread outwards apparently by 
drainage every day rvithin a_ course of 20 to 30 days 
making an area of 3 to 4 inches around^ the ulcer 
and usually last for 2 to 3 months. There is e.xnnation 
of a thin, sero-purulent fluid and the vesicles dissolve 
leaving raw exudating surfaces without any sealing. 
They do not seem to respond to any local application 
like calamine lotion with sulphanilamide, zinc boric 
starch dusting, bydrarg. ammon., sulphanilamide or 
plain acriflavinc or 4 per cent silver nitrate paint. 

It appears to me like metallic dermatitis. 

I shall be grateful if you can kindly suggest some 
remedy for this. hai'c not tried ichthyol yet. 

Yours faithfiill}% 

S. K. BANERJI. M.B 

M.O.. Bmnc.F. .v.vn Roof Co., 

Tribexi. 


Papers and articles forwarded for publication arc 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. When any such article appears in The 
Indian Medical Gazette, the copyright automatically 
becomes the joint property of the author or authors 


ind of the publishers. 

Communications on Editorial Matters, Articles, 
Letters and Books for Review should be addressed to 
Phb Editor, The Indian Medical Gazelle, c/o ihe 
Calcutta School of Tropical Medicine, Central Avomic. 
Daicutta. 

Communications for the Publishers to Sub- 

icriptions and Advertisements should be t 

Phe Publishers, The Indian Medical Gazette, 1. 

Box No. 54, Calcutta. 

Annual Subscription to ‘ The Indian Medical ’ 

Rs. 16 including postage, m Mia V %J. 

lostage, abroad. Single copies Re. IS mh 

lumbers {if available) for the vreviom year Rs. - h 
mch, and all other back numbers Rs. 5 each. 

institute a breach of profe.'Sional etiquette. 
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A TtiAGEDT tlie like of which had not shocked the world for 1,915 years 
enveloped India in plooin on the 30th Jnntmrj^ 1948 t Medical men are 
affected like other men. Medical India mourns. 








The Indian Medical Gazelle is bringing out a special number next 
month. Contributions were invited on ali subjects which mitigate 
suffering and thus would have found favour with the Mahatma. 




Tlie following subjects were suggested : — 


1. Psychology of lesser men, men and supermen. 

2. Social fabric, population pressure, poverty and miserj’. 

3. Crime and punishment. 

4. The irresistible impulse. 

5. Juvenile and senile delinquencies. 

6. Capital punishment. 


7. Hanging as capital punishment. 

8. Shooting as capital punishment. 

9. Preservation of human dignity and liquidation of unwanted 

life. 

10. Euthanasia. 

11. Operation for aboition. 

12. Killing and callousness. 

13. Humane slaughter. 

14. Food, gluttony and fasting. 

15. Stimulating drugs, their use and abuse. 

16. Beverages, intemperance and prohibition. 

17. The present system of education in general and medical 

education in particular. 

18. Span of human life. 


Contributions vrerc not limited to 
medical rnen only ; Veterinary sur- 
geons. missionaries, lawyers, educa- 
tionists and social workers are also 
contributing. 
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CLINICAL MANIFESTATIONS OF 
ABDOMINAL TUBERCULOSIS- 

(FROM SURGICAL ASPECT) 

By A. K. DI7TTA GUPTA, m.b. (Cal.), f.r.o.s. (Eng.) 
Second Honorary Additional Surgeon. Medical College 
Hospitals, Calcutta 

This paper is based on the observations of 30 
cases of abdominal tuberculosis admitted in 
the prgical wards of the Medical College 
Hospitals during the last 2 years, 1946 and' 1947. 
Two cases from the Eden Hospital are included. 
Cases of genito-urinary tuberculosis including 
tubal tuberculosis and ano-rectal tuberculosis 
have not been included in this paper. 

Diagnoses of these cases were made mainly 
on clinical observations, some of them being 
aided by radiology. The best means of con- 
firmation, of course, is by operation when 
tubercles are visible or by histological examina- 
tion of a piece of tissue removed at operation, 
G.g. from great omentum, etc., or at autopsy. 
I must mention that all cases were not operated 
upon, nor autopsy was possible on those who 
died without operation, for reasons well known 
to all. 

Before going into the clinical manifestation 
it will be useful to mention in brief the pathol- 
ogical varieties of abdominal tuberculosis 
encountered, with a view to facilitating inter- 
pretation of signs and symptoms. 

FIVE GBOUPS 

The pathological varieties are classified in five 
groups. 


I. Intestinal Tuberculosis 

(1) Ulcerative type.— -This is by far the most 
frequent form of^ intestinal tuberculosis though 
not so frequent m a surgical ward. Its com- 
monest sites are ileum, crecura and colon, but no 
part of the intestine is immune. The lesion 
begins in the lymph follicles of the intestinal 
mucosa, and goes through all the stages of tuber- 
culous process, e.g. tubercle formation, caseation, 
ulceration and fibrosis. This affection rarely 
occurs in the_ idiopathic form except during the 
first years of life. It is commonly the consequence 
of pulmonary tuberculosis, and' in the majority 
of cases takes_ place after the latter has attained 
the suppurative or exudative stage. (Ilonse- 
quently this variety is more often seen by 
physicians than by surgeons. In my scries only 
one case of this type was met with. 

(2) Hypertrophic or hyperplastic type . — ^This 
type of lesion is caused by tubercle bacilli of 
attenuated virulence.- It forms an elongated 
lump, the size of which varies inversely with 
the virulence of the causative organism. This 
lesion usually develops in the csecum and ascend- 
ing colon; it is sometimes found in the other- 
parts of the colon as well. 

The essential change seems to be a prolifera- 
tion of connective tissue involving all the bowel 
layers and extending completely around the gut. 
The intestinal wall eventually becomes stiffened 
and thick. The lumen may be narrowed until 
it is almost occluded. This type is very 
frequently not associated with pulmonary 
disease. Ulceration is not a feature. This type 
because of the presence of an abdominal lump 
and absence of pulmonary tuberculosis is more 
often seen by a sm’geon. There were 14 cases of 
this type in my series, constituting 46 per cent 
of the total cases. This is the commonest type 
in my series. 

II. Tuberculous Peritonitis 


Table I 

Abdominal tuberculosis 


Pathological forms : 

I, Intestinal tuberculosis— 

(1) Ulcerative type 

(2) Hypertrophic or hyper- 

plastic type 

II, Tuberculous peritonitis — 

(1) Ascitic type .. 

(2) Adhesive type 

III. General miliary tuberculosis 

(acute) 

IV. Tabes mesenterica 

V. Complications of intestinal 
tuberculosis (ulcerative) — 

(1) Stricture of intestine 

(2) Faecal fistula 

( 3 ) Hfemorrhage 


(4) PerforatiQn 



’3 


1 

2 


1 

1 

1 

(found in 1 
of the cases 
mentioned 
above) 

0 


♦The paper was read at the Scientific Section of the 
16th Se.'^sion of the Medical College Re-Union, Calcutta. 


(1) Ascitic type . — ^The abdomen becomes 
distended by fluid of a yellowish colour with low 
fibrin content but free fibrin is rarely seen in 
this type of exudate. Visceral_ and parietal 
peritoneum are studded with^ millet seed-sized 
tubercles. The omentum is usually^ only 
moderately thickened. Seven cases of this type 
are recorded in my series constituting 23 
per cent. 

This is the second commonest type. ^ 

(2) Adhesive type . — ^Peritoneal adhesions 

begin with the precipitation of fibrin. 
Contiguous loops of bowBl are fixed by plastic 
exudate. Kinking, angulation or even actual 
obstruction may occur. In this form 
tubercles are less likely to be seen- than m tne 
ascitic form being obscured by fibrinous exudate 
and adhesions. Three cases of my .senes bcion„ 
to this type. 


:. General Miliary Tuberculosis (acute) 

[n this form, the bowel is ^ 

dded with myriads of di.=crete tuberne.. 



IV. Tuberculous Mesenteric Lymph Gl.vnds 
OR Tabes Mesenterica 


Mesenteric lymph glands are enlarged; some- 
times one group of glands is more enlarged than 
others forming a localized lump in the abdomen. 
Two cases are recorded. 

V. Complications and Sequels of Ulcerative 
Intestinal Tuberculosis 

(1) Stricture of intestine. — ^From cicatrix of 
healed ulcers which are often annular in shape. 
Strictures are more commonly multiple and more 
frequently found in the small bowel. One case 
of the series comes under this category. 


Age. — ^Abdominal tuberculosis is_ a disease of 
the young and of those in early middle life, the 
highest number, i.e. 12 of my series occurring 
between 20 and 30 years. Only one case was 
found below 10 years of age and one above 40 
years. 

5ea..— Practically equal incidence in both 
sexes, ' - i 

duration of symptoms as mentioned 

BY THE PATIENT 


(2) F(ccal fisMa. — ^It occurs more frequently 
in connection with the large bowel than the small 
bowel (3 :1). One case of this variety has been 
found in my series, and three round-worms were 
noted to have emerged through the fistula. 

(3) Hemorrhage. — Severe or fatal hiemorrhage 
is rare, because as the ulcer progresses there is 
thickening of its base with endarteritis obliterans 
of the vessels in the neighbourhood. Macros- 
copic blood in the stools of p'atients with 
advanced intestinal tuberculosis is by no means 
common, but occult blood occurs even in many 
early cases where macroscopic blood is wanting. 
One of the cases in this series passed a fair 
amount of blood with clots in loose stool. 


Table II 

Analysis of 30 cases 


Aye : 


* 

Number of 
cases 

Up" to 10 yeais . . 

1 

10 to 20 years 

8 

20 to 30 yeais 

12 

30 to 40 yeais 

S 

40 to 60 3 'ears 

1 

Males 

• . . . 14 

Females _ 

16 

alion oj ).ymploms as 
alienlf, : 

menlioned by 


Sex 


Jfuuii 
y^paliei 
' Histoiy of dajs 
i/Histoiy of weeks 
/ Histoi-y of montlis : 

1 to 2 months 

2 to 4 months 
4 to 6 months 
6 to 8 months 
8 to 10 months 

v/ History of years : 

1 to 2 years 

2 to 4 yeais 


(4) Peifoiation. — Intestinal perforations are 
vep' uncommon considering the number of 
tuberculous ulcers. This is due to [i) thicken- 
deepening of the ulcer by 
foT'T °u' .Pi-ocesses, (n) occurrence of 
localized adhesive peritonitis, matting together 
looll^ of mlesl.ne and omenlum, and (hY) 


In the large majority of cases the history is 
of months rather than of weeks or years. In 
some cases, 6 in number, the history is of days. 
All of them came with acute symptoms and I 
think that patients’ attention was drawn by the 
acute exacerbation (50 per cent of these cases 
died). Under more detailed grouping regarding 
duration, it is found that the highest number 
of cases come with a history of 1 to 2 months. 


COMPLAINTS 

These arc mentioned in order of frequency as 
complained of by the patients in my series. 

(1) Pain . — ^This is the most frequent and 
most important of all symptoms. It was present 
in all the cases. The site of pain of course 
varies, the commonest site being the right iliac 
region, and the next in order being diffuse or 
generalized pain in the abdomen. Pain in the 
epigastrium or umbilicus is also found. 


Character of the pain is also variable, the 
commonest type met with being colicky or cramp- 
ing, and the next common being dull aching 
pain. Other types of pain are sometimes found. 
It is evident from above that the commonest 
variety is colicky pain in the right iliac region 
and the next common is generalized dull aching 
pain. Reasons are not difficult to understand, 
as the commonest lesion is hyperplastic tuber- 
culosis in the ciecal region with tendency to 
narrowing of the lumen and the next in order is 
tuberculous peritonitis of the ascitic type which 
is more often generalized. 

(2) Vmniting. — It has been noted in 16 cases, 
occurred after meals whereas in others 
it had’ no relation to food. In one case there 
was coffee-grounds vomit. In that case the 
pylonc repon of the stomach was invaded by 
a tuberculous mass from the transverse colon 
and the greater omentum. Rarely peptic ulcer 
may occur m stomach or duodenum as a 

mSaus^roff entero-colitis, which 

may cause coffee-grounds vomit. 

o'^served in 16 cases, 

the eveni;.? 
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(4) Constipation. — has been found in 10 
cases and can be accounted for by the fact that 
the common lesion is the hypertrophic type with 
tendency to narrowing of the lumen of the gut. 

(5) Diarrhoea. — It has been observed in 7 
cases. 

It commonly occurs with intestinal ulcers but 
does also occur without ulcers. In my series 
diarrhoea was never severe and had no special 
time of appearance. It is believed_ that 
diarrhoea is common after meals or at night in 
intestinal tuberculosis.^ Diarrhoea is due to 
increased peristalsis or interference with absorp- 
tion of water from intestinal contents. 

(6) Appreciable emaciation and loss of 
weight. — Found in 8 cases. 

Table III 

Symptoms as described by patients 

1. Pain : — 

Va) Site ; 

N/EpiS^^stvium 
s/Ilight iliac region 

Generalized or diffuse • • 

/Starts at umbilicus and then 
'' spreading all over 
Upper abdomen . . 

Lower abdomen . . 

^vdb) Character ; 

^ \/Uolicky or cramping 
^ /Dull , aching 

Stabbing (sharp) 

^ Diffuse vague 
Burning 

- Dragging , ' 

'•No description 

Vomiting : — 

After food or no relation to food 
/. (Coffee-grounds vomit 

/ 3. Fever 

4, Constipation 
/' 5. Diarrhoea : 

Mild 
Moderate 
Severe 

Time of occurrence : 

Night 

After meals 
No special time . . 

V 6. Loss of appetite 
. "A?. Acidity or acid emetation 
\ /'8. Men.?trnal disturbance : 

^ Menorrhagia 

Amenorrhcea 

-^9. Emaciation and loss of "weight .. 

v'To. Cough . . ■ ;.• 

^11. Alternate diarrhcea and consti- 
pation • ■ . • • 

s./ 12. Nausea 
/13. Elatulence . . 

14. Discomfort after meals 

yas. Bleeding per rectulu . . 
v,16. Nen'ousness or irntabilit}' 

Headache , ' ’ i ^ ‘ 

^^8. Loss of energj' and weakness .. 

, /19. Hcemoptj'sis 
'■.-''20. Pain in chest 

5 If 

' fjccal fistula) 



16 

1 ) 

16 

10 

2 

5 

0 

0 

0 

7 
5 
5 

1 

4 

8 
4 

3 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 


(7) Loss of appetite. — uncommon, found 
in 5 cases. 

(8) Acidity oi' ocirf erucfofion.— -Also found • 
in 5 cases. 

(9) Menstrual disturbance. — ^Amenorrhcea is 
common. 

(10) Cough {periodic). — Also noted in 4 cases. 

(11) Alternate diarrhcea and constipation.— 
Found in 3 cases. 

(12) Flatulence, (13) nausea, (14) dis- 
comfort after' meals, (15) loss of energy and 
weakness, (16) hcemoptysis, (17) headache, (18) 
hemorrhage per rectum, (19) nervous7icss, (20) 
pam in chest, (21) fecal fistida, in one case, 
(22) dysphagia due to simultaneous enlargement 
of mediastinal lymph glands causing pressure on 
the oeso})hagus complete the list. 

HISTORY 

In my series, there has been history of 
fever, hsemoptysis, abdominal pain, djsenteij 
and caries spine with cold abscesses (the 
only form of extra-pulmonary tuberculosis 

found) . 

SPECIAL SIGNS 

(1) Tenderness. — ^This is the most frequent of 
all signs. It may be either localized _ or 
generalized. Localized tenderness m the right 
iliac region was noticed in 12 cases, and 
generalized tenderness in 9 cases, lip is m 
conformity with our expectation as the com- 
monest forms of disease are hyperplastic tjpc 
in right iliac region or generalized tuberculous 
peritonitis. Occasionally, tenderness may be m 
other areas of the abdomen, which is due to eit er 

localized peritonitis or or 

parts of the bowel, e.g. hepatic 
transverse colon, or distension of small intestine^ 
(2) Limp or wass.—Tliis is a veiy ^ ® 

and positive sign. It is most f 
right iliac region as is expected fiom 
frequency of the hypertrophic type It is a 

are soft in feel and alter m size or even 

appear or change thmr Position during « 

of examination. These aie du or 

obstruction of coils redon were found 

stomach. Lumps in right ihac region u 

in 12 cases. _ fniriv common and is 

due either to Jftif type or to 

cavity as in peritonitis stomach 

was found m eases, i.e. an 
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ascitic type of peritonitis. It is an important 
sign in tuberculous peritonitis. _ 

(5) Doughy feel of the abdomen. It is a veiy 
valuable sign in abdominal tuberculosis, and is 
found in early and less advanced cases. It is 
caused bv thickening of the greater omentum 
and matting between the coils of small 
intestine. It was found in three cases of my 

Visible peristalsis. — Sometimes^ found 
although not very frequent. It indicates 
obstructive phenomenon of the gastro-intestmal 
tract from kink or adhesion in adhpiye 
peritonitis or stenosis in intestinal tubeiculosis. 
In my series there were three cases of visible 
peristalsis of the stomach, as noted by visible 
peristalsis in the epigastrium moving from left to 
right, and in two of these obstruction was caused 
by a hypertrophic mass in transverse colon and 
greater omentum invading the pyloric region 
of the stomach. All these cases manifested 
tj'pical features of pyloric stenosis. Only one 
case showed visible peristalsis of small intestine. 

(7) Rigidity. — ^It is sometimes found but is 
not common. In one case only it was found in 
the right iliac region and in four ca;es it was 
either generalized or in lower or upper abdomen. 
When found, it is of the mild or moderate degree 
and never very marked. _ 

(8) Palpable glands in the abdomen. — They 
are found either primarily as in tabes 
mesenterica or in association with other forms 
of abdominal tuberculosis. As elsewhere they 
tend to be multiple and matted when big. 

(9) Absent peristaltic sounds (on ausculta~ 
tion). — ^It is an uncommon feature in this 
disease, but was noted in two cases. 

(10) Liver and spleen. — ^They were palpable 
in some cases, due probably to other causes. 

(11) Rectal examination. — A. mass felt in 
pelvis in one case which was continuous with that 
in right iliac fossa. 

(12) Vaginal examination. — A mass felt in 
pelvis in two cases and in one of them a diagnosis 
of hydrosalpinx was made (subsequently dis- 
proved on the operation table) . 

(13) Lungs. — ^EAudence of pulmonary tuber- 
culosis was detected clinically in one case only, 
and .r-ray shoACed infiltration in three cases, thus 
showing the primary nature of the abdominal 
conditions as found in surgical wards. 

(14) Facal fistula. — ^It was found in one case 
and its tuberculous nature was proved by 
opening the abdomen when the ascending colon 
was found tlnckened and the terminal ileum 
showed some tubercles. The fistula 
nected with ascending colon. 


was con- 


(4) 

(5) 

(6) 


Blood pressure . — Often Ioav. 
Nourislwient. — ^Poor. 

Jaundice.— B m-q) detected in two cases. 


Table TV 
Signs 

Tenderness : — 

(a) Localized ; 

Right iliac repon 
Other area": of a))domen 
ib) Generalized 
Lump or raa-'-s ; 

Right iliac icgion .. 

Other areas of abdomen ; 
Stationary in size 
Alteration in size 
Doughy feel 
Distension 
Rigidity : 

Right iliac region 
Generalized or lower or upper 
abdomen 

Visible peristalsis ; 

In stomach 
Elsewhere (intestinal) 

Free fluid in peritoneal cavity 
(positive shifting dullness) 
(Fluid thrill) 

Absent peristaltic sounds 
Palpable glands in abdomen : 
Right iliac region 
Other areas of abdomen 
LiA'er palpable 
Spleen palpable 
Lungs ; 

Clinical infiltration 
Bronchitis 
P. R. mass felt 
P. V. mass felt 

Anoemia (moderate and marked) 
j^lflr-v^mperature : 

^ ^During admission — 

^OA-e normal to lOO'F. 
AboA-e 100 to 102°F, 

AboA'e 102 °r. 

Pulse ; 

During admission — 

74 to 80 
80 to 100 
100 to 120 
120 upwards 

Tongue, dry- and coated 
Nourishment poor 
B. P. low 
Jaundice 
Fffical fistula 




V^2. 




A 

. 8. 
u/9. 


/lO. 

y/ll. 

vl2. 

Us. 

Ul 


i'A 


GENERAL SIGNS 

j Temperature. — A rise of temperature was 

detected m the majority of cases, and in most 
ot them it did not exceed 100°F. 

(2) Pw?se.— Often more than normal rate 
majority between 80 and 120. 

(3) Anceni'ia . — Commonty found. 


A^' 


■15. 


1^8. 

^19. 

;^2o. 

^21. 

^22. 


12 ’ 


25 


IS 


3 

1 

7 

2 

2 

1 

4 
4 
2 

1 
7 
1 

2 
12 


11 

5 

2 


3 

7 

7 

5 

6 
20 

2 

1 


CONCLUSION 


Patients from young to middle adult life Avith 
history of a few months, either having a tender 
elongated lump in the right iliac region with 
evening rise of temperature and occasional 
Ammiting and tendency to constipation, or 
appearing with gradually increasing distension 
of abdomen with fluid and a doughy feel of the 
abdomen, should be _ looked upon as having 
abdominal tuberculosis. Some eases come as 
acute abdomen, whose true nature is digeoAmred 
only after a laparotomy. 
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hippuric acid synthesis Test as 

AN AID TO PROGNOSIS IN CON- 
GESTIVE HEART FAILURE 

By K. S. MATHUR, m.d., m.u.cj. 
iPlimickin, Thomason. Hospital, Physician In-charye, 
Heart Clinic, and Lecturer in Cardiology, Medical 
College, Agra) 

To assess the gravity of the immediate out- 
look and to estimate an average duration of life 
after the onset of congestive heart failure arc 
full of difficulties on account of the great varia- 
tions that exist. Burch and Winsor (1945) have 
emphasized that electrocardiogram does not indi- 
cate the prognosis. Harrison (1939) reports on 
cardiac output and studies of circulation time 
in congestive failure by Tarr, Oppenheimer and 
Sager (1933) have shown that tests of circulatory 
functions are tedious and unhelpful in prognosis. 
The clinical criteria are many but they involve 
a great deal of personal factor. Boyer, Leach 
and White (1941) lay particular stress on marked 
cardiac enlargement, old age and presence of 
more serious uncontrollable precipitating factors 
and complications as the most unfavourable 
findings. In fact one has to agree with Lewis 
(1936) that the only sound basis of prognosis 
is actual experience of a case. 

Under such circumstances, it was considered 
necessary to find a workable test for judging 
the prognosis and result of treatment in con- 
gestive heart failure cases, and this has been the 
main purpose behind these investigations. 

The liver, situated at the gateway to the 
heart with its hepatic veins practically opening 
into the right auricle, being involved early in 
congestive heart failure has been made the focus 
of study. Jolliffe (1930) used brom-sulphalein 
test of liver function in 16 patients with right 
heart failure. There was evidence of impaired 
function in the form of retention between 5 and 
20 per cent of the dye in 12 cases. Cantarow 
(1935) found retention exceeding 5 per cent in 
14 of his 42 patients with heart failure of varying 
severity : in 2 there was cent per cent retention. 
Jolliffe obtained positive laevulose tolerance test 
in 3 of the 16 patients just mentioned. All 
42 cases of Cantarow’s showed normal chole.sterol 
content of the blood. Fishberg observed a 
normal percentage of cholesterol esters in several 
cases of severe failure. Fishberg (1923) 
reported increase in the bilirubin content of the 
blood in 21 out of 23 severe and protracted cases 
of heart failure in the Montefiore Hospital for 
chronic diseases amongst patients who had 
been ill for or^er a year. On the other hand 
hyperbilirubincemia was found in only 2 out of 7 
patients with severe heart failure of recent 
inception. In several patients with isolated 
heart failure and intense engorgement of the 
lungs, the bilirubin content of the blood was 
not notably increased. 

The only suggesti'i-e findings with regard to 
prno-nosis are recorded by Carter and ISlaclagcn 


(1946) who performed flocculation tests (both 
serum colloidal gold test and thymol turbidity 
test) on 28 cases of congestive heart failure and 
found death occurring in all the 8 markedly 
positive cases within .four months, compared 
with 4 deaths out of 17 negative cases in the 
same period. All_ positive flocculation 
reactions had urobilinuria, Avhile it was present 
in 5 of those with negative reactions. They 
thought that presence of urobilinuria appeared 
to be a more sensitive test of liver function in 
heart failure. Wahi (1946), on the basis of 3 
cases only, suggested that ‘ the cardiologist may 
find hippuric acid syntliasis test of great value 
in gauging the prognosis in congestii’c heart 
failure cases '. 

Method oj hivcsiitjation 

Thirty-six cases of congestWe heart failure in 
various grades of decompensation Averc studied. 
These include 29 Hindus and 7 Mohammedans, 
26 males and 10 females. The ages of the 
])atients varied from 11 years to 70 years, the 
average age being 39 years. 

Table I 

Summary oj 36 canes on cetioloyical basis 


/Etiology 

Number of 
cases 

I. Rheumatic carditis — 


(«) Mitral disease . . 

8 

(b) Mitral and aortic disease 

; 7 

(c) Pancarditis 

1 

II. Hypertensive heart disease .. 

2 

III. Coronary heart disease 

2 

IV. Thyrotoxic heart disease 

1 

V. Pulmonary disease — 


(a) Clironic bronchitis and 

10 

emphysema. 


(b) Asthma of long standing 

3 

(c) Chronic fibroid tuber- 

1 

culosis. 



Detailed history was taken and a thorougli 
clinical examination done in every case. Radiol- 
ogical and electrocardiographic examinations 
were undertaken' in all but the very severely ill 
eases who could not be moved. Blood, stool, 
sputum, Wassermann, urine, and A\an Slyke’s 
urea clearance tests AA’ere done as a routine. 
The liAmr biopsy was done on 12 cases of this 
series, the results of AAdiich have already been 
reported by Wahi and Mathur (1947). 

Five criteria aa'CI’c selected for judging the 
extent of congesttoc heart failure : (1) general 
appearance (apparently well +, sligiitly ill -tTi 
moderately ill +++, very ill ++++)> 
dyspnoea (on moderate exertion -f, on waltong 
-f-f, at rest -fd-f, orthopncea -f+i-rlj 
(3)- veins in neck at 45° in bed (just seen -f, 
up to middle of neck -h+j angle of jaAV 

.1 full -f-f-f-h), (4) (edema (feet or face 

-f, feet and legs +4*, feet, legs and abdomen 
generalized or with ascites -f+d-rL 
(5) liver enlargement below costal margin ('ip 
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to 1" +, up to 2" ++, up to 3" +++, more 

than 3" S — ! — ! — ]■)• i i- • n i 

The degree of failure was judged clinically by 

adding plus of all the five columns and dividing 
by five. Thus, first degree of failmu would be 
represented by +, Second degree failure by ++, 
third degree failure by -] — [-+ fourth degree 

failure by ++++• These were charted on 
admission, during the course of treatment and at 
the time of discharge. 

For estimating the liver efficiency the intra- 
venous modification of Quick’s hippuric acid 
test was carried out on admission, during treat- 
ment and before discharge and compared to the 
clinical tests charted separately on the same day. 

Intravenous hippuric acid test was employed, 
as it has been found simple, reliable, safe and 
cheap test involving a normal phj’siological 
process. This test has been found very sensi- 
th’c when compared to a number of liver 
function tests done on the same set of patients 
by Quick (1936), Snell (1935), Snell and 
Magath (1938) , Probstein and Londe (1940) and 
Mateer et al. (1943). The details of the 
method employed are given below : — 

The patient was allowed milk or (htlia in the 
morning. He was asked to empty the bladder com- 
pletely at 10 a.m. An intravenous injection of 20 c.c., 
S.85 per cent solution of sodium benzoate was given 
verj' slowly. A pint of water was given to drink to 
ensure a fair amount of urine. Exactly after an hour, 
bladder was emptied again. The urine was taken to 
laboratorj' for analysis. 

The urine volume was measured to the nearest c.c. 

A few drops of Congo red were added to the urine. 
One c.c. or more of concentrated hydrochloric acid 
was gi-adually added until the urine was acid to. Congo 
red (the colour changed to dark brown or black). 
The urine was stirred all the time until the precipita- 
tion of hippuric acid was complete. It was allowed 
to stand at room temperature for an hour. A weighed 
filter paper was put in a small Buchner funnel and 
the urine filtered three times to ensure the whole 
precipitate remaining on it. This was left in the , 
incubator for 24 hours, after which it was weighed. 
The weight of the precipitate was determined. 

The weight of hippuric acid passed in the sample 
of urine is now toown. The amount of hippuric acid 
that remained dissolved in solution was calculated 
fi'om the known solubility of hippuric acid in urine 
053 g. per 100 c.c. urine) and the volume of urine 
These figures multiplied by 0.68 will give the result 
in terms of benzoic acid thus : — 

Benzoic acid excretion = 0.68 (weight 

, , . Volume urine X 053 

of hippuric acid -] : ) 

Coincident van Slyke's urea clearance te.-t was done 
m eveiy case to exclude the possible renal dvj-func- 
tion vitiating the mterpictation of liver function Ic-f. 

In View of tlie figures of hippuric acid 
Heilig and Visveswar 
(1944) and lYahi (1946) in Indians far below 

and Sherlock 

(194b), it was considered necessary to cany out 
the test first on healthy persons to form the 

gi“n.?tabte"T‘'' 

The results confirmed the low limits of normal 
function in Indians with a range of 0.56 w to 
1.16 g. and a mean of 0.72 g. It is certain 


Table II 

Hippuric acid excretion tests in normal 
subjects 

Hippuric acid 

Age, religion, Volume of calculated as 
kise Pgj. urine, c.c, benzoic acid 

(g.) 


K. M. 
H. F. 
H. A. 
B. S. 
P. tv. 
M. G. 
K. N. 
B. K. 

S. 

T. 


1 34, H., M. 
I 25. M.. M. 
25. H.. M. 
28. H., M. 

27. H., M. 

28, H.. M. 
27. H.. M. 
36, H.. M. 
38, H.. M. 
34, H., M. 


that new and lower normal standards w’ill have 
to be adopted for clinical work in India, 

Results 

The results of hippuric acid excretion of all 
the 36 cases have been carefully analysed on the 
basis of ffitiology of cardiac failure, number of 
previous attacks of failure and the size of liver 
enlargement but no significant correlation could 
be established. With a hippuric acid value of 
0.54 g. the liver was enlarged 6 inches in case 
23, 3 inches in case 6, 2 inches in cases 12 and 
30 and no enlargement in case 22. 

Most significant observations were made in 
34 cases of right ventricular failure. ' These 
included 31 cases of primary right ventricular 
failure and 3 cases (cases 20, 22 and 28) of 
primary left ventricular failure wdth ultimate 
right-sided failure. 

The results of hippuric acid test compared to 
the clinical ‘degree of failure have been tabulated 
(table III) . It w'ill be observed that cases wdth 
first degree of cardiac failure show almost normal 
figures of hippuric acid excretion wdrereas it is 
markedly diminished in cases of fourth degree 
of failure. 

Table III 

Relation of degree of cardiac failure to hippuric 
acid excretion 
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The hippuric acid excretion therefore gives 
a good idea of ^ the degree and extent of con- 
gestive heart failure. 


The _ values of hippuric acid excretion on 
admission of all the 32 cases referred to above 
been subjected to a critical analysis to 
nnd if they give any indication as to immediate 
prognosis and risk to life. 


Table IV 

Relation of hippuric acid to immediate prognosis 


Hippuric acid 
on admission 
(g.) 

Number of 
cases studied 

1 

Nxmiber of 
deaths in 
hospital 

Deaths in 
percentage 

0.10 to 0.20 

4 

4 

100 

0.20 to 0.30 

4 

1 

25 

0.30 to 0.40 

5 

1 

20 

0.40 to 0.50 

7 

0 

0 

0.50 to 0.60 


1 

11 

0.60 to 0.70 

3 

i 

0 

0 


It will be observed that all the four cases 
(cases 7, 9, 19 and 27) with hippuric acid 
excretion below 0.20 g. died in the hospital, 
wdiereas one ease (case 33) with 0.27 g. from 
amongst four cases of that group and one ease 
(case 17) with 0.33 g. died out of five cases of 
the third group. All cases with hippuric acid 
excretion above 0.40 g. survived under the same 
conditions of hospitalization, nursing and treat- 
ment except one case (case 6) who died an 
unexpected sudden death. 

The functional derangement of the liver being 
dependent on passive venous congestion and 
resultant anoxsemia, it was considered necessary 
to follow the results of hippuric acid tests in 
relation to the clinical improvement of the cases. 
There was regular steady improvement through- 
out the hospital stay in the twenty cases given 
in table V and invariably the' hippuric acid, 
results have shoum a marked steady rise. 

Most interesting observations Avere made in 
cases 8 and 25, whose conditions showed clinical 
deterioration at some stage or the other during 
their hospital stay and these were reflected in 
the hippuric acid excretion results. 


Table V 

Relation of hippuric acid to clinical improvement 


Case 

number 

Hippuric acid (g.) 

On admis- 
sion 

During 

treatment 

On dis- 
charge 

1 

0.40 

0,62 

0.84 

2 

0.52 

0.64 

0.81 

4 

0.49 

0.60 i 

• 0.68 

10 

0.45 

0.50 

0.64 

12 

0.60 

0.96 

1.12 

14 

0.48 

0.60 

0.68 

16 

0.51 

0.69 

0.78 

F ! 

0.48 

0.52 

0.72 


0.20 

0.42 

! 0.56 

21 

0.30 

0.63 

1.18 

22 

0.60 

0.70 

0.72 

23 

054 

' 0.72 

0.96 

26 

0.44 

0.84 

1.02 

28 

, 0.42 

0.48 

0.50 

29 

i 0.64 

! 0.76 

•0.82 

- 30 

055 

0.60 

0.65 

32 

052 

0.68 

0.74 

34 

0.32 

0.38 

0.78 

35 

0.48 

0.60 

0.68 

36 

0.28 

0.46 

Not done 


Case 5 is a little different from the two cases 
described aboA’^e. Tlie patient Avas ' very ill ’ on 
admission with hippuric acid 0.40 g. ’ "Vifithin 
5 days hippuric acid excretion fell to 0.32 g. 
without any appreciable change to the worse 
clinically. Fall in hippuric acid might haA'e been 
the first indication of the deterioration in his 
condition and a timely pointer to supplement his 
treatment. Ascites was relieved and neptal 
injections w^ere given followed by definite 
improvement clinically. 

Case 31 showed no change in the hippuric acid 
excretion even after four weeks’ stay in the 
hospital. The low figure 0.26 g. was due to avcH- 
established cardiac cirrhosis of liver and under 
such conditions any improvement OA'^er that 
figure was unlikely in view of the physiology of 
hippuric acid synthesis. 

Two eases, 3 and 11, gave normal figures of 
hippuric acid excretion, viz 0.69 g. These cases 
AA-^ere admitted in that early stage of heart failure 


Table VI 


Relation of hippuric acid to clinical condition 


Case 

number 

Date 

Dj'spncca 

Neck veins 

CEdema 

S 

17-5-46 

-1 — j--j- 

d-d- 



20-5-46 


d--bd- 

d- 


28-5-46 

-fd- 

-H 

— 


1-6-46 

— 



25 

12-S-46 

-i — hd-d- 

d — 1 — h 

d—f— b-h 



d-d-d- 

d-d- 

d-d-d- 



d- 

+ 

— 


15-9-46 

d-d- 

d- 

d--j- 



+ 

d- 

d- 


9-10-46 







-f — f-"b 

-id — i 
4 - 
-i 

-f 


1 Pulse 

1 

! Kespiration 

mmm 

! 

96 

30 

0.5S 

1 95 

34 

035 

1 86 

26 

0.02 

1 80 

24 

0.66 

i 112 

36 

039 

I lOS 

36 

O.GS 

90 

1 24 

1.00 

90 

26 

0.71 

90 

24 

0.96 

86 

24 

1.09 
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which Lewis used to call ' the stage of symptoms 
or waning reserve.’ At that early stage there, is 
no passive congestion or anoxaimia of nvei, 
hence no derangement of liver function and con- 
sequent normal hippuric acid result. 

Hippuric acid test was found to be of no 
prognostic or follow up, in the two cases of lef 
ventricular failure following coronary thrombo- 
sis The hippuric acid excretion of case 13 on 
admission was 0 80 g. and on discharge 0.80 g., 
whereas the figures of case 24 were 0.72 g. and 
0.78 g. respectively in spite of more than four 
weeks’ hospital stay in each case and marked 
clinical recovery. 

While in practically all these cases there has 
been no diminution in the ability of the kidneys 
to form urine of high concentration, the figures 
of urea clearance test have been below normal 
or on the lower side of normal in most cases. 
Most interesting observations have been made 
on case 12, whose urea clearance was 58 per 
cent and hippuric acid 0.54 g. on admission. 
After a month’s treatment in the hospital the 
urea clearance was 82 per cent and hippuric 
acid 1.24 g. These observations could only be 
explained on the basis of impaired kidney 
function due to the same factors which operate 
on the. liver — passive venous congestion and 
anoxremia. Changes similar to liver are pro- 
duced in kidney glomeruli lowering the blood 
supply and impairing the function of tubules. 

The two cases of hypertensive heart failure 
(cases 20 and 28) gave initial low values 0.20 g. 
and 0.42 g. respectively. In spite of complete 
clinical relief the figures only rose to 0.56 g. 
and 0.58 g. respectively much below the average 
normal. While the small rise in hippuric acid 
excretion reflects the improvement in the con- 
gestion of the kidneys, the final low results are 
due to concomitant nephrosclerosis. 

_ No significant relationship has been estab- 
lished between the histological findings, deter- 
mined after liver biopsy on twelve cases of this 
series (cases 10, 19, 21, 23, 26, 27, 28, 29, 30, 32, 
34 and 36) and hippuric acid excretion. Cases 
27 and 30 both show patchy fibrosis but the 
results of hippuric acid excretions are 0.12 g. 
and 0.55 g. respectively, whereas hippuric acid 
excretion is 0.16. g. in case 19 with cloudy swelling 
and fatty degeneration. This is explained on 
the basis of hippuric acid synthesis which is a 
cell function. Low values of hippuric acid 
therefore indicate cell dysfunction. Whether the 
dysfunction is due to cloudy swelling of liver 
cells or due to fibrosis is beyond the scope of 
hippuric acid test to predict, e.xcept that in the 
latter the condition will be irreversible. 

Discussion 

The results confirm the conclusions reached 
by Carter and Maclagen (1946) that the liver 
efficiency tests bear no relation to aetiology of 


The hippuric acid excretion has been invari- 
ably found to be low in cases of right ventricular 
failure, a finding in agreement with Sherlock. 
The results ranged between 0.12 g. and 0.69 g. 
in thirty-four cases studied, with an average 
of 0.42 g. The findings of hippuric acid vary 
with the extent and degree of cardiac failure, 
the very low figures being of great prognostic 
value, inasmuch as all the four cases below 0.20 
died within a short period. _ 

The hippuric acid excretion test has proved 
a definite help in the follow-up of cases of 
cardiac failure. It shows a steady rise with the 
clinical improvement of the cases, whereas it 
fluctuates to lower and higher figures with the 
deterioration and relief in the clinical symptoms 
and signs of failure as seen in cases 8 and 25. 
These findings are consistent with pathology of 
cardiac liver. With the relief in passive con- 
gestion, the anoxannic condition of liver cells 
improves and automatically the liver function 
improves. 

Both cases of left ventricular failure (cases 13 
and 24) have given normal figures of hippuric 
acid excretion and show no increase in spite of 
clinical improvement. The cause is not far to 
seek. There is no passive congestion of liver 
and no dysfunction. The liver function tests 
have no place in judging the prognosis of left 
ventricular failure. 

A healthy kidney with normal renal function 
being a pre-requisite before the application of 
hippuric acid for liver function, urea clearance 
tests have been done in all cases. The figures 
of urea clearance have invariably been low in 
this series— -a finding which has been disputed 
by Fishberg (1940). According to him the urea 
clearance is unimpaired and it was only w'hen 
the engorgement of kidneys was severe and the 
oliguria extreme that subnormal results were 
found due to nitrogea retention. My findings 
are supported by Tiagi (1946) who concluded 
that ‘ Urea clearance is lowered when decom- 
pensation begins in cardiac cases and the extent 
of damage is not great, the function is more 
likely to recover when compensation takes 
place ’. Case 12 also corroborates the above 
conclusion. Low values of urea clearance may 
partly be explained by the lower clearance of 
Indians (to the extent of 60 per cent of 
American standard set up by Moller) — found by 
(1941), Srikantia and Shamanna 
(1944), and Pai (1945). 

, Taking for granted that kidney function is 
impaired due to passive congestion, it must be 
atoitted that congestion of both liver and 
kitoey is due to cardiac failure and improves 
after treatment. ^ 

While hippuric acid test, therefore, may not be 
-f ^iver function in cardiac 

failure, it can certainly be used to measime the 
severity of congestive failui'e and to follow the 
progress of the case. 

The prognostic value of hippuric acid test in 
cases of hypertension may not be conclusiv^ 
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On account of kidney damage low values are 
found; but the progress of the case can be 
watched all the same. 


Siimvumj 

The intravenous hippuric acid tests have been 
carried out on 36 cases of congestive failure on 
admission, during treatment and on discharge 
and compared to the clinical state of the 
patients. 

The hippuric acid excretion has invariably 
been found to be low in right ventricular failure 
corresponding with the extent and degree of 
cardiac decompensation and proved a definite 
help in the follow-up of cases. 

The test has proved of no value, prognostic or 
follow ujj, in left ventricular failure. 

The causes of low urea clearance obtained 
during the present study have been discussed. 


I am thankful to Dr. P. N. Wahi, m.d., m.b.cj., for 
constant help in can-jung out the tests in his department 
and to Dr. G. N. Vyas, m.d., m.r.c.p., Superintendent, 
Thomason Hospital, Agra, for permission to report this 
work. 
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ON THE INHIBITION OF THE ACIDITY 
OF THE GASTRIC JUICE BY SPIRIT 
CAMPHOR 

By BINDESRI PROS AD SINHA, m.d. 
Lccluicr ill Physiology, Darbhanga Medical Collcyr., 
Darbhanga 

Introduction 

(a) Ihe idea of administering spirit camphor 
originated from the relief obtained by having a 
drop or two of spirit camphor with a little sugar 
in a well-established case of peptic ulcer by an 
aunt of mine. She had a temporary relief of 
pain, after having the spirit. 

(Observations were then made in Pavlov and 
Heidenhain pouch dogs. These animals were 
prepared from the common pariah dogs. There 
were certain fundamental differences between the 
two pouches. 

Pavlov’s pouch. — ^The main stomach was 
separated from the miniature stomach (pouch) 
completely by the intervention of the two layers 
of the mucous membrane, keeping the vascular 
and nervous connection (vagi) well maintained. 
So the gastric juice which was obtained was like 
that of the main stomach, in response to nervous 
and chemical stimuli, while the digestive process 
was going on in the main chamber, and this clear 
gastric juice unmixed with food was obtained 
through the pouch. 

Heidenhain’s pouch. — As the stomach w.as 
completely separated into two portions, the 
upper big and the lower small segments, the 
vagi nerves were completely separated from the 
lower smaller segment. The vagal connection 
then ceased to exist with the main stomach; 
the only link remained in the portal vascular 
j channels and the sympathetic nervous connec- 
tions through the blood vessels. 

(6) Methods adopted to obtain the gastric 
juice. — Some suitable devices were adopted to 
keep the animals standing for 3 hours. At the 
beginning it was annoying to them, but later on 
they co-operated well. All psychological fears 
were eliminated. They were very jolly and 
became tame animals. 

.Just after the feed of the animals, a hierao- 
oytometer tube, 4 inches in length, tapering at 
one end, with one or two eyes at the end was 
introduced up to one inch inside the pouch for 
drawing out gastric juice. Then a 25 c.c, glass 
beaker, encircled by a thin wire, 20 inches im 
length with its two free ends united together^ at 
the back of the animal, was fitted for collection 
of gastric juice. It was the cheapest and the 
simplest device. The rubber tube didn’t act as 

sccretagogue. ... , 

After the feed the gastric juice was collected 
at intervals of half an hour for 3 hours. It tiie 
juice was less than 0.5 c.c. in any sample, no 
titration was done, as there would have been a 
great cliancc of error. It was mixed with the 
next sample till the quantity liecamc at least 
0.5 c.c. Tlic titration was then rlono and the 
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results were expressed in relation to (he (inie of 
the last collections, otherwise 1 c.e., of the juicc- 
was titrated each time. 

(c) Weight of the animals : — 

(f) Pavlov I . . . . 10 kg. 

(ii) Pavlov II . . . . 13 kg. 

(Hi) Heidenhain II . . . . ’ 9t kg. 

(d) Time interval between the. operation and 
eoUection of gastric jitice. — ^Therc were intervals 
of at least 3 months in each set of animals. 

(p) Feed : (i) ‘ Meat xcithoid extractive 

Eight ounces of beef were boiled for one hour; the 
extractive was drained away and the meat was 
washed in tap water, leaving thereby no 
extractive. 

(ii) f Meat with extractive \ — 
The same quantity of the beef was boiled for 
1 hour and about 4 ounces of water were left 
in the meat so extractive remained with the 
meat. 

(/) Estimations of free hydrochloric acid and 
total acid : Procedure. — One c.c. of the gastric 
juice was taken, into a 25 c.c. beaker and to it 
a drop of Toepfer’s indicator was added : im- 
mediately the colour changed to pink. It 
was titrated with N/10 sodium hydroxide 
solution run through a microburette. The 
initial reading of the alkali in the inicroburette 
was recorded. The alkali was added drop by 
drop and the contents were mixed thoroughly 
by shaking till the colour changed to just canarj' 
yellow (Gradwohl, 1943) . Srikantia et al. 
(1944) used Tropeolin oo in preference to 
Toepfer’s indicator as Hori (in Japan) suggested 
there was a greater chance of error with the use 
of Toepfer’s indicator. 


Then a drop of 1 per cent phenolphthalein 
solution wa.'s added to the yellow coloured solu- 
tion which was titrated further by N/10 sodium 
Iiydroxidc solution till the contents of the beaker 
just turned into a permanent pink colour. At 
that ]ioint the reading of alkali was noted. 

The difference between the first and the second 
reading gave the amount of free hydrochloric 
acid in 1 c.c. of gastric juice and between the 
first, and the third reading gave the amount of 
total acid in 1 c.c. of the same. They were 
converted into percentage strength and rverc 
expressed in terms of numbers of c.c. of N/10 
sodium hydroxide solution required to neutralize 
100 c.c. of the gastric juice. 

A.P.i— Just to avoid the monotonous rc)>cti- 
tion of N/10 NaOH per 100 c.c. of gastric juice 
every time it has been expressed at places only 
as the number of c.c. and this should be taken 
to mean the amount of N/10 NaOH required 
per 100 c.c. of gastric juice. 

(g) Nximber of experiments done . — ^Four 
observations were not recorded. In each animal 
the individual basic curve was obtained with 
the ‘ meat without and meat with extractive ’ 
meal. Three successive observations were done 
in each; subsequently the spirit camphor was 
administered and a comparative study was done. 
The graphs show the average of three observa- 
tions. 

Experimental Observations 

Tlie following three experiments were per- 
formed to obtain quantitative data : — 

Doses. — (a) 0.5 c.c. of spirit camphor, in 
Pavlov I animal one hour after feed with 
‘ meat without extractive 


Dated 

6-9-45 

onwards. 


Spirit camphor 


Moat without extractive 


I 


(.a) Free hydrochloric acid : — 

Initial ; i 

78.0 c.c. of N/10 NaOH per 100 c.c. of i 97.3 c.c. of N/10 NnOH per 100 c.c. of •'astric 

srastric juice. [ juice. “ 

Maximum ; ' 

a,:;™; " 



Nil. See the end of fhn experiment 


(b) Totnl acid : — 

Initial : 

109.3 c.c 

Maximum ; 

125.3 c.c. (after spirit camphor) at 1 hour 
Minimum ; 

28.0 c.c. at 2 hours 

Any subsequent ri'e ; 

t \ 'e •‘‘'t ^ hours 

(e) Fatal Quantity : — 

10.1 c.c. 


133.3 


.at 2 hours 


1275 c.c 

at 1 hour 

at 3 hours 

Nil. See the end of the experiment. 


id) 4^-erage quantity p! juice per hour {averaee \ 15.1 c.c. 

of 3 experiments) ; — ■ 


1st hour eo 

2nd hour OK inV 

3rd hour ' 


1st hour 

2nd hour ® 


No. of cc of Nlio No OH per WO cc of Oosiric Juice 
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;*g;:.tSLriS-tsra 

S extractive was 

collection of the iuice was done 
and titrated as stated before at the interval of 

ncj. 
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placed into a prrafiSii ^vas 

Phor 0.5 c.c. (B.P) wPh 
into the pouch Thu ^ A’opper was spurted 
that pos£ fori to maintained in 

stand; the sLSint p,k to 

whole content of die ^atroduced and the 

After the eSion S f 1 drained away, 

beaker was fitted. The ne\d ^amnl f • 
collected, just after uexrtalf'"lf "f? 

hours after feed as before, 
and was titrated for free 
hjnlrochlonc acid and total 



ine results are put into a 
tabular form. 

The recordings of the free 
hydrochloric acid and total 
acid just at the one-hour 
jvere 96/125.3 c.c. of 
lN/10 NaOH per 100 c.c. of 
gastric juice. After the 
administration of spirit cam- 
phoi, next sample of the gas- 
tric juice, ?.e. hours after 
feed, had a reading of free 
hydrochloric acid and total 
acid 16.6/55.3 c.c. of N/10 
NaOH per 100 c.c. of 
gastric juice respective!}'. A 
remarkable inhibition indeed 
by 79.4 c.c. (82.7 per cent) in 
free hydrochloric acid and 
70.0 c.c. (55.8 per cent) in 
total acid. The ne.xt sample 
had a further inhibition; in 
this way the last sample had 
complete achlorhydria. 

(a) Total acidity . — This 
also had the inhibition but not 
to the same extent as that of 
free_ hydrochloric acid. The 
maximum level came down to 
26.0 c.c. at second hour, 
followed by a subsequent rise 
up to last collection of the 
juice at three-hour period and 
that too was 53.0 c.c., much 
below the basic reading. 

(6) Total quantity. — 10.1 
C.C., i.e. less than 5.0 c.c. of 
the basic meal, so there was 
an inhibition in the quantity 
also. 


(ii) Spmt camphor 1.5 c.c. 
one hour after feed {meat u'itk 
extract) , through pouch in 
Heidenhain II . — ^Tlic same 
basic quantity of boiled beef 
with extractive was given to 
Heidenhain II animals. The 
rest of the procedure was the 
same. 
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Dated 

6-3-46 

onwards. 


Spirit camphor 


(a) Free hydrochloric add 

IOO.cTV.c. of N/10 NaOH per 100 c.c. of 
gastric juice. 

Maximum ; , , , 

rr'i noR pp at 1 Dour 

69.3 c.c. of 
juice. 

86.0 c.c 

hlinimum ; , „ , 

(b) Total add : — 

Initial : 

64.0 C.C.. . . 

79.3 C.C — 

Maximum : 

i9nn 00 .at 1 hour 

98.0 c.c 

Minimum : 

4550 no at 2 hours 

79.3 c.c 

Anv subsequent rise : 

pifi pp at 3 hours 

98.6 c.c — 

(c) Total quantity : — 

10.6 c.c. 

Id) Average quantity oj juice per hour : — 

Ist bniir 5.9 c.c. 

8.9 c.c. 

1st hour... 


2nd hotir.. 

3rd hour 1.7 c.c. 

3rd hour. . 

(c) Pojilic index : — 

1 hour 


1 hour. . . . 

1-^ hours -0.0 c.c. 

11 houi-s. . 


2 hours... 


Meat with extractive 


.at 2 hours 


Dated 
18-348 
onwards. 



(a) Free hydrochloric acid : — 

Initial : 

77.0 c.c. of N/10 NaOH per 100 c.c. of 
gastric juice. 

Maximum : 

92.0 c.c at 1 hour 

Minimum : 

0.0 c.c. (throughout) 

Any subsequent rise ; 

Nil. 

(b) Total acid : — 

Initial : 

10S.9 c.c 

Maximum : 

113.3 c.c at 1 hour 

Minimum ; 

11 -8 c.c at 3 hours 

Any subsequent rise ; 

Nil. 

(c) Total quantity : — 

16.S c.c. 

id) Averaqe quantity oj juice per hour : — 

1st hour 93 pp 

2nd hour ’ ”55 cc' 

3rd hour "..'. '. . .U clc. 

(c) Peptic index : — 

J C.C.' 

1 C.C. 

.liours 0.0 c.c. 

2 liows 0.0 c.c. 

2i hours 0.0 c.c. 

3 hours 0.0 O.C. 


Meat with extractive 


66.6 c.c. of N/10 NaOH per 100 c.c. of gastric 
juice. 

83.3 c.c Jit 1 hour 

66.6 c.c at J hour 

Twice. 

79.9 c.c 

105.0 c.c at 11 hours 

79.9 c.c i hour 

Nil. 

12.4 c.c. 

hour 2.6 c.c. 

^ ho*"’ .48.0 c.c. 

^0*"® 58.6 C.C. 

5th™::::::;:::: 

skt-f ;.::::::::::::::::;::2iS:o: 
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Comparative data : — 

After the spirit camplior the acidity came 
down from 110.6 c.c. of ^yiO NaOH per JOO c.c. 
of gastric juice at onc-liour sample to 38.0 c.c. 
of N/10 NaOH i)cr 100 c.c. of gastric juice at 
T| lioiirs and the total acid from 120.6 c.c. 
to 54.6 c.c, at li houi’s, ?.c. 65.6 per cent 
inhibition in free liydrochloi’ic acid and 54.7>per 
cent in total acid respectively. 

There was further inhibition of acidity but 
not to the extent as ^yas found in the experi- 
ment no. 1. After the second hour both the 
acidity had the climbing curve. 

.. . F 16 .Z. 


Comparative data ; — 

(a) Free hydrochlonc acid . — The next sample 
of the juice after spirit camphor had a complete 
achlorhydria and that continued till last hour 
of the experiment. 

(b) Total acid . — ^Total acid too had a con- 
siderable inhibition and at the last-hour period 
it was 11.0 c.c. of N/10 NaOH per 100 c.c. of 
gastric juice. 

(c) Total quantity. — 16.8 c.c., ?.c. more than 
4.4 c.c. in comparison to basic reading. 

(d) Peptic index . — Simultaneously with the 
acidity the peptic index also came down to zero, 

so on acid no pepsin. 

To overcome the effect of e.xtrac- 
tive, 2.0 c.c. of the spirit camphor 
was sufficient. 


120 


55 

.V5 

<s) 

•Cs 

5 

Q 

Vj 

4 


no 


too 


90 


80 


70 


60 


50 


40 
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-I 


1/2 I |»/Z Z 2'/2 5 

Time in hours 


Extractive had its own influence of producing 
tigh acidity. As regards quantity it had a 
.ecretagogue effect. Peptic index also came to 

zero with the fall of acidity. 

{nil Spirit camphor 2.0 c.c. one how ajtei 

l.pdimeat xvitli extract) through pouch m 
feed {meal w p 77 _Tliis particular 

He,d^lwm ” Heidenhafn -II and 

obsemhon d nation 

rgrfoTu™etas obtained and titrated. 


Comments 

It is known that the acidity curve 
varies ■ from person to person and 
from time to time. In these ex- 
periments, in the initial reading with 
the spirit camphor recording, some 
animals start with less and some 
with more in comparison to the 
initial basic curve. The reason thus 
have been explained. 

The pouch end administration had 
a good response, so the drug acted 
locally, not through any vagal con- 
nection which was ruled out m 
Heidenhain’s animals. 

Summary 

(a) Even with extractive 0.5 c.c. 
of siiirit camphor could n^hffiit the 
free hydrochloric acid by 79.4 pei 
cent and total acid by 82.7 per cent 
in Pavlov I animal, and for a com- 
plete inhibition, 2.0 c.c. were effective. 

(b) Without extractive h liad a 

L r I better response as regards inhibitory 

af ier 1 hr. feed was concerned with less amount 

Meat wiih Ext of spirit camphor. the 

(cl With the fall of acidity the 
level of peptic index also came <l|)wn. 
The peptic index was estimated bj 

(dl The work cliffered 
of Necheles and Mayer j 

with 2.0 c.c. only. 


Spirii Camphor — 
1-5 cc ihrough pouch 
affer 1 hr. feed 
iih £xy 
(Hz) 


J 


I am MebW lo Sr. » 

f.r.s£., F.N.T., Patna who hrlpc'l 

'S'Sicd"'’’S 

Scholar. 
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PREVENTIVE VALUE OF PALUDRII 
IN MALARIA 

r., • . M3. (Cal.) 

Chtef Medical Officer, Lndlow Jute Co., Ltd., Cheng 
District Howrah 

Observations were made among the membi 
of the Indian staff of the Ludlfw Jute M 


a bachelors' mess. Malaria incidence of 1946 is 
given to show comparatii^c results. Treatment of 
all emploj’ees and their dependants is provided 
free of all costs and all medicines are supplied 
Avithout 3113’' restriction whatsoever 63" the mill 
authorities. 

Prior to 1947 and during the first six months 
of this year all malaria cases were treated with 
quinine; when quinine was in short suppl3’’ 
quinacrine was used. During 1946 treatment 
was confined to quinine and quinacrine. For 
prevention of relapses 'daily doses of quinine or 
quinacrine was supplied but it was invariably 
found that there were omissions on the part of 
the patient and relapses resulted. This was due 
to the drawbacks of quinine and quinacrine, also 
to the inherent prejudice against both these 
drugs. Subjects of observation were : — 

Adult males . . . . 31 

Adult females . . . . 16 

Children, males (between 2 and 
14) . . . . . . 23 

Children, females (between 2 and 
12) .. .. ..16 


86 


Dpmg the latter half of 1947 I started 
administering paludrine to this population in a 
strictly regular manner. Co-operation of the 
head of the family was obtained in a whole- 
hearted manner and every householder was 
given a card showing the names and ages of the 
members and the day and dosage of paludrine. 
As many of the children had relapses of 
malaria during 1946 and the first 6 months 
of 1947, thos6 who had fcvGi' within a month 
treated with a 5-day course of 3 
taWets a day treatment although they were not 
suffering from any fever. There w'ere 7 such 
cases of adults. Subsequently v'e placed all 
lesidents on a strict regime of prophylaxis with 
paludrine They were kept under observa- 
tion. Adults were given 1 tablet (0.1 gm.) on 
te'o days a week usually Sundays and 
Wednesdays. Children over 10 years were given 
adult doses. Children between 2 and 9 were 
given i tablet twice a week. The comparative 
results were as shown in the table. 

of^iqJ? half 

of 1947 when the observations were made there 

the%am;i1 ® malarial attack among 

^J^hough malaria was 
fS^ Tbp^® immediate vicinities in epidemic 
nf bn incidence of 7 cases among members 
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This series though small substantiates the 
claim made by the English manufacturers lor 

Tabu® 
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The bath is placed on two tripods and is filled 
to the required level (less than |)_ with water at 
37°C A small burner or a spirit lamp placed 
under it will keep it at the same temperature. 


MALARIAXi ATTACKS 


Family 1 
”1 

:: 1 " 

” I 

” 7 :: 

” , ^ 

Bachelors’ mess 
and servants. 


r 

1946 1 

1947 


Januai'y- 

Januavy- 

Members ! 

December 

December 

12 

2 

9 

0 

0 

0 

2 

0 

1 ® 

6 

8 

10 

4 

4 

, 7 

0 

0 

9 

4 

9 

6 

0 

0 

>• 

33 

26 

/ 

t 

86 

65 

7 

I 


paludrine tablets as a causal prophylactic m 
preventing malaria. 

SEROLOGICAL TECHNIQUE (contd.) 

By S. D. S. GUEVAL 

LIEUTENANT-COLONEn, late I.M.8. 

.1 MICBOTBCHmQUB^OJ^ COMPLEMENT 

This technique should only be +5 

considerable^ ex^ermnce of^the 

ordinary the voW of the 

occasions ; U) gjnall volumes 

material to be tested volumes ] 

of the reagents f e to added^to I 

of the material ^ an ordinary 1 c.c. 

0.1 c.c. can be deiiveiea y ^ volumes 

pipette marked m ^ a capillary teat 

are delivged “^^.^ted by this technique, 
pipette. Lbh is wotPT bath or an an 

(2) When an ordinary w ^gaction is then 

incubator is not ^^®?J®^teth^.which can be kept 
done in a small j^l contrivances, 

at blood heat withoi t special 

(3) When the is in studying the 

tinuouBly. Such a need there ism^^^^^y^ 

Sa rSf radjusting the dose for a ftnal 

^‘?t”'baa-The -co»paWmg^P“h 

shows the bath *4^ (The bath m the 

be made by any tins - • ^ aan also be 

made is fixed with putty and 

enamelled.) at blood heat. 

thelMnctioniswate tigW a ^ 

A. thermometer is nxed 
plasticine. 


Ill Durner or a spuiu lauit, 
under it will keep it at the same temperature. 

The wick of the lamp is regulated for the ' 

^^The' bath has been in use at the Central 
Research Institute, Kasauli, for many years, it 

was described by Major H'. p f 

1915, in the Indian Journal oj Medical Reseaich, 

volume 3, page 104. . 

The rack.— The accompanying photogiaph 
(figure 2, plate XIV) shows the plasticine rack 
A piece of wood is weighted with lead and 
provided with arms made of wire. On it is 
spread plasticine. Durham tubes or qpiU tubes 
are set^ in the plasticine. Sets of tubes are 

marked as shown in the figure. 

Miniature rods, made from a drpn glass lod, 

are used as stirrers. They are 
When an ah’ incubator is available this lac 

is not necessary. The tubes 
the rack used for the micro-Kahn test (this 
Journal, vol. 82, 1947, April number, plate X) 

“wrptrfte.-A capillaiy teat pipette is used 
fm picking up small equal vdume ( ess tl ™ 
n i foT senarated by air bubbles.^ (The top 

iisilSSa 

“|„f fStvtme S fe tubes^— 
as too small f ®j^^^^the^^-Sle test including 

JtiSaro«^^ 

out by the same ^^“^V^oiVuot 
for aLys the MHD may be 

comparision and critical as y however, be 

taken from the rbc in a tebo 

STatorr^ “e V more turbid tban m a 
miniature tube. 

STUDIES ON ringworm 
P art VI 

By L. M. GHOSH 
D. BANJA 
and 

N. C. DEY 

<«"»"«" kZ DelM , , 

This is a «P“‘ oftKbrous 

s“«r «e I? 
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incidence of Trychophyton infection of the skin 
in and around Calcutta. It is a common 
belief that ringworm of the skin is an 
epidermophyton infection and the term 
epidermophytosis is widely and rather loosely 
used by physicians for any ringworm lesion of 
the skin. There is no published record in India 
which gives any idea as to the prevailing or 
common fungi causing ringworm in this country. 
Records published in other countries give widely 
divergent figures and it seems that each country 
has a fungus of its own, e.g. Epidermophyton 
floccoswn in the U.K., Trichophyton gypseum 
in America and Trichophyton purpureum 
[Epidermophyton rubruni) in China. In the 
previous paper (part V of this series], on the 
study on ringworm of the nails it was found that 
contrary to the popular belief Tr. purpureum 
[E. rubrum) was more common than E. 
floccosum. With a view to confirming the 
previous findings and preparing statistics of the 
incidence of the common fungi causing ringworm 
of the skin in India, 700 cases of ringworm of 
the skin were studied. Excluding infection of 
the nails which was studied and published in 
the previous paper these 700 cases comprised 
ringworm infection in all the other parts of the 
body and the clinical diagnosis of each was 
confirmed by microscopic and|or cultural 
findings. The cases studied were consecutive 
and no selection was made as to the site' of 
infection. 

Method of study . — ^In each case the clinical 
diagnosis^ was confirmed by microscopic 
examination and for this a solution of sodium 
sulphide was used as it has a much quicker and 
better cleaning- and keratolysing action than 
the standard solution of caustic potash. The 
only drawback of this solution is that it has to 
be prepared fresh and kept in tightly fitting 
glass stoppered phials. The solution does not 
keep more than a week. (Saturated solution of 
sodium sulphide in distilled water with equal 


parts of rectified spirit. The rectified spirit is 
added slowly and shaken till the solution is quite 
cldir ) 

Cultures were put up simultaneously in 
Sabouraud’s proof medium and Sabouraud’s 
medium with the addition of gentian viplet 
solution. Subcultures were put through various 
solid media for the study of the growth, pigment 
formation and other cultural characters. 
Observation on the formation • of spores and 
other end-organs were as usual made on Welled- 
slide preparations (hanging drop preparations 
in a viscid media). Wheat-starch-water 
medium was found most suitable for this study. 
The analysis is briefly tabulated below : 

Total number of cases — 700. 

Number of cases from which the fungi were 
isolated— 635. 

Table I 

Species identified 

Epidermophyton floccosum 211 or 33.23 per cent. 

Trichophyton purpureum 
{Epidermophyton rubrum). 400 or 63.00 „ 

Trichophyton gypseum .. 1.5 or 2.36 „ 

Trichophyton violacium .. 9 or 1.40 „ 

When these figures are compared with the 
published records of other countries it becomes 
obvious that in each country one particular 
species is predominant over the other species 
and this predominant species is different for 
different countries (table II) . 

Particular care was taken not to miss any 
fungus from cases where the feet and the hands 
were involved especially the digits and the 
interdigital spaces, because the infection of the 
feet and the toes is a common complaint through- 
out the world and very persistent in spite of 
treatment. The statistics of ringworm infection 
of the skin in the western countries are based 
mainly on the infection of the feet. 

In table III is given the figures showing the 
infection in the different parts of the body. 


Table H 


Shoiv?ng the convparative incidence of the species of ringworm fungi in different countries 

mfectmg the glabrous skin 


Country 

Tr. purpureum 
{E. rubrum), 
per cent 

E. floccosum, i Tr. gypseum , ! 
per cent | per cent 

Tr. violacium, 
per cent 

Other species, 
per cent 

India 

China . . | 

United Kingdom (Eng.) ‘ 
America (U.S.A.) .. 

63.00 

81.58 

29.00 

18.33 

3353 2.36 

7.90 

44.50 ' ' 2650 

355 . 75.42 

1.41 

10.52 

ibo 


Table III 



Hands and. fingers ^ 

I Feet and toes 

Groin area 

Other places 

Total number 

Tr. purpureum {E. rubrum) 

E, floccosum 

153 

104 (67.9%) 

45 (29.4%) 

157 

90 (57.3%) 

60 (385%) 

• 132 

86 (65.13%) 

40 (30.3%) 

193 

120 (62.1%) 

68 (35.2%) 
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From tables I and III, it is obvious that Tv. 
'purpureum (E. mbritm) is more common than 
E. floccosum in causing ringworm infection of 
the glabrous skin in and around Calcutta which 
may be taken as a standard figure for India. - 
Analysis of the figures from the different 
parts of the body shows the same preponderance 
of Tr. pui'pureum over other species. This study 
also confirms the findings of the previous 
observations on- the infection and the nails. 

Summary 

1. Seven hundred cases of ringworm infection 
of the glabrous skin (excluding nails) were 
studied and the fungi isolated for identification 
of the species. 

2. Tr. purpureuni (E. rubrum) was found to 
be more common than E. floccosum. 

3. The figures have been compared with the 
figures of the other countries. 
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ERRATUM 

PRESUMPTIVE MALARIAL PNEUMONIA 

ROBERT HEILIG, Mn.. p.n.i. 

Chief physician 

With the assistance of GULAB CHAND SHARMA, 
V.M.P., D.M.s. (Madras) 

Assistant Radiologist, S. M. S. Medical College Hospital, 

Jaipur 

(Indian Medical Gazette, 83, March 1948, p. 116) 
Fiqurb 7, plate VI of the above article was reversed 
during printing. 


A Mirror of Hospital Practice 


1. Temperature ranging between 

lOrR and 105“F. .. 40 days. 

2. Cough . , . . 40 , 

3. Offensit'e sputum and breath . . 20 ’ 

4. Loose motions . . . . 15 ” 

5. Sticky and foul-smelling per- ” 

spiration . . . . 15 

6. Breathlessness . . . 6 ” 

Present illness. — ^The patient was a mate on 
the pan-floor* in a sugar factory in Rampur State. 
Communal disturbances broke out in the State 
during September 1947. He flew from there to 
save himself. At that time he got a severe 
attack of cough and cold. After a few days he 
•developed pain on the left side of his chest. 
He, taking it to be an attack of pneumonia, 
took a few tablets of M.&B. 693. In 
the meantime he developed a’ severe dry cough 
with persistent high temperature. Pain also 
increased. He consulted various indigenous 
medical men, was differently diagnosed as 
typhoid, tuberculosis or pneumonia and was 
treated for a few days by each one of them but 
without relief. 

On about the 15th day of his disease he 
developed high fever and severe cough with 
blood-stained sputum. He was examined by a 
doctor who diagnosed J^in} as a case of pnemnonia 
and kept him on sulfa drugs for one week. His 
condition grew worse. Offensive odour appeared 
in his breath and sputum. Treatment was 
thereupon switched on to a vaidya who diagnosed 
him as a case of pulmonary tuberculosis and lie 
was getting Basant husmahar, etc., when I was 
I called in. 

Examination. — On entering the room, the most 
striking thing was the extreme fetor. The 
patient was lying in the bed slightly propped 
up. He looked very seriously iU_. Body was 
emaciated and wet with perspiration. Breath- 
ing was rapid and shallow. Temperature 
104.6°F. Pulse 140 per minute with low tension. 
Clubbing of fingers present. 

Inspection. — Left side of the chest showed 
diminished movement, intercostal spaces were 
full and apex beat visible about inch interior 
to the nipple line in the 5th space. 

Palpation. — ^V.F. decreased in the upper part 
but increased in the middle zone of the left lung. 

Percussion. — ^There w^as increased resonance m 
the upper part of the left side of chest but there 
was dullness lower down with considerable 
resistance underneath amounting to wooden 


LUNG ABSCESS WITH PYO-PNEUMO- 
THORAX TREATED WITH PENICILLIN 

By J. S. RASTOGI, u.n., s.s. 

Medical Officer In-charge, Tuberculosis Clinic, 
Moradabad 

Patient K. S., 36 -years, Hindu male, was 
examined on 1st November, 1947, wdth the 
following complaints 


dullness. . 

Auscultation.— No breath sounds were audiDie 
in the .upper part of left lung. They, were 
tubular lower dowm and changed to vesicumx 
with expiration prolonged at the 
adventitious sounds were heard m the uppei 


* Pan-floor means the place where [he va^uro pans 
:big iron pans fitted with thermometp) “om g 
lugar crystals are located. The solution of Wg 
leated to a certain temperature in one pan ana 
ransferred to another. 
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part but a few rhonchi were beard along with 
coarse crepitations at the base. _ 

On the right side of chest there were no special 
physical signs except for a few crepitations at 

the base. r i , 

Examination of abdomen . — Spleen slightly 

palpable. . • 

Pathological examinaUons : Sputum. — bputuin 
exarflinatioii shewed abundance of pus ^ cells, 
elastic tissue, streptococci, staphylococci and 
pneumococci. No acid-fast bacilli were 
detected. 

Blood smear.— Showed marked polymor- 
phonuclear leucocytosis. 

Unne.— Sugar and albumin negative. 

Stool.— No ova or cyst. 

An exploratory needle was put in to collect 
material for detailed examinations but it was 
unsuccessful. 

X- 7 'oy examination. — ^Figure 1, plate XTv 
shows an area of opacity in the lower half of 
the left side but the left costophrenic angle is 
clear. The opacity in the upper part is_ well 
marked out in a straight line and there is air 
above it. The collapsed lung lies along the 
mediastinum. 

Diagnosis. — ^The history, the symptoms 
specially the fetor of breath, leucocytosis and 
the tc-raj’’ picture left no doubt_ regarding the 
diagnosis. In differential diagnosis the following 
were considered : — 

Pulmonary tuberculosis. — ^The histoi'y and the 
distribution of signs were similar to pulmonary 
tuberculosis specially when complicated with 
spontaneous pneumothorax but the points 
against were : 1. Patient looked more acutely 
ill. 2. Sputum was negative for acid-fast 
bacilli. 3. Presence of offensive odour in 
breath and sputum. 

Gangrene of lung. — ^The distinction is not 
always easy, nor was it so in this case. The 
extreme gravity of the patient’s general condi- 
tion, the horrible fetor of breath and sputum 
were all present. In fact it was almost 
impossible to decide between the two. As 
fundamentally the two processes are similar, 
difference being only of degree, diagnosis of 
abscess of lung has been adhered to. 

Interlobar empyema, pirrulent bronchitis and 
bronchiectasis were all ruled out by the distribu- 
tion of signs and the skiagram. 

Spontaneous hamopneumothorax. — ^It is 
usually of. sudden onset in a previously healthy 
person or in a tuberculous patient receiving A.P. 
treatment. There are signs of internal haemor- 
rhage and effusion accumulates more rapidly. 
Onset is marked with shock and pain. All these 
symptoms were absent here. 

Amoebic abscess.— Lung abscess secondar 3 ’- to 
the amoebic abscess of liver bursting into the 
lung is commonly found on the right side. 
Patient gives a positive history of dysenteiy, high 
fever, and pain. Liver is enlarged and tender. 
Stool examination is positive for E. histolytica. 
AH these were absent in this case. 


Tumour of lujip.— This may sometimes be 
accompanied by abscess formation. The age of 
the patient is usually more. This condition is 
differentiated _by_ help of bronchoscopy and 
lipiodol investigation. 

Treatment.— The general treatment consisted 
in improvement in the ventilation of the room, 
general cleanliness around the _ patient and 
administration of plenty of fluids. Tincture 
benzoin co. inhalations by means of a Nelson’s 
inhaler were given every four hours. 

The special treatment. — It consisted m : (1) 
Withdrawal of air from the pneumothorax cavity 
in order to relieve dyspnoea. (2) Administration 
of two lac units penicillin dissolved in 10 c.c. of 
double distilled water intrapleurally by a single 
injection. The following shows the special 
treatment given : — 


Date 

Initial 

Air 

Final 

Dose of 

pressure 

•mthdrawn, 

o.c. 

pressure 

penicillin, 

Units 

3 - 11-47 

- P 14 - fl 6 

300 

4-4 4-6 

200,000 

4 - 11-47 

- i-lO - i -12 

300 

- j -2 +5 

200,000 

5 - 11-47 

4-8 4-10 

200 

±0 4-2 

200,000 

6 - 11-47 

4-4 4-6 

150 

±0 4-2 

200,000 

7 - 11-47 

4-2 4-5 

150 

-4 ±0 

200,000 

81II-47 

9 - 11-47 

Disc 

0 n t i n 

u e d 

200,000 

200,000 


Under this treatment the symptoms, and the 
signs began to disappear very rapidly. Tem- 
perature came down to 101 "F. within 24 hours 
and speedily reached normal within 48 hours. 
The horrible fetor of breath and sputum 
decreased in 48 hours and disappeared in 72 
hours. Cough decreased gradually and dis- 
appeared in 4 days. The general condition 
improved after 24 hours. Toxic diarrhoea and 
perspiration stopped, appetite improved and in 
one week’s time the patient was fit enough to 
be moved safely for another skiagram, figure 2, 
plate XIV, which shows the amount of improve- 
ment affected within that time. Gradually pus 
and air have been absorbed and the lung has 
partly expanded. Patient remained under 
observation for one month and figure 3, plate XIV 
shows the end-result. He has shown stead 3 ’' pro- 
gress without any set-back. There is evidence of 
marked fibrosis in the left lung as was 
expected after such a process. Lung has 
expanded. Heart and mediastinum have been 
pulled on the same side. 

Comment. ^Lung abscess has been defined 
as a localized purulent infection of the lungs. 
It includes ariy circumscribed collection of pus 
formed in the lung tissue, but softened tuber- 
culous areas and bronchiectatic accumulations 
are usually excluded. 

Abscess foimation is a manifestation of the 
result of continued action upon the body tissues 
of a bacterial irritant. If the infection is mild, 
supp^ation may be avoided, but if the infection 
3s of greater severity, tissue destruction is 
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extensive and suppuration results. The term 
gangrene is often erroneously used as though 
it were entirely different from abscess; but the 
two are fundamentally the same. The difference 
between abscess and gangrene is one of 
degree rather than of kind. It may be con- 
venient to separate them clinically but it is not 
always possible to draw a sharp line of 
differentiation between the two. 

_ Conditions which predispose to abscess forma- 
tion are the diseases producing general cachexia 
or malnutrition notably diabetes and chronic 
alcoholism; also any condition leading to 
diminished resistance locally in the lung such as 
injury, disease or exposm-e. The exciting causes 
are the pyogenic organisms which reach the 
lungs either by inhalation, extension or circula- 
tion. The common organisms are streptococci, 
staphylococci and pneumococci. Other orga- 
nisms as pneumo-bacillus, Bacillus welchii, B. 
coli and anserobic organisms may be present. 

Pulmonary abscess may be formed under the 
following conditions : — 

1, Inhalation of foreign septic material, e.g. 
after operations on nose, nasopharynx, larynx 
or teeth. 


into the bronchus which was followed by the 
discharge of foul pus-like sputum. The bouts 
of cough show that the time intervening 
between them was _ taken_ for the cavity to fill 
Dyspnoea synchronized with the development of 
pneumothorax. Skiagram has been most helpful 
in deciding about the diagnosis. Prognosis in 
such cases is very grave. Condition of this 
patient was very serious at the time of the 
first examination. Treatment was immediately 
started with intrapleural penicillin. It was 
thought to supplement the intrapleural route with 
systemic injections but observation and the 
result produced within 2d hours encouraged to 
continue with intrapleural penicillin only, Intra- 
plem'al penicillin acted as a topical application 
or an internal dressing over the diseased part 
and thus produced the maximum therapeutic 
effect in the minimum time. Result produced 
was dramatic and improvement beyond expecta- 
tions. The case is still on the follow'-up list and 
there is steady progress. Figm'e 3, plate XTV 
shows the amount of fibrosis that has developed 
to make good the damage to the lung paren- 
chyma. Result has thus been ideal. 


2. As a result of lobar or lobular pneumonia 
are called meta-pneumonic, 

3. ^ Embolic, e.g. in pyaemia, otitis media, 
septic thrombophlebitis or amoebic abscess after 
dysentery. 

4. Contiguous spread from adjacent diseases, 
e.g., in bronchiectasis, ulcerating new growths of 
the lung, bronchi, oesophagus or mediastinal 
glands; in caries of vertebrae or ribs; in 
suppurative mediastinal glands; and in rupture 
of an empyema, or a sub-phrenic liver abscess, or 
infected hydatid cyst of lung or liver, 

6, As a sequel of perforating ehest wounds 
or fractured rib piercing the lung. 

Meta-pneumonic or foreign body_ abscess is 
generally single and large but embolic abscesses 
are usually small and multiple. In extension 
abscess, the contiguity can always be made out. 

This patient has been in employment of the 
sugar factory for the last H years. The only 
obnoxious gas that can be inhaled there is SOo- 
He, by way of his employment as a mate 
on the pan-floor, does not come in _ contact 
with this gas, though occasional inhalation may 
not be out of question. It is therefore very 
uncertain whether his employment in ^e sugar 
factory acted in any way as a predisposing factor 
by lowering the local vitality of lungs. It is, 
however, beyond doubt that his vitality was 
lowered as a result of worry and strain during 
communal disturbances, and this surely acted as 
a predisposing factor. Most probably he got an 
attack of pneumonia which due to civil dis- 
turbance was neglected and became resist- 
ant. The onset is thus insiduous as is revealed 
by his history. Fetor in breath and blood- 
stained sputum appeared when the abscess burst 


A FATAL CASE OF SEMINOMA WITH 
METASTASES IN LUNGS 


By D, K. DUTTA, lt.m. 

A. 0. C. Hospital, Digboi 

An Assamese Hindu male, aged 29_ years, 
w'as admitted to the A. 0. C, Hospital on 
12th February, 1948, with a large swelling on 
the left testis — duration 1^ years ; no history 
of injury. 

Condition on examination . — A hard swelling, 
slightly irregular in outline, moving freely 
within the scrotum and non-translucent. The 
epididymis and the cord were unaltered and 
felt normal. No testicular sensation was 
present and no enlargement on any other glpd 
could be detected. The chest on physical 
examination was found normal but no skiagram 
of chest was taken. Orchidectomy at the 
external abdominal ring was done and the testis 
weighing 2 lb. was removed, Woimd healed up 
and patient was discharged from hospital on 
27th February, 1948. The cut surface ol the 
tumour was yellowish : more or less homogeneou 
wdth areas of extensive necrosis and ot smau 
hmmorrhages. The tumour was sent to Basteu 
Institute, Shillong, for histological examinat 
and the report wms ‘ . the tumour 
approximate to the description of ® 

There is little evidence to suggest chononepithe 

^^Themi°n was re-admitted 

March, 1948, with effusion on the si(^e of 

ehest accompanied with dyspnma, meg 
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The Dionne quintuplets on their fifth birthday, 
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fever and persistent cough with scanty expectora- 
tion : clinically, the base of left lung was woody- 
dull V R much diminished and breath sounds 
almost' inaudible. Tubular breathing was 
evident at the left apex and moist _ rales _ at 
right base. Heart was pushed to the right side. 
Diagnostic puncture produced sanguineous fluid, 
which contained no organism either on direct 
smear or on culture; lymphocytes predominated 
in the fluid. Skiagram of chest showed fluid in 
left chest and opacity of right base, perhaps an 
area of metastatic infiltration (plate XV). 
Repeated aspirations of fluid were done to relieve 
respiratory embarrassment. The patient died 
on 5th April, 1948. 

From the above findings, the condition was 
obviously a seminoma of testis with metastases 
in both lungs, a rare disease which is seldom 
encountered in our day-to-day practice. 

My thanks to Dr. A. S. Prowse, Mi. (London), 
C.M.O., c/o A. 0. G. Hospital, for landly permitting 
me to publish this case, also to the Director of Pasteur 
Institute, Shillong, for the histological examination. 


Therapeutic Notes 


that is deficient, as it dop not respond 
to purified liver extract such as anahtemin 
and examan (it has since been found that 
there may be brisk response to large doses) but 
to crude extracts such as campolon, or to large 
doses of marmite which has rarely any action 
on pernicious anaimia. They _ therefore think 
that this anannia is due to deficiency of a factor 
or factors belonging to vitamin Bo complex and 
that in its absence there is failure m_ the 
maturation of the red cells. The extrinsic 
factor theory still holds the field but the record 
discovery of what appears to be the liver 
principle (vitamin Bjo) may help in elucidating 

this problem. „ . . 

In addition there is iron deficiency in many 
cases and owing to this dual combination 
Trowell has called the ansemia dimorphic. 
Napier (1947) points out that the ansemia has 
a haemolytic and non-hsemolytic type, the 
former associated with a large spleen possibly 
of malarial origin. 

Veiy little is known about the nature of 
the extrinsic factor. It is present in meat and 
probably all forms of animal protein. Rice 
polishings, green vegetables and fruits are said 
to contain fair amounts, and milk and dairy 
products are thought to contain only very little. 
It should be noted that meat is more effective 
than milk in treatment. 


NOTES ON SOME REMEDIES 

XXI.-DRUQS IN ANAEMIAS, Part V 

By R. N. CHAUDHURI, m.b. (Cal.), m.r.c.p. (Edin.), 
Tj)j). (Wales) 

Professor of Tropical Medicine, School of Tropical 
Medicine, Calcutta 


3. Tropical Macrocytic Ancemia 

As this anaemia is common in India, it is 
described more fully than originally intended. 

Features are like those of pernicious anaemia 
but free hydrochloric acid is usually present in 
the gastric juice. ^ Diarrhoea is common. There 
IB no spinal cord involvement. 

Dietary deficiency plays an important part, and 
the condition is aggravated by pregnancy. 
Malaria and intestinal infections {e.g. ankylos- 
tomiasis, enteritis, dysentery) are supposed to 
be the chief precipitating factors. It occurs in 
both sexes and at all ages. During the last war 
large numbers of cases were seen among the 
Indian soldiers, most of them occurring among 
the vegetarians. ^ 

The cmTent teaching based on the work of 
(^astle postulates that nutritional macrocvtic 
aiiffimia is due to deficiency of the extrinsic factor 

This in turn 

m of hver principle result- 

changes indistinguishable from those 
01 Addisonian pernicious ansmia and which can 
be cured with liver. Wills and Evar (1938? 
contend that it is not the extrinsic factor 


Clinical features 

The initial symptoms are loss of appetite and 
epigastric discomfort after taking food. Attacks 
of diarrhoea are common and there may be 
steatorrhcea but the fat content of faces is not 
high as in sprue. Some complain of sore tongue 
and even dysphagia. The patient gradually 
becomes weak and loses weight. Sometimes there 
are varying degrees of fever. Parasthesias, e.g. 
burning of the soles of the feet, are common but 
there is no paralysis as in pernicious anamia. 
There may be signs of nicotinic acid, thiamin 
or riboflavin deficiencies. Gastric analysis shows 
hydrochloric acid but usually it is below the 
normal level. X-ray picture of bowels is 
negative. _ The anamia is often severe and of 
macrocytic type with megaloblastic marrow. In 
gross forms the R.B.C. may be below 1 million 
per c.mm. _ The colour index is usually above 1, 
any reduction below it suggests an iron deficiency. 
In fact the blood picture may vary according 
to the relative preponderance of the two 
deficiencies (hamopoietic principle and iron). 
_ A total leucopania due largely to neutropania 
IS a feature in most cases. As the disease 
progi-esses, the patient develops a distaste for 
food which with the sore mouth and tongue 
increases the deficiency. Thus a vicious circle 
is formed and the patient takes to bed becom- 
ing steadily weaker and more apathetic, 
^dema develops _ owing to hypoproteinamia. 
At this stage respiratory infections are common 
and prove often fatal. 
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In pregnancy the disease • occurs at a late 
stage. ^ The cedema of the legs and - a trace of 
albumin in urine may be mistaken for signs of 
toxaemia but the blood pressure is normal or 
The signs tend to -improve after child- 
birth, but may become worse in a few refractoi-y 
cases. 


Treatment 

Mild_ cases improve if a diet can be given 
containing^ meat, green vegetables and fruits. 
Egg yolk is said to_ be efficacious. Severe cases 
must be treated with liver or liver extract, a 
suitable preparation of yeast or folic acid. 
Iron is given as required. 

Crude jiver e.xtract by injection is given as 
in pernicious anaimia, but cases showing severe 
signs and pregnant women demand a larger 
dosage. Extra liver can be given by mouth, its 
advantage being that it supplies other 
deficiencies in the diet, Marmite is effective if 
1 oz. is given daily, but most Indian patients 
find it difficult to take this large amount. 

The hsemopoietic response with liver is good 
but more prompt response has been reported 
with folic acid, the reticulocyte crisis occurs 
about the sixth day followed by a rapid and 
steady rise in red cells and hiemoglobin, and 
the marrow resumes a normoblastic pattern. 
At the same time the patient eats more and 
feels stronger, the sore mouth improves and the 
diarrhoea gradually subsides. Good results ha,ve 
been reported by Das Gupta and Chatterjee 
C946) in selected cases of nutritional macro- 
cytic ansemia. Goodall et al (1948) recently 
described their results with 10 patients, 4 of 
whom were women with very severe ansemia 
after child-bii’th. The response was rapid and 
effective, except in two cases, one of which was 
complicated by bacillary dysentery and the other 
by hepatitis and jaundice. Spies et al. (1948) 
reported a satisfactory clinical and hsemopoietic 
response in each of 32 cases of nutritional 
macrocytic amemia in relapse. Recently we 
- encountered two cases which responded poorly 
to folic acid but subsequently well to liver 
injections. 

After 'cure there is no need for liver or folic 
acid if the patient can arrange to have proper 
food. 


III. SCURVY iVITAMlN-C 
DEFICIENCY) 

An infant requires 30 mg. (average content 
of half an orange) of ascorbic acid and an adult 
75 mg. per day. These requirements are 
increased • during periods of rapid growth, in 
pregnancy and during lactation or during febrile 
states. Citrous fruits, black currants and 
tomatoes contain large amounts of vitamin C; 
sprouted grams are also _ fairly _ rich m it. 
Overcooking- destroys the vitamin in vegetables. 
It is present in insufficient quantity in fresh 


milk and is easily destroyed by boiling. As 
a prophylactic babies, whether breast fed or 
artificially fed, should be given as a routine 
sweetened orange juice at least one teaspoonful 
daily m the first month increased to four tea- 
spoonfuls by the end of the third month. Tomato 
juice in double these amounts is equally 
efficacious. 

In scuri'y, along with the usual signs and 
symptoms, a hypochromic or normochromic 
normocytic anaemia is present. In latent cases 
the only symptom may be ansemia which 
responds to vitamin 0 but not to iron. In frank 
cpes it is best to start with synthetic prepara- 
tions of ascorbic acid, one to two tablets of 50 mg. 
being given twice daily by mouth; in severe cases 
it can be giyen parenterally from 2 c.c. ampoule 
containing 100 mg. or more. During con- 
valescence ample fruit juice and also iron should 
be given. 

IV. THYROID DEFICIENCY 

Ansemia is not an infrequent finding in 
myxcedema, whilst a mild degree of hypothy- 
roidism may be present in other anaemic states 
such as pernicious ansemia and prevent complete 
cure until thyroid is administered. The 
ansemia is usually macrocytic, but may be 
normocytic. It responds to thyroid treatment, 
though slowl 3 ^ Associated iron deficiency is 
common and deficiency of the hsemopoietic 
principle is sometimes found; in such cases 
thyroid should be combined with the appro- 
priate haematinic. The dose of thyroid extract 
(thyroideum, B. P.) is to 5 gr. but it is wise 
to start with a small dose of 1 gr. daily and 
gradually increase it to a level which is suffi- 
cient to rid the patient_ of symptoms. _ The 
majority of patients remain well at a mainten- 
ance dose of 1 to 2 gr, daily. 
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experience with nicotinic acid 


By NANDALAL BAJAJ, L.s.M.r. 
Sadar Bazar Dispensary, Delhi, 


icowc acid was formerly known as the 
factor of vitamin B complex and ^omidexed 
3 useful for the treatment of pellagra only. 
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I have recorded its therapeutic value in pellagra 
in my article published in March 1939 in the 
Indian Medical Gazette. Since then it has been 
utilized in a fairly large variety of ailments, e.g. 
glossitis, stomatitis, delirium, headache, restless- 
ness, cirrhosis liver, trigeminal neuralgia, angina 
pectoris, cerebral thrombosis, Meniere’s disease, 
asthma, deafness, alcoholic psychoses, _ lupus 
erythematosus, gastric ulcer and peripheral 
cardiac failure with encouraging results. 
Hypertensive, migrainous, idiopathic headaches 
and headache following lumbar puncture, which 
have so far baffled other forms of therapy, have 
improved some times miraculously rapidly with 

this drug. ... • i i 

Its main action is dilatation of the peripheral 
blood vessels which lasts for about 20 minutes 
and sets in only a few seconds after its intra- 
venous administration, but after some minutes 
if taken by mouth. 

Patients at first feel heat and a tingling 
sensation in the nape of the neck, then on fore- 
head and face, and lastly over the entire body. 

Here and there a patient, on account of the 
intensity of these sensations, may actually cry 
out to be taken out of the furnace created by 
the severe heat. No fatalities have occurred and 
I havennet with none in over 200 injections given 
by me so far. 

The route adopted by me generally is the 
intravenous one. Time and space do not permit 
of a lengthy description of its actions and 
therapeutics. Suffice it to say that it has proved 
to be a' very useful and inexpensive drug for 
some of the very serious and important diseases 
which had hitherto presented many difficulties 
in treatment. Some case reports are presented. 

• It was the relief of cephalgia following lumbar 
puncture with this drug which aroused my 
interest to fathom its field of usefulness and 
applicability in various painful conditions, 
especially the visceral pains. 

Vitamin B complex ampoules were also tried 
and found effective. 

Nicotinic acid 50 mg. in 10 c.c. distilled water 
was injected intravenously in each case except 
where noted otherwise. 

The various cases treated by me fall under 
the following : 


1. Renal colic due to calculus, etc. 

In all seven cases were treated : — 

(a) M. D., aged 50, came with subacute rena^ 
colic of four days’ dm’ation, becoming aggravated 
at times; was cent per cent relieved in a feu 
minutes after the injection. 

I^®Eal colic, duration one day, 50 per cenl 
relief there and then, and the rest vanished slowlj 
in three or four hours (50 mg. intravenouslv ir 
10 c.c. distilled H^O). 

(c) Dull ache over renal area due to calculiu 
(previous history of attacks), was relieved e 
good deal, nearly 50 per cent by this injectior 
hcmr ^ further pain stopped in ar 


(d) Nura, aged 25, M.M., with terribly severe 
right renal colic (previous history of attacks and 
passing gravel), relieved completely by 100 mg. 
intravenously in half an hour but pain recurred 
after eigh't hours. This occurs with morphia 

(e) 0. L., agbd 46, H.M., left renal colic of 
seven days’ duratiob, previous history obtained, 
50 per cent relief in half an hour after one injec- 
tion of 100 mg. intravenously and the pain dis- 
appeared completely in four hours. 

(/) Buddha, aged 70, H.M., left renal colic of 
eight days, constipated. Within half an hour, 
relief set in and the patient was absolutely pain- 
free in 5 hours though restless, probably due to 
constipation. 

(g) Dina, aged 50, had very severe left renal 
colic. Given 50 mg. of nicotinic acid intra- 
venously, was relieved 50 per cent only, the 
rest of the pain being removed by taking 2 
tablets of the same after four hours. During 
the next four days the pain recurred but was 
relieved with nicotinic acid 100 mg. two or three 
times a day (orally). 


2. Five cases of biliary colic due to cholecystitis 
or gallstones, etc. 

(а) F. K., aged 50, H.F., chronic cholecystitis 
with an acute attack of biliary colic, 50 mg. 
intravenously of the drug hardly produced any 
relief. 

(б) Bashir — chronic cholecystitis — came with 
acute relapse, morphia injection produced tem- 
porary relief followed by nicotinic acid 100 mg. 
intravenously produced only 12 per cent to 15 
per cent relief of pain. (Precise pathology of 
the disease uncertain — empyema of the gall- 
bladder?). 

(c) Budho, aged 48, F., chronic cholecystitis 
of 18 years’ duration, very severe biliary colic, 
50 per cent of pain disappeared with nicotinic 
acid 50 mg. intravenously but reappeared after 
24 hours (cancer of gallbladder ? ) . 

(d) Mariam, aged 40, M.F., chi’onic cholecys- 
titis with acute relapse of pain, etc., restless, 
cold perspiration on the forehead, duration 12 
hours, 100 mg. intravenously relieved half the 
pain there and then and in an hour was 
absolutely pain-free. 

(e) Kalavati, aged 32, H.F., came with very 
severe biliary colic of 12 hours’ duration. Pain 
was felt both over the gallbladder area and the 
epigastrium, 50 mg. nicotinic acid intravenously 
removed half the pain over the gallbladder area 
only, but not from the epigastrium. After half 
an hour, therefore, 100 mg. more of the drug was 
ijected intravenously and this had the disired 
effect of producing cent per cent removal of 
pain in another 20 mmutes. 

3. Appendicitis 

. (a) Bunda, aged 21, H.M., relapsing aupendi- 

S hi f and nausLting 

P in with slight fever, 24 hours’ duration. JOO 
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nig. nicotinic acid intravenously lulled the 
patient to sleep though on waking slight pain 
W&.S persistent for which another injection was 
made which removed all traces of pain. 

(b) C. E,., aged 25, H.M., clinically relapsing 

appendicitis. When seen, he had nausea, fre- 
quency of stools and tenesmus with .slight 
vomiting, etc. One injection intravenously pro- 
duced 33 per cent relief. n 

(c) Prithi Chand, aged 48, H.M., was clini- 
cally considered to be suffering from sub-acute 
cholecystitis with perhaps appendicitis (uric 
acid crystals in urine). Pain was excruciating. 
100 mg. nicotinic acid intravenously relieved 75 
per cent of pain and with another injection by 
the same route the rest of it too ceased, but 
tenderness over McBurney’s point remained. 
Although the patient was looking cheerful, he 
appeared to einaciate gradually. Consequently 
he was admitted for skiagraphy. Further 
investigation revealed it to be a case of lympho- 
sarcoma of the intestine with metastasis in the 
neck proving fatal in about two months' time. 
The drug thus appears to relieve pain of 
malignant gi’owth also. 

4. Supra-orhital, sciatic, brachial and 
testicular neuralgias 

Of the five cases of supra-orbital neuralgia, 
the jiain of one was completely abolished with 
one injection of 50 mg. nicotinic acid intra- 
muscularly. Two cases got 50 per cent relief of 
pain with one injection of each of 50 mg. intra- 
venously. The fourth case was probably malarial 
in origin and had influenzal frontal sinusitis. He 
derived considerable relief of pain with one 
injection of 100 mg. intravenously. Had to be 
given quinine for complete cure. 

D. K., aged 30, S.F-, relapsing supra-orbital 
neuralgia of four years’ duration, came in 
tears, due to intense pain for three days. 100 
mg. nicotinic acid intravenously alleviated her 
suffering by 40 per cent in 20 minutes’ time after 
which she got a shivering attack _ with fever 
lasting for three hours and aggravation of pain. 
Soon both the fever and' iiain subsided. 

M. F., aged 38, right sciatica of three days’ 
duration. 100 mg. intravenously relieved half 
the pain there and then. 

M. F., aged 68, was seen screaming with pain 
along the sciatic nerve, two days’ duration. 50 
mg. nicotinic acid intravenously did not produce 
any effect upon the pain and she had con- 
sequently to be treated by other methods as she 
was getting much depressed. 

F. B., aged 45, M.F., brachial neuralgia 
of a few days’ duration was completely cured 
in three days’ time by daily intravenously injec- 
tion of 50 mg. nicotinic acid. 

N. N., aged 65, M.F., was clinically diag- 
nosed as a case of cervical meningo-myelitis, 
pain ex'tremely severe and radiating from the 
side of the upper dorsal spine along the arm to 
the fingers. Was given 50 rag. nicotinic acid 
intravenously daily for one week and the pain 


gradually siAsided. Got 25 per cent relief of 
pam on the first day alone. . - 

• H.M,, had neuralgia -of the 

right testicle of 8 days’ duration. No cause was 
apparent. pO mg. intramuscularly of nicotinic 
scid eliected 75 pei' cent relief of pain, 

5. Raynaud’s disease 

N. G., aged 45, M.F., a typical case of this 
disepe of a few days’ duration, had gone only 
to the stage of local asphyxia or congestion, was 
cured within eight days with intravenous 
nicotinic acid (60 mg. on alternate days). She 
was also prescribed ichthyol and hot baths for 
her hands (during the last three or four days’ 
treatment) . 

6. Miscellaneous. 

■ Mam Chand, a case of malaria with influenzal 
headache, acute sinusitis and bronchitis. The 
fever wms reduced with 10 grains of quinine 
intramuscularly but the headache did not yield 
to ordinary analgesic remedies. 50 mg. intra- 
venously nicotinic acid relieved the pain al- 
together, but it recurred after four hours. The 
patient could not be traced thereafter. 

H. R., aged 20, H.M., was probably a case of 
pleurisy of eight days’ dm'ation. He had severe 
pain on the right side of his chest with cough 
and dyspnoea and some friction 'sounds over the 
right mammary and infra-mammary regions. 
Gough and pain prevented sleep at night. One 
50 _mg. intravenously of nicotinic acid not only 
relieved the pain by 75 per cent but the breath- 
ing became easy and the patient slept well. 

Jagira, aged 25, H.M,, acute catarrhal 
Jaundice of four days’ duration, had nausea and 
was vomiting with severe pain over the right 
hypochondriac and epigastric regions, was 
apparently in great agony and seemed exhausted 
due to pain and vomiting, etc, 50 mg. intra- 
venously nicotinic acid produced 25 per cent 
relief of pain there and feen, and the rest was 
abolished by other medication. 

N. Lai, aged 40, H.M., a case of chronic 
rhinitis, was going to get an acute relapse of his 
trouble when he was prescribed 150 mg. nicotinic 
acid by mouth and this had the desired effect 
of warding of the attack. 

It will be seen that the gallbladder and 
appendicitic pain is less amenable to this theiapy 
than the renal and neuralgic pains. It also 
failed altogether in a case of sciatica, altliougn 
this might have been benefited by a higher dose, 
to which the patient did not submit. _ 

It is an analgesic di’ug, abolishing 
quickly, generally temporarily and sometime., 

for ever, ^ • 4 „r. cm-iU 

Although the number of cases ^ 

to enable one to proclaim the supremacy | the 
dnig over all the otlier Intheito 
peutic agents, this work opejis a im field ^or 
Lther trial in symptomatic treatment of pam. 

My thanks are 
kind permission to pnbli.n tni 
note.s fo improve it. 
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For more than forty years doctors 
have been observing what happens to 
children when diey are giver Virol in 
addition t© then ordinary meals. In 
Hospitals; Welfare Centres and in 
private practice they have seen over 
and over again how quickly the grow- 
ing body responds to Vkol and how 
lasting is the improvement in growth; 
health and energy. 

Virol is a concentrated and very 


palatable food prepared from Malt 
Extract, specially refined Animal Fats, 
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Orange-Juice, with added Mineral Salts 
and Vitamins. Virol is designed to pro- 
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phosphates, etc.) which arc most likely 
to be deficient in the rest of the dieu 
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THE cc., c.cm , MIL., mil., AND ml. 

Historical. — ^The ui’gc to adopt a natural 
lenrth as a fundamental unit of measm'eiMnt 
was felt as. early as the 17th century. The 
astronomer Jean Picard (1620-1682) proposed to 
take as a unit the length of a pendulum beating 
1 second at sea level at a latitude of 45°. Nearly 
a century later the National Assembly of France, 
in 1790, appointed a committee to consider the 
relative merits of : (i) the pendulum, (it) a 
fraction of the length of the equator, and (iii) a 
fraction of the terrestrial meridian. The last 
measure ivas favoured and a commission 
appointed to measure the meridian between 
Dunkirk and Montjuich near Barcelona (Sears, 
1938). 

The ‘end standard' metre (metre des 
archives) .—in 1799 a commission of the repre- 
sentatives of different countries, convened by 
the French Government, chose the length of the 
arc of the polar quadrant which passed through 
Paris as a natural length. 1/10,000,000 of it 
they called the METRE. This was a natural 
invariable measure. A bar of platinum measur- 
ing exactly a metre was made and called the 
‘ metre des archives It was an ‘ end standard ’ 
representing the length from end to end. 

As a matter of fact the length of the arc was 
not measured absolutely accurately. The length 
of the bar is less than what it was intended to 
be by about 1/8, 000th of itself (Pendlebury, 
1939). The bar, however, was not altered. 

The metre was divided decimally into deci- 
metres, centimetres and millimetres. 

The measure of volume was a cubic deci- 
metre and called a LITRE. One litre = 1 
decimetre X 1 decimetre X 1 decimetre = 1 
cubic decimetre = 1,000 cubic centimetres — 
1,000 cc’s = 1,000 cc. ('s may be dropped). 

The measure of mass was also derived from a 
cubic decimetre. It was the mass (weight for 
all practical pmposes) of a litre of distilled water 
of maximum density {i.e, at 4'’G.) and called 
a i^LOGRAMME. A cylindrical piece of 
platinum of this mass (the weight) was made, 
kept as a standard and called ‘kilogramme des 
archives It was divided decimally into deca- 
grammes, grammes, decigrammes, centigrammes 
and milligrammes. 

The ‘line standard’ metre (vrotoivve 
metre).— In 1875 there came into being the 
Convention des metre and later Bureau Inter- 
national des Folds et Mesures, It was felt that 


the original ‘ end standard ’ should be replaced by 
a ' line standard because the latter could now 
be made more accurately than the former. On 
a bar of iridium-platinum (10 per cent Ir. and 
90 per cent Pt.) two lines were ruled to mark 
as nearly as possible the length of the metre des 
archives. The new measure was called the 
PROTOTYPE METRE. 

The prototype kilo.— The kilogramme _ des 
archives was also changed. The new weight, 
called the PROTOTYPE KILOGRAMME, was a 
cylinder of the same iridium-platinum alloy as 
was used in the bar of the prototype metre and 
had a mass as nearly as possible of the kilo- 
.gramme des archives. It was no longer derived 
from the litre. 

The litre redefined.— In 1902 the litre was 
redefined as the volume of the mass of one kilo- 
gramme distilled water at 4°G. Thus instead 
of the kilogramme being derived from a litre, a 
litre was derived from a kilogramme. 1/1,000 
litre is now a MILLILITRE (MIL., All. or ml.) , 
not a cubic centimetre (cc.). 

In changing things round in this way the post- 
1902 litre has been found to be slightly larger 
than the pre-1902 litre. The ml. is therefore 
slightly larger than a cc. 

1 ml. = 1.00028 cc. (General Medical Council, 
1932). 

On this obviously insignificant difference too 
there is a difference of opinion. According to 
some workers, 

1 ml. = 1.00027 cc. (Hamill, 1947). 

Perhaps it is not quite so ' sad to reflect that, 
although nearly half a century has passed since 
the litre was redefined, many people, including 
regrettably a significant proportion of the medical 
profession, continue incorrectly to use the cubic 
centimetre as an alternative to millilitre ’ 
(Hamill, loc. cit.). 

A medical lexicographer from the other side of 
the Atlantic says ; 

‘ mil. _ The thousandth part of a litre, a 
cubic centimetre; this word was used in 
the U. S. IX* and the N. F. IVf in place 
of cubic centimetre, but has been dropped 
in the U. S. X and N. F. V ’ (Stedma’n, 
1933). ’ 

The author of a recent encyclopaedic book on 
medicine, however, says : 

Prescription writing has been simplified bv 
the action of the Gouncil on Pharmacy of 
the American Medical Association which 
has decided against perpetuation of the 
apoth^ary system. The metric system is 
now official for the United States Pharma- 
copffiia and publications of the American 
Medical Association ’ (Hyman, 1947)-. 


♦United States Pharmacopceia, 9th edition 
t National Formula?y (USA.), 4th edition. ' 
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In the metric-apothecary equivalents, how- 
ever, cc,, not ml., is the equivalent of millimetre 
as given by the author. 

Nearly all syringes and most pipettes are 
marked in ce.’s. 

‘c.cm.’ is only a longer way of writing cc. 
We prefer cc. ‘ c.c.’ (with a full stop after the 
first e) is not necessaiy. Further, it appears to 
be an abbreviation for ‘ chief complaint ’. 

MIL., mil. and ml. denote a millilitre. We 
prefer ml,, if cc. is not used. 

Metric system, and the gramme, cc. and ml . — 
It has been stated that the weights and measures 
can no longer be correctly described as metric 
inasmuch as the kilo and the litre have been 
legalized as weight and volume of a cylinder 
specially preseiwed (Hamill, loc. cit.) . The' pro- 
totype kilo, however, being ‘ as nearty as 
possible’ equal to the kilogramme des archives, 
must.be as nearly metric as it is possible to be. 
It is, therefore, metric and will remain so. The 
rest follows. The ml. must be metric and the 
cc. of course is metric, being derived from the 
metre itself. 

Metric equivalents. — Eminent British men of 
science have recently stressed the need of ‘ giving 
the metric equivalent of data expressed in British 
units ’ (Robinson, Dale, Appleton, Darwin and 
Paterson, 1947). The position is particularly 
difficult with respect to ml. and/or cc. as the 
equivalents from the following sources show : — 


General Medical Icc. =16.68911 minims 
Council {loc, cit.) 


, Stedman Hoc. cit.) : 

Imperial Apothe- 1 cc. = 1623412 minims 

caries’ measure. 

U.S. Apothecaries’ 1 cc. = 16 minims 

measure, 

Borland (1947) . . 1 cc. =16 minims 

1 fluid ounce =30 cc, 

Hyman {loc. cit.) . . 1 cc, =16 minims 

Tuberculin syringes 1 cc. = 16 minims 
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BETWEEN OURSELVES ON PREPAR- 
ING A TYPESCRIPT, ETC. 

The paper economy has again become 
necessary. Your article, however, must be 
typed : (t) with a generous margin, (U) in 
double jiace, and (m) on one side of a sheet 
only. Not to do so is false economy as far as 
the ultimate expenditure of paper goes. Altera- 
tions made in editing on a sheet with narrow 
margin, typed in single space and/or on both 
sides of a sheet are not made out by the printer. 
They are undertaken again on the galley proof. 
Another galley proof may be required. Thus 
the paper is_ expended^ just the same with extra 
labour and irritation in dealing wdth the proof. 
Tlie publication of the Journal is also delayed. 

_As long as the need for the economy lasts we 
will not insist on two copies of the typescript 
for our office, as long as you retain a copy which 
we may^ require, A typescript is hardly ever 
mislaid in our office. (Jccasionally, it is mis- 
laid by the referee or in the press, or is lost in 
transit to and from them. Even these accidents 
are few and far between unless communal frenzy 
or labour excitement disturbs the routine of the 
town. 

If for some reason or other single space typing 
is inescapable, the following conditions must be 
satisfied : (t) the margin should not be less than 

of the width of the page; (ii) after the final 
reading the typescript should be locked up in 
youi’ drawer for two weeks to enable you to 
forget the syntax; (m) it should then be read 
to you by someone other than your typist; 
{iv) all errors now' detected should be corrected 
by pasting typed slips; and {v) typing on both 
sides of the sheet should be avoided. 

If for some reason or other typing on both 
sides is inescapable at present, then kindly hold 
back your contribution as long as the economy 
lasts. 

Under skiagrams and photographs should be 
pasted type-wwitten slips giving the legend. R 
and L if wrongly placed on the former should be 
stated to be so placed in the slip. 'Lately, 
several errors- have occurred due to inversion 
and lateral inversion of the skiagrams. 

The writing on figures and graphs should not 
be typed, such writing is not easy to photograph, 
in preparing the block. • / ■' / 

We are mending our w'ays also. 
economy in paper we have not been acknowledg- 
ing receipt of typescripts promptly and have been 
informing the contributors of the decision of tne 
editorial committee only, later. This has caused 
annoyance and wm express our regrets, 
now onwards two intimations will be sent as 
formerly: one on receipt and one' on deciamg. 
on publication. 
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Reports and Notifications from 
the Medical Councils in India 


MEDICAL COUNCIL, UNITED PROVINCES 
Mintjtes of the Meeting of UnHed Medical 

Council held at Lucknow on Friday, 19th March, 1948. 


Present 

President 


Dr. A. C. Banerjea, mj)., bb., Dr.p.H. 


Members 

Dr. Mohammad Abdul Hameed, ii.r-CB. 

Dr. Rameshwar Singh, l.m.s. 

Dr. Prem Shankar Verma, l.m.p., p.s.m.s. 

Dr. Chaudhri Hardeo Singh Verma, l.m.p. 

Dr. B. B. Bliatia, mb., m.r.c.p. i 

Dr. S. P. Gupta, mb., b.8. 

Registrar-Secretary 

Dr. R. N. Shukla, mb., b.s. 

1. The following resolution, moved from the Chair, 
was passed all standing : 

‘This Council places on record its deep sense of 
sorrow on the dastardly assassination of Mahatma 
Gandhi, the Father of the Indian Nation and the 
maker of bloodless revolution, and conveys its heartfelt 
condolence and sympathy to the bereaved family.’ 

2. The minutes of the last meeting were confirmed. 

3. The case against Dr. Pran Nath Seth, m.b., b.s., 
was postponed for further investigation. 

4. Resolved that the District Compounders’ _ Asso- 
ciation, Lucknow, be informed that the_ practice of 
writing prescriptions in code words and signs was not 
permitted by this Council and if concrete cases are 
reported due notice would be taken. 

5. 'The recommendations of the Standing Com- 
mittee, which met on l8th March, 1948, were accepted 
with slight modification. 

6. Resolved that the President may send a reminder 
to Government for expediting consideration of amend- 
ment of the United Provinces Medical Act. 

7. Resolved^ that the Government should be 
approached with the -request that no medical practi- 
tioner be nominated or elected to any Government 
body, committee, registered and recognized society or 
association dealing with medical and health matters 
unless and until he is registered under the Prowncial 
or Central Medical Act. 

The Council also resolved that the Indian Medical 
Association be requested to revise their rules so that 
medical practitioners whose names have been deregis- 
tered may not remain members of, or join, the Asso- 
ciation. 

Further, it was decided that the Government should’ 
be requested not to grant financial aid to such societies 
with _ which deregistered medical practitioners are 
associated. 

8 and 9. [Withdraicni] 

10. Resolved thet the request of the District Com- 
pounders’ Association, Lucknow, for reserving a certain 
percentage of admissions to the Medical Colleges and 
the Compounders Training Classes does not come 
within the pim-iew of this Council. 


A. G. BANERJEA, 
President, Medical Council, 
United Provinces. 


R. N. SHUKLA, 
Registrar. 
31-3-1948. 


Medical News 


PATENT INDIAN MEDICINES 
(Abstracted from the Journal of the Indian Medical 
Association, Vol. 17, October 1947, p. 22) 

Patent or proprietary medicines in the Indian Union 
will have to be registered, ns directed by the Di-ugs 
Control Order, with the Central Dimgs Laboratory', 
Government of India, 110, Chittaranjaii Avenue, 
Calcutta. 

In course of a circular issued from the Central Drugs 
Laboratory it is pointed out that under the Dnigs Act, 
1940, and the Rules made thereunder all patent or 
proprietary' medicines with undisclosed formula ii.e. 
where n full list of alt the potent or poisonous 
ingredients of a medicine with the exact quantities of 
each is not printed on the label or container of the 
medicine) must be registered at the Central Drugs 
Labonatory. 

This order, however, does not affect the medicines 
or substances conclusively used or prepared for use in 
accordance with the formulas of the indigenous systems 
of medicine, ns also patent or proprietary medicines 
intended to be used solely for veterinary purposes sub- 
ject to this condition that the description of such 
medicine is given on the label or container. 

It is only on the receipt of the Certificate of Regis- 
tration from the Director of the Laboratory to the 
particular medicine submitted to him that it can be 
marketed. The Director of the Laboratory' is 
authorized to reject any application for registration if 
the formula stated- by the manufacturer does not 
conform to the results of the test. 


INTERNATIONAL STUDENTS’ CLINICAL 
CONGRESS 
By VICTOR GORDON 

(Reproduced from Circular No. Ffil4 issued by British 

Information Sen'ices, Eastern Home, Mansingh Road. 

New Delhi) 

Medical students from more than 30 countries will 
meet in Britain in July for the first International 
Students’ Clinical Congress. 

It will be a noteworthy occasion, as it will be the 
first such congress in the w'orld to be organized by 
students for students and recently qualified medical 
practitioners. The idea for such a conference was put 
forward at the International Union of Students’ Con- 
ference in Prague three years ago. It was taken up 
by the British Medical Students’ Association who are 
organizing this inaugural function. 

T T?*® delegates will include men and women from 
fodia (from whom a delegation of 15 is expected) 
Burma, the United States, Australia, Africa, Canada 
and South Amenca. It will be truly an international 
gathering. 


j.uun 


The Congress IS being held m London, Biimingham 
and Oxford under the presidency of Professor J. A. 

Profesor of Social Medicine, Universitv of 
Uxiord. As the Congress will move successively 'from 
place to place there will be no need for the individual 
members to make a choice as to those thing^which 
may^be of the most interest-the whole Congresrwill 

lecuS*' film! ‘^°°Srcss will include ward teaching, 
niedical interest, demonstrations 
visifa to research laboratories and other academic work’ 
Visits to industrial laboratories engaged in work and 
research of medical interest are also included On a 
less professional note there will be vi.^its to the theatres 
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Table III 


Relation with duration of 'pregnancy 


Weeks of pregnancy 

28-31 

32-35 

36-40 

Central 

4 

3 

6 

Marginal . . 

3 

4 

7 

Lateral 

1 

3 

9 

Total 

8 

10 

22 

Rercentage 

20 

25 

55 


Table IV 

Relation to gravidity 


Gravidity , . 1 2 3 4 5 6 7 S 9 10 11 12 13 

Number of cases 7825644100021 

Central .. 1401330000001 

Marginal .. 1313212000020 

Lateral .. 5111102100000 


Table V 


Relation with age 


Age in years 

16-20 

1 

21-25 

26-30 

31-35 

1 

36-40 

1 

Central 

1 

0 1 

2 

1 

6 

1 

5 


Marginal .. 

3 ! 

3 

5 

1 

1 1 

Lateral 

5 

3 

3 

1 

2 

1 

i 0 


There is a jiroportionately greater incidence of 
the complete variety within 28 to 31 weeks of 


pregnancy and more in the age period 26 to 35 
years. It conforms to Penrose’s (1939) con- 
clusion but the relationship with }>arity is not 
very definite. 

Treatment 

Resuscitation.— -Only 20 per cent of cases 
received blood _ transfusions and the majority 
were treated with gum saline or glucose saline 
infusions. In 30 per cent of cases the hserao- 
globin was below 60 per cent (Hellige) and the 
patients required blood transfusions. 

Methods 'used. — ^Two cases of marginal 
placenta praevia were treated expectantly 
followed by section at 38th and 39th week res- 
pectively necessitated by recurrent liffiinorrhage. 
They came to the hospital at 32nd and 35th 
week respectively. Both were elderly primi- 
paras with one bleeding outside. Others 
required immediate treatment. Methods em- 
ployed with corresponding results are tabulated 
in tables VI and VII. 

A patient died without any operative treat- 
ment. She arrived in extreme shock and 
collapsed on arrival in spite of treatment. The 
placenta was retained in 2 patients, and one of 
them died. 

Analysis of residts 

Five maternal deaths were recorded. 

1. A 12th gravida, 2 bleeding, last induced 
by a vaginal examination outside and brought 


Table VI 

Methods of treatment and results 


Methods of tieatraent 


Willet’s forceps 
Expectant plus section 
Cffisarean section 
Version plus leg traction 
Breech and leg traction 
Rupture of membranes 
Forceps 

No interference . . • 


Totau 


' Number of 
cases 


I 


8 

2 

11 

6 

4 

6 

1 

1 


39 


Results to motheb 


Living 


6 

2 

10 

6 

3 

6 

1 

1 


35 


Dead 


2 

0 

1 

0 

1 

0 

0 

0 


Results to child 


Stillbirth 


4 

0 

2 

6 

3 

3 

0 

0 


18 


Neonatal 
death , 


2 

0 

6 

0 

1 

2 

0 

1 


12 


Results.-— Maternal mortality 

Maternal morbidity . . . • • 

Average duration of morbid period 
Foetal mortality 


125 per cent (5 cases) 
20.0 per cent (8 cases) 
lO.W da3's 
77.5 per cent 


Living 


2 

3 

0 

0 

1 

1 

0 


Table VII 

Treatment according to typo of placenta pravia 


A,R.M 

1 1 

Section Version 

Willet 

Breech Nil 

Forcep 

1 0 

2 0 

2 1 

0 

0 

1 

Central •• ® 

Marginal • • ! - 

Tjateral •• i ^ 

1 0 12 t 0 

6 2 1 3 

2 0 3 
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to the hospital mth vagina packed. She died 
of shock. Marginal placenta prtevia was 
treated for shock onl}’. 

2. A case died after Cresarean section on a 
‘ poor ’ condition. 

3. Two cases died of hteinorrhage and shock 
(one after manual removal of the placenta). 

4. A case died of sepsis and secondary 
hfemorrhage. 

All of these belonged to the group C 
(poor). 

Of 8 morbid cases, two were due to B. coh 
pyelitis, the remainder due to puerperal sepsis 
(5 among groups B and C) . Maternal mortality 
and morbidity in the series were more than three 
times commoner among emergency than booked 
cases (table VIII). 


Table VIII 


Booked 

Emergency 

cases 

cases 

Number . . . . 1 7 

33 

Mortality and morbidity . . | 3 

10 


Foetal mortality . — ^Thirty stillbirth and neo- 
natal deaths (tabulated against birth weight 
in pounds in table IX). i 

Table IX 


Foetal deaths against birth weight 


Pounds 1 

1-2 ' 

1 

2-3 j 

3-4 1 

4-S 

j 5-6 

6-7 1 

7-S 

S3. 

1 

1 i 

4 

2 

5 

1 

1 

2 

N.N.A. 

! 1 ' 

2 

4 

3 

2 

0 1 

0 

G.I.I. 

0 ' 

i 1 

1 

1 

0 

1 

0 

0 1 

1 

0 

Totau 

! 2 

1 

1 

7 

7 

1 

1 

8 1 

1 3 

1 

1 1 
1 

2 


SJB — Stillbirth. N.N.A.=Neonatal asphyxia. 
G.I.I. = Gastro-intestinal infection. 


Remarks . — ^As the average weight of a viable 
baby in Bengal is near about 5 pounds, it would 
appear that nearly 80 per cent of babies died 
dii’ectly or indirect!}" from ])re- or immaturity. 
The deaths of the viable fcctuses were mostly due 
to premature separation of the placenta. It 
will be evident from table IX that the 
stillbirth rate is proportionately commoner in 
these babies. It can be assumed that the big 
babies cannot stand placental separation as well 
as the smaller ones. The cause is possibly in 
their greater metabolic needs and co-existent 
deficiency of placental reserve near term. On 
the other hand premature babies die more of 
neonatal asphyxia and gastro-intestinal infec- 
tion. 

Discussion 

Compared with the British, American and 
Continental figures {vide table X) our results 
are poor indeed. This, however, may be 
explained in the background of the local condi- 
tions, vis ; — 

(1) Lower vitality of the patient from 
malnutrition, disease and overwork. They are 
already too anasmic clue to other causes and do 
not stand bleeding well. 

(2) Delay in diagnosis and treatment clue to 
lack of competent medical help, lack of hospitals, 
lack of convenience, social bias and negligence. 

(3) Inadequate facilities for treatment, e.g. 
blood transfusion _ and Ccesarean section are 
almost impossible in many parts of the country’ 
and even in hospitals they are limited. 

(4) Inadequate facilities for the care of pre- 
and immature babies. 

(5) Septic organisms grow more readily in the 
warm, moist climate of the country. 

Suggestions for improvement 

Both fcetal and maternal results can be 
improved by eliminating the following factors, 


Table X 

Authors and Methods 


Author 

Year 

Method used 

Maternal mortality 
percentage 

Fcetal mortality 
percentage 

Stratz (173) 

Daily (139) " 

Berkeley (4,580) .. 

Hendiy and Baird (2.58) 

Browne (3,103) 

Morgan (130) 

King and Chun (134) 

Macnfee (176) .. 

1915 

1934 

1936 

1937 

1939 

1944 

1945 

1945 

Version 

‘Composite’ (49% 
.section) . 

‘ Composite ’ 
‘Composite’ (64% 
section) . 

‘ Composite ’ 

Do. 

.Do. 

' Composite ’ (expectant 
plus section). 

0.6 

0.0 

7.0 

2.7 

5.9 

0.0 

0.75 

0,57 

44.0 

320 

59.0 

53.0 

54.0 

14.0* 

54.0 

lO.Ot 


Excluding premature babies. 


t Among sectioned cases fetal mortality ia 2.S per cent 
A.B.-In the recent series blood transfusion has been widely used. 
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This will help by ipproving patient’s general 
cpiuition so that she is better equipped to stand 
))leed3ng. 

This will lead to early diagnosis and early 
treatment as the patient will be conscious enough 
to call for help with the slightest amount of 
bleeding. 

This gives a chance so that her blood may be 
grouped and Rh factor determined as a routine 
measure in an antenatal clinic. Thus much 
time may be saved when she will actually need 
blood as an emergency therapy. 

Efficiency of antenatal care is much stressed 
by Munro Kerr in the recent years. The success 
of antenatal care rests on the proper realization 
of its importance by the general masses and also 
on their standard of living. 

(2) Proper training of general practitioner 

and nurses 

There is a need for a greater realization by 
the general practitioners and nurses of the 
seriousness of all antepartum hsemorrhage and 
their part in the treatment of the condition. 
Their part is only to resuscitate and hospitalize 
the p'atient early, without any vaginal inter- 
ference. They must realize that home in general 
is not the suitable place for the treatment of this 
condition and mortality is much higher in the 
domiciliary than in hospital practice (Browne, 
1946). The patient must be removed to the 
hospital with the first ‘ warning hsemorrhage ’ 
and whether one should wait for one or more 
recurrences of bleeding before embarking on 
treatment will be decided when the patient is 
safe in a suitable hospital. 

(3) Increased facility for blood transfusion 

It is one of the most important addition in 
the treatment of placenta pr®via which is res- 
ponsible for the improved results of the modern 
times. Bill (1927) reduced the maternal 
mortality from 11 per cent to 1.8 per cent largely 
by routine blood transfusions before delivery to 
all patients with red blood cell count of _ 3 
millions or lower per c.mm. Moreover, by its 
introduction Caesarean section can be performed 
with more impunity and less danger with much 
improved maternal and fcetal results (Macafee, 
1945; Morgan, 1944; Daily, 1934; Hendry- 
1937 series). In its absence intravenous gum 
saline and subcutaneous saline are probably the 
only alternative, but there cannot be any question 
of the value of replacement of blood lost by blood. 
By this means shocked and collapsed patients 
can be made to stand treatment. To obviate 
the danger of incompatibility inherent in blood 
transfusion, proper grouping, matching and Rh 
factor determination of blood should be done 
with care. The best place to do it is antenatal 
clinic. 


(4) Vaginal examination and packing at 
home 

These should be strictly avoided. An examina. 
tion may start a bleeding which may be severe 
enough to demand immediate treatment or may 
even kill the patient. Moreover, both of the 
above practices are frauglitwith the danger of 
sepsis. _ By vaginal examination alone maternal 
mortality from sepsis may be raised from nil to 
2 per cent (Schweitzer-Bronme, 1946). Against 
vaginal packing, Browne (1935), Davis (1935), 
and Kellog (1933) have giii-en their verdict. As 
generally practised it is associated with high per- 
centage of maternal morbidity (91 per cent, 
Browne) and about 6 per cent mortality due to 
sepsis (Schweitzer-Browne, 1946). Again how- 
ever well applied, it cannot possibly stop 
hemorrhage by any mechanical means but may 
do so by producing shock. It requires skill and 
favourable surroundings and should never be 
taken as an easy procedure. Browne (1946) 
observes, and very rightly, that efficient packing 
is very rarely seen. First hemorrhage in 
placenta previa rarely kills and therefore if the 
rule of hospitalization with the first bleeding is 
followed rigidly, there will be few occasion to 
pack the vagina. 

(5) An unit for the care of underweight babies 

This should be organized. With placenta 
previa there is greater frequency of premature 
delivery (40 to 50 per cent, Browne) , greater fre- 
quency of twins (Strassman, vSeely, 1945, Epen- 
Moller, Irving) and the babies are relatively 
underweight for their length _ (Strassman). 
Therefore, the incidence of babies below the 
mable birth weight is very high and form the 
chief cause of foetal mortality. This is again 
responsible for neonatal infections which further 
reduces fcetal salvage. Only the help of a 
pcediatrician and adequate arrangements for the 
care of pre- and immatm’e babies can reduce the 
neonatal death rate. Establishment of a breast- 
milk bank will be of great help in this respect. 

Management : (1) When shoxdd a 

vaginal examination be done ? 

This for diagnosis alone should be condemned. 
It should be done only at the time when le 
treatment is called for, i.e. when the bleeding js 
considerable. Unnecessary ^laphazard examma 
tion when there is little or no Weeding may 
separate the placenta, start a bleeding a P 

Sate active treatment with . tenamatjon of 

Snaney. This is particularly mjunous for the 
fffitus wffiose chance to survive increases as preg 
“^y nSterm. Every week ps the pow.ng 
fetus and benefit is maximum vhen 
and we£bt are reached. However, to elimmate 
cervical V^iwlogy speculum examination can be 

done. 
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(2) What should be done in a case loith no 
bleeding ? 

Provided the condition of the patient and 
foetus is satisfactory, particularly if the foetus 
lias not gained the viable age and weight as 
judged per abdomen, these cases should be 
treated expectantly in a hospital. Macafee 
(1945), who adopted this line of treatment even 
in patients who had several small hiemorrhages, 
observed that the gain in weight by the foetus 
is associated with much lower foetal mortality. 

Table XI 

Bclationship of foetal xoeight to mortality 


Average 

Mortality, 

weight 

1 

per cent 

1 

5 lb. 2 or. 1 

47 

6 lb. 12 or. 1 

6 


As there was almost no mortality in his series 
there is much reason to say that in carrying out 
the expectant treatment in proper smToundings 
the risk of the mother is ve^ little. Best result 
is obtained if Caesarean section follows expectant 
treatment at or near term. The patient during 
this treatment should be in absolute rest and kept 
ready for immediate section if required. The 
treatment is invalid when the labour has 
started. 

Active treatment : (1) Choice of treatment 

It should depend on the individual case but 
the guiding principle should be to choose one 
which is most gentle, easiest, surest, quickest and 
preferably without any harm to the foetus. To 
enable the patient to stand the active treatment, 
proper resuscitation measures should be carried 
out. 


(2) Vaginal vs. abdominal methods 

There is no doubt at the present moment tl 
Lajsareau section in ideal conditions holds t 
best prognosis for both mother and feet 
^nell and Guernero (1940) published a rep. 
uhere the vaginal methods of treatment show 
maternal mortality five times greater than 
Cffisarean section. Siegel (1934) states ‘T 
maternal mortality has been reduced from 8 
per cent by the vaginal methods to 1.72 per ce 

1934 . His foetal mortality w'as 48.8 per cent 
vaginal and 27.8 uer npnf d 



ino ' are also interesting 

2°deS’ by obstetric method? w 

2 deaths (28 per cent) and 32 treated 
classical section with no death. AlacS 
e^ectant treatment to section redu 
festal mortality to 2.9 per cent On +1.7 + 

l..nd best .-esults from' ^bSie % Ws°‘ 


those of (Stratz-Browme, 1946). His maternal 
mortality was 0.6 per cent but foetal mortality 
was 44 per cent. This high fmtal mortality tells 
against vaginal methods if a live child is wanted. 
Although maternal mortality is similar in both 
cases (Macafee, 1945; Stratz-Browne, 1946), 
it must be made clear that the section is 
usually selected for grave cases where vaginal 
method is impossible. (Kerr, 1933, 1937) states 
that greater exhibition of Caisarean section 
particularly in central and marginal placenta 
prsDvia gives better prospect for both mother 
and foetus. This from one, who is strongly 
against ‘ promiscuous employment of Cscsarcan 
section ’, is worthy of careful notice. 

To determine treatment, a careful and gentle 
vaginal examination _ should be made under 
ancesthesia wdth stringent precaution against 
infection in an operation theatre where every- 
thing is ready for Ca;sarean section. The 
patient must be ready for coeliotomy with blood 
ready at hand for transfusion. The condition 
of foetus is of paramount importance in the final 
decision on treatment. If the patient is in 
labour, its stage and the history of previous 
labour, if any (specially its duration), should be 
taken into consideration. Treatment not only 
depends on the amount of blood already lost but 
also on the amount she is likely to lose if slow'er 
methods are employed. 

(3) Caesarean section 

Maternal moriality is 0 to 6.4 per cent 
Foetal mortality is 10.5 to 24.5 per cent. The 
indications for the operation- should be broadly 
mentioned. 


Maternal. ^When the vaginal operations are 
either risky or impossible, e.g. central type and 
undiluted cervix where labour is going to be long 
correspondingly dangerous first stage, 
stillbirth rate is more in slownr methods. 

Foetal. ^Viable feetus showdng signs of distress 
sometimes even with slight bleeding, e.g. when 
the, cord is inserted at the longer separated pole 
of the placenta (Macafee, 1945). 

Fmtus near viability, as it cannot stand the 
strain of slow'er vaginal process. 

+ collapsed patient, however, should not be 
treated by section because they invariablv die 
.operation wdll depend on the case. 
11 lapidity IS required— classical, but if there is 
chance of sepsis— lower uterine segment 

^®^st asphyxiating 
to the baby. Induction should be quick but 
smooth and its duration short. Combined 

other is quite 

suitable. 5 per cent cyclopropane with 95 ner 

SJp f anesthesia does not 

^ve sufficient relaxation and thus quick opera- 
tion which IS often needed is difficidt ^ 


(1925) forceps 

A If! u® preferred to version and leg^ traction 
Altogh botl, tompres, the placenta to cratai 
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h83mon'hage, foetal mortality is substantially 
lower in scalp traction because a breech delivery 
IS thereby avoided. It is simpler, ‘ gentler ’ and 
of wider application (as the majority of foetus 
present by vertex). It needs only one finger 
di]atatiop:,of cervix, an opening which does not 
allow^ a foot to be brought down. It requires 
less internal manipulation and therefore the 
chance of further hsemorrhage and sepsis is less. 
It can be applied even without anaesthesia which 
is an advantage in these cases. Indicated in 
marginal placenta prsevia where subsequent 
labom- is likely to be short. Otherwise pro- 
longed compression may kill the foetus. It 
appears to be an ideal instrument to be applied 
during transportation to a hospital and Caesarean 
section may be safely carried out after this. In 
this again its supremacy over version and leg 
traction as first aid treatment is clear. 

Browne (1946) denounced Willet’s (1925) 
forceps mainly because of his two cases who died 
of Cl. welcMi infection. Similar incidence has 
never been reported in India where this method 
is widely practised. Moreover, in both of 
Browne’s cases the labour was prolonged. These 
cases should not be treated with scalp traction. 
It must be emphasized that both dead foetus and 
prolonged labour contraindicate the use of this 
forceps. 

External version and leg traction should be 
reserved for premature and small babies where 
version is easy and less likely to cause injury to 
the mother. The prospect of foetal life being 
less the interest of the mother is of first concern. 


(6) Third stage oj labour specially mportaut 

Slightest bleeding at this stage may kill the 
patient. In^ case of retained placenta it is un- 
wise to persist with Crede’s method for express- 
ing the placenta. It is shocking and particularly 
so for the exsanguinated patients. Early 
manual removal of the placenta appears to be 
safer ^ procedure than repeated unsuccessful 
Crede’s. It must be done very gently with strict 
precaution against sepsis. Proper resuscitation 
measures should be taken along with this. 

(7) Prophylactic chemotherapy 

This precaution will guard the patient against 
sepsis which forms the second most common 
cause of maternal mortality, 6 gm. of soluble 
sulphapyridine should be given intravenously 
with saline followed by sulphathiazole 1 gm. 
t.d.s. orally for 3 to 4 days subsequently. 

Conclusion 

Modern improvements in the treatment of 
placenta prsevia have considerably reduced 
both maternal and foetal mortality. ' The 
results for the mother have almost reached per- 
fection. Macafec reached the best foetal 
results so far obtained (19 per cent). Brornie 
observes that there is a limit to the success in 
improvement of fcetal results, the reasons 
being : 

(1) Associated malformations like anence- 
phaly and spina bifida probably from the 
abnormal situation of the placenta (2.5 to 2.7 
per cent, Greenhill, 1939; 3.4 per cent, Macafee, 


Table XII 


Results 


j 

! 

Maternal 

( 

Foetal 


mortality. 

' mortality, 

1 

' per cent 

j per cent 

Scalp traction with Willet’s ' 
forceps. 

Vereion and leg traction . . 

I 

i 3.5 

1 

46.4 . 

, 7.0 

1 

' 70.0 

1 


In both methods once the bleeding has beeir 
stopped hurried extraction should be avoided. 
Stratly (Browne, 1946) lias cautioned against it 
because it may lead to rupture of the uterus and 
shock. According to Winter and Halban the 
maternal mortalit 3 '' is 6.9 per cent for slow 
delivery as compared to 13 per cent with hurried 
extraction. Fcetal mortality is however less by 
about 25 per cent. But the danger is too great 
for the mother for its general adoption. 

(5) Hoio much weight traction should be 
given ? 

Too much weight traction helps rapid extrac- 
tion which should be avoided. Lacey advocates 
1^ lb. weight. It is better to use weights 
between 1 to 1-^ lb. 


1945). 

(2) Occasional association with erythroblasto- 
sis fcetalis (bigger placenta encroaching on the ■ 
lower uterine segment). 

(3) Inevitable prematurity in some cases, 
possibly nature’s way to eliminate the abnor- 
mally situated ovum. 

(4) Insertion of the cord at the extreme loiver 
pole of the placenta. _ 

Browne fixes the limit of best success to be 
near about 25 per cent on the average. 

Finally, the crux of the whole matter depends 
on the social and economic status of the average 
Indian Avomen. This must be improved before 
other means can be fully effectii^e in then- 
application. 

I am grateful to Prof. M. N. Sarkar for ids td’d 
permission to review the abovcmentioned cases oi 
Ecicn Hospital, Calcutta. 


Aunecl, R. — , 

Gverriebo, "Vy.F. (1940) 
B.arkelev, C. (1938) 

Bmi., A. H. (1927) 

Bboavne, F. J. (1935) .. 
Idem (1939) . . 


Idem 
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INDIGENOUS KALA-AZAR IN THE 
PUNJAB 

B}’ AMIR CHAKD, f.ii.c.p.e. 

LIEUTEN.ANT-COLONEL, i.ar.s. (Retd.) 

Professor of Medicine and Physician In-charge, Sir 
Ganga Ram Hospital, Lahore 
DEVI CHARD GUPTA, m.b., b.s. (Pb.) 

Clinical Assistant to Professor of Medicine 
and 

P. N. CHHUTTANI, M.I). 

This province falls outside the so far described 
endemic limits of kala-azar. In the last three 
years ive have come across four cases of kala- 
azar, two of which were imported cases, and of 
the other two, one got the infection at Mussoorie 
and the other at Lahore. Reports of these two 
cases are summarized below : — 

Case 1. — ^B. N. G., Hindu male, aged 33 
years, born and brought up in Lahore, had 
not been out of Lahore in the past seven years 
was admitted to Sir Ganga Ram Hospital on 
2nd October, 1944, with continuous pyrexia of 
nearly four months’ duration. The pyrexia had 
started gradually since the last week of May 


and for the first two weeks or so the patient 
had been attending his office daily, till the range 
of temperature became high between 100 to 
103 °F, There was no toxaimia, no wasting and 
only slight ansemia. There was no splenic or 
hepatic enlargement at this stage and no other 
localizing signs in the abdomen, chest or any 
other part of the body. Routine laboratory 
examinations including the Widal, blood culture 
and W.R. were all negative. Radiological 
examination of the chest showed no pathology 
in the lungs. Mild pyorrhoea alveolaris was 
present and the septic teeth were pulled out with 
no relief. A few slightly enlarged lymph nodes 
were palpable in the neck and one of them was 
sent for biopsy. The pathologist reported ‘an 
old healed tuberculous gland ’. It was in the 
last two weeks of "his -illness that the patient 
started losing weight, grew cachectic, marked 
ansemia developed and both the liver and spleen 
became palpable, a couple of fingers’ breadth 
below the costal margin, exhibiting fairly firm 
edges. Examination of the blood at this stage 
showed a secondary ansemia with a total W.B.C. 
count of 3,000 per c.mm. This picture aroused 
the suspicion of kala-azar and serum test for 
kala-azar was done. Both the aldehyde test and 
urea stibamine test were highly positive. 

Splenic and sternal puncture both revealed 
extra-cellular and intra-cellular L.D. bodies. 
The patient was immediately put on urea 
stibamine treatment but his condition had much 
deteriorated and he ultimately died. Post 
mortem was not permitted. 

Case 2. — Mrs. M. R., aged 27 years, wife of 
a contractor and mother of seven children, the 
youngest being three months old. The family 
spends the winter months at Lahore and summer 
months (from April to October) at Mussoorie, 
and this routine has been adhered to for the last 
12 jmars. Last year (1946) as usual the family 
went to Mussoorie from Lahore in March. The 
journey was performed by direct route and no 
other place was visited on the way or during 
the stay at Mussoorie. While at Alussoorie 
she was delivered on the 19th November. The 
delivei-j'^ was at full-term and labour was normal. 
She started intermittent pyrexia after the 
delivery and grew pale and weaker. Routine 
investigations were carried out by the attend- 
ing physicians and a blood report, dated 8th 
December, 1946, showed Hb. 46 per cent, total 
R.B.C. count 3.4 million, total W.B.C. count 
6,8/5 per c.mm. — differential count, polys. 42 jier 
cent, lymphos. 58 per cent — and no malarial 
parasite. Urine showed a trace of albumin and 
no other abnormality. X-ray of the chest was 
December, 1946, the serum 
aldehyde test was done for the first time 
and showed a faintly positive result. Urea 
stibamine was started on 16th December, 1946, 
and a total dose of 8 grammes given in 10 injec- 
tions. On 22nd December, 1946, the total W.B.C. ' 
count was 3,750 .per c.mm. with 67 per cent 
lymphocytes. After this inadequate course of 
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urea stibamine, no response was noticed. A 
blood examination done on 13th January, 1947, 
showed Hb. 44 per cent, R.B.C. 3.28, W.B.C. 
3,125 per c.ram. with 68 per cent lymphos. 
B.T., rings were detected. Quinacrine was given 
by mouth on 13th, 14th and 15th January with 
no response. She was then shifted to Lahore. 
On arrival here the patient was markedly 
anEemic, moderately wasted, showed slight pig- 
mentation of. the feet, very slight toxsemia, the 
temperature ranging between 100°F. in the morn- 
ing and 102°F. in the evening. The spleen was 
palpable 6 fingers below the costal margin and 
liver 4 fingers. Both were fairly firm to feel. 
Except a functional bruit in the pulmonary area, 
the heart and lungs were clear. Sternal puncture 
was done and found negative but the splenic 
puncture revealed the presence of L.D. bodies. 
The patient was immediately put on a 
course of aromatic diamidines. Stilbamidine 
(M.B.) was employed. An initial dose of 
0.025 gm. was followed by daily injections of 
0.05, 0.06, 0.075 and 0.1 gm. Except for slight 
headache and flushing of arm and face the 
patient noticed no untoward symptoms. The 
sixth injection of 0.12 gm. gave a more marked 
reaction, the patient complained of severe 
vertigo, palpitation, flushing of the arm and 
severe headaches, soon after the injection. 
The symptoms subsided in about an horn-. 
Six more injections of 0.1 gm. were given 
and after 10 injections the fever fell to normal in 
the morning rising to 99 °F. in the evening. After 
the 11th injection the patient was afebrile and 
has not had any rise in temperature since. The 
spleen on the 1st March was reduced in size to 
3 fingers and the liver to 1 finger below the 
costal margin. General condition showed marked 
improvement and ansemia responded to iron. 

Discussion . — In both the above cases the 
parasite was demonstrated in the spleen or bone 
marrow or both. The diagnosis is thus beyond 
any doubt. The movements of these cases before 
their illness were carefully ascertained. Case 
1 had not been outside Lahore in the preceding 
7 years. He lived in the thicklj’- populated old 
Tehsil area inside the city. It was stated that 
his brother had come from Calcutta about a 
month previous to the onset of fever but neither 
the brother nor any member of the family 
suffered from fever. Whatever the source of 
infection, he got infected at Lahore. Case 2 
was mo^dng between Lahore and Mussoorie. In 
early 1946, i.e. up to March, she was in Lahore 
and then moved direct to Mussoorie. She did 
not break her journey in the way nor did she 
come down from Mussoorie or visit any other 
place. She started getting pyrexia in November 
1946, and evidently got infected at Mussoorie 
during the summer months. The occurrence of 
these cases, particularly the first one who never 
moved out of Lahore, raises the question of ti'iie 
endemic limits of the. disease. 

The endemic zone of. kala-azar in Northern 
India is said to be confined to Assam, Bengal, 


Bihar and United Provinces, particularly in the 
valleys of the ^’eat rivers and extending north 
to the foot of Himalayas. The western boundaiy 
IS sa^ to be situated on a line joining Bombay 
and Delhi, because areas beyond this line exliibit 
extremes of temperature. Sinton maintains that 
ideal conditions for the spread of kala-azar are 
existent in the areas where the mean daily tem- 
peratme usually does not fall below 60°P, in 
the winter nor rise over 85°F, in summer, because 
those are the ideal conditions for the breeding 
of 'Phlebotomus argentipes, the universally 
recognized vector of kala-azar. 

Regarding the distribution of this sandfly 
Brunetti (1912) has stated that P. argentipes is 
probably distributed ail over the plains of India, 
as it occurs at least in Calcutta all times of the 
year. Towards the United Provinces it has been 
recorded as far as Lucknow. In one of his 
papers Sinton (1924) admits that our knowledge 
of the distribution of the various species of 
Phlebotomus is still scanty and it may be found 
on further investigation that P. argentipes has 
much wider distribution than is at present 
known. Indigenous cases have been reported 
from other non-endemic areas in the country, 
viz the west coast (Mudaliar et al, 1926), 
Malabar or Coimbatore (Shortt and Swaminath, 
1937), Vizagapatam (Raman, 1944). Hance 
(1924) recorded indigenous cases of kala-azar in 
I)era Ismail Khan in the adjoining province of 
North-West Frontier. The cases were proved 
by the demonstration of the parasite in two of 
them. 

In the Punjab the existence of P. argentipes 
was first recorded by Sbbti in his thesis entitled 
‘ Systematic study on seasonal prevalence and 
bionomics of sandflies of Lahore He examined 
2,862 sandflies captured in the various parts 
of this city and out of these five were 
P. argentipes. These he obtained from the 
Canal Park area and from the tract lying 
betw^een the Lahore railway station and 
Mcleod Road. He found them during the 
months of August and September when the tem- 
perature in the catching stations ranged between 
72°F. and 94‘’F. and relative humidity varied 
from 55 to 96 per cent. This offers an explana- 
tion of case 1 having got the infection m 
this city, though his ■ fever started in early 
summer. The ocemrence of indigenous kala* 
azar in Lahore should, therefore, be kept in mmd 
by the practitioner. By doing so more cases may 
come to light in due course. Hance's observa- 
tion in North-West Frontier Province as mr 
back as in 1924 and our findings under report 
suggest that the true incidence of kala-azar m 
North-Western India may have escaped atten- 
tion because of the teaching that disease has a 
strictly limited geographical distribution, ur 
else it may confirm the view of kala-azar worKcrs 
that an increase in the incidence of kala-azar 
has been noticed in the past 3 years. 

Smnwari/.— Two cases of kala-azar have been 

reported — one of which got inlected in La ^ 
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Evidence in favour of possible indigenous infec- 
tion has been produced. 

The authora arc grateful to Dr. P. 0. Sen Gupta. 
Medical Officer In charge, Kala-azar Research Depart- 
ment, School of Tropic.a Mcdicmc Calcutta and 
Dr D R Mehta, m.sc., pIud. (Cantab.), Entomologist, 
Public Health Department, Punjab, for furnishing 
valuable information regarding epidemiology of tlie 
disease. 
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CHLOROFORM ANAESTHESIA 
(From the Indian Medical Gazette, 33, 221) 

Many j'ears have elapsed since the Hydera- 
bad Commission undertook its well-ltnown en- 
quiry into the action of chloroform vapour, and 
since then the subject has been widely and in- 
cessantly discussed. Notwithstanding the great 
amount of interest that has been eXcited by the 
subject, and the large amount of energy that has 
been displayed by those who have taken part in 
the enquiry, it can hardly be said that our 
knowledge of the action of chloroform has been 
advanced to any appreciable degree, nor that 
any of the points at issue has been settled. 

Chloroform continues to claim as many 
victims as of yore, and its use as an anaesthetic 
has, in some quarters at least, been more loudly 
condemned than ever. Moreover, the diversity 
of opinion regarding the best method of ad- 
ministering the anaesthetic appears as remark- 
able as ever. 

The confusion which surrounds the subject 
becomes daily more embarrassing to the sur- 
geon, who has much operative work to perform. 
On the one hand, he is met with the difficulties 
and restrictions of ether anaesthesia, whilst on 
the other hand, he is confronted with the sup- 
posed dangers of chloroform. He is assured by 
one authority that the use of chloroform as an 
anaesthetic is entirely devoid of danger, whilst 
others, who claim equal experience, maintain 
that its use is almost criminal. There is little 
doubt that one explanation of the meagre re- 
ts which have followed this enquiry is the 
t, that the discussion has, from its commence- 
nt, been carried out in a spirit of such violent 


controversy, that the discussion has tended froin 
time to time to lapse into a mere exchange of- 

personalities. • , r . 

The unfortunate introduction of the contro- 
versial element into the discussion has tended 
not only to clog the progress of the investigation, 
but has also served to obscure the issue, and 
divert the course of enquiry into channels of 
minor importance. 

One of the most rcniarkable jioints in cpnncc- 
tion with the subject, hiul one which has hitherto 
received but little attention, is the fact that 
chloroform anaesthesia is carried out with such 
remarkable success in India, and with an im- 
munity from fatal results unknown in England 
or America. 

Hardly a week passes without the record 
appearing in one of the English medical 
journals of one or more deaths from_ chloroform, 
yet the pages of the Indian Medical Gazette 
for the past ten years contain reports of only 
3 fatal cases. It is quite possible that other . 
cases may have occurred besides tliose which 
have been recorded, but the proportion of such 
unrecorded cases is probably quite as great in 
England and America as in India. 

The comparative safety of chloroform anres- 
thesia in India is a fact which merits the closest 
enquiry, and we believe that such an investiga- 
tion would be likely to produce more fruitful 
results than some of those others which have 
been undertaken ii^thc past few years. 

The conditions under which chloroform is 
used as an ansesthetic in India differ very wide- 
ly from those which exist in England. In the 
first place, as the operation is conducted with 
open windows and doors, the air which the 
patient breathes is much purer, and the percent- 
age of carbonic acid gas is very much less than 
it is in colder climates. In tlie second place, 
the temperature of the air is very much higher 
as a rule than in England, and evaporation pro- 
portionately increased. It is quite conceivable 
that both these conditions should have the effect 
of minimizing the danger of chloroform anaes- 
thesia. 

Another factor which possibly may have a 
favourable influence is the feaidessness of the 
natives of India in regard to the effects of 
chloroform. The ignorant classes in India, who 
form such a large bulk of those treated in hospi- 
tals, seldom exhibit anything like the amount 
of fear of the anaesthetic which is so common 
amongst English people; a fear which in the 
latter case is justified by the frequency of fatal 
results in their country. In England there are 
probably few persons who have not had personal 
knowledge of some fatal cases whilst in India the 
opposite is the case. 

. draw attention to these facts as affording 
indications as to the direction which such an 
enquiry should take. There are doubtless many 
other circumstances which share in producing 
a condition more favourable to chloroform 
ansesthesia as practised in India. 
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We believe that an enquiry into the matter 
would prove of great value, and we trust that 
ere long, some one may be induced to undertake 
an investigation of this nature. 
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Twins and Their Medico«SociaI Importance* 

By K. A. SHAH, M3., b.s, 

• Ranchhodlal Dispensary, Panchkuva, Ahmedabad 

Varieties of twins 

There are two kinds of twins : those that arise from 
one fertilized ovum called monozygotic or one-egg twins 
and those that arise from two separate ova fertilized 
by two separate spermatozoa, called dizygotic or two- 
egg twins. Man is the only mammal known to produce 
both kinds. One-egg twins are also called uniovular 
(which means the same thing) or monochorionic or 
identical twins; whereas the latter are called binovular, 
dichorionic or fraternal. The words monochorionic and 
dichorionic were_ chosen under the belief that all one-egg 
tvrins have a single common chorion and all two-egg 
twins have each a separate chorion. But this is not 
true,_ for some pairs of one-egg twins do have separate 
chorions. Gardner and Newman (1942) warn us, 'At 
the risk of repeating what has often been said before, 
we must say once more tliat the membrane method of 
diagnosing the zygotic origin of twins and multiple 
human births has had to be abandoned by twin 
specialists. It has been found that a considerable 
fraction of twin births, diagnosed at birth as definitely 
dichorionic, turned out on later careful examination to 
be among the most nearbj'’ identical pairs in a large 
collection of twins. Hence there seemed to be no 
escape from the conclusion that some dichorionic cases 
are monozygotic 

The method now universally adopted is the 
‘ similarity method Because one-egg twins are bearers 
of the same hereditary materials, they are more similar 
in certain physical traits that two-egg twins who are 
bearers of different heredity. Newman (1942) has been 
using for many yearn the following method, and claims 
that he has used it ‘before any other such methods 
had been published ; ( 1 ) Thej' must be strikingly 
similar in general appearance, especially in features, 
including various intangible resemblances. (2) They 
must be essential^’' identical in hair colour, texture and 
form. (3) They must have practically the same shade 
of eye colour and essentially the same colour pattern 
in the iris. (4) They must have essentially the same 
skin colour and texture (complexion) unless one is 
tanned than the other. (5) There must be no marked 
difference in eyelashes, eyebrows, lips, shape of ears, or 
in shape, size and arrangement of teeth. ( 6 ) They must 
have hands, fingers and fingernails essentially the same 
in shape and size. (7) The general character of patterns 
and main lines of finger and palm prints must be 
essentially the same. ( 8 ) There must be at least as 
strong a resemblance between the two individuals of a 
twin pair in item seven as between the right and tne 
left hand of the same individual ’. 

One-egg twins always belong to the same blood-group 
and the same type and even have tie B,h factor 
as by Stvaudskov and Disdsnch (1946)* 


read under the joint 
Medical Society and 


auspices of the 
the Ahmedabad 


♦A paper 

9a November, 

1947. 


Beequencv of twin birthb 
.For European countries, the ratio of twin blrtho 
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86 by Newman. (19d). The fot attempt to assess the 

M ^ ^ j ■ , . a frequency of 1 ia 43 for 

J' (cited by Sarkar 

work done by Sarkar does not confirm 
S^rbar (1943-44). has collected statistical 
data from, various , hospitals in India, which show that 
in India is 1 in 79 or 127 per cent, almost the 
m European countries. In the V. J. Hosphil 
7 maternity hospital) in Ahmedabad, 

1 find that there were 126 twin births out of 9,847 total 
pregn^cies (from 1940 to 1947 excluding 1944 for which 
year fibres were not available), or 1 twin birth to 
78.1, whiA closely coiresponds to the ratio obtained by 

V. J. Hospital for 
1M6-47 also give a ratio of 1 to 80. But when we 
ttke the figures for the whole city of Ahmedabad, we 
Md tliat there were 709 pairs of twins out of 107,601 
total living births within the last 5 years. This gives 
us the proportion of 1 in 149.6 or 0.66 per cent. This 
result IS very much nearer to the figures of Ceylon 
given below. Two conclusions emerge from the data 
presented here. One is that the frequency of twins b 
warm climates is smaller than that in temperate regions; 
and that hospital statistics do not give a true picture 
because more women who are potentially twm-bearers 
resort to hospitals than do mothers of singletons, 

A curious numerical relation appears to exist between 
the ratio of twins, triplets and quadruplets to single 
births. Hellin in 1895 first suggested that if the ratio 
of twins is 1 to .X, that of triplets is 1 in X’ 
and quadruplets 1 in X®. Hellm’s law was forgotten 
and rediscovered 25 years later by Zeleny. This law 
has been found to hold good in general. For example, 
Neef reported that among about 60,000,000 births in 
Hungary, the ratio for twins was 1 to 82, that of 
triplets 1 to 80°, and that of quadruplets 1 to 82* 
(Newman, 1942). In 1939-40 in the IJ.S.A. there were 
4,620,000 births among whom 49,884 were twins, giving 
a ratio of 1 in 93. The expected number of triplets 
and quadruplets (1 in 93’ and 1 in 93’) should be 635 
and 6 ; the actual number of triplets were 521 and 
quadruplets 5 (Peller, 1944-45). Quite a close corres- 
pondence I Sarkar’s figure show a triplet ratio of 
1 ; (82,5)’ for India. No separate records are kept 
for triplets in our city, and in the V, .J, Hospital no 
triplets have been recoided in the period indicated. 

It appears that the frequency of twins varies in 
different countries as .ehowm in table I. 

Another suggestive fact brought out by the table is 
that among the major subdivisions of mankind 
(Caucasoid, Mongoloid and Negroid) the Caucasoid or 
the white race has a higher frequency than ‘the 
Mongoloid or yellow race. Sarkar (1943-44) also found 
a high preponderance of twin births among the 
Brahmans of Bengal; but the contention of Sir Kedar 
Nath Das in 1934 that 'there is a distinctly greater 
tendency to twin formation in coloured races’ is not 
borne out by the figures obtained from Ceylon, which^ 
shows a ratio of 1 in 161.1 or 0.62. 

It is found that twins are more frequently of like 
sex than of unlike sex. Nichols found that 
the ten years from 1890 to 1900 there were 453,809 
same sexed paiis and 264,098 opposite se.xed pairs. 
Now all two-egg twms have an equal probabuity 01 
being of the same sex or unlike sex. Since 264,098 were 
of unlike sex, 264,098 must also be of the same sex, 
which means that 528,196 must be two-egg twins , m 
all Subtracting this from the total number of twins 
we arrive at the figure 189,713 which gives the number 
of one-egg twins, or a little more than 26 per cent.ol 
all twins are one-egg twins. This method of amvipg 
at the frequency of. one-egg and 
Imown as the Weinberg Differential Method In 
several cases actually diagnosed .by Newman (1942) 
also the frequency of one-egg twins was about 25 per 
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GANGRENE OF TOES 

Repair of Skin with Cross- flap 
Replacement 

A boy, aged 17, was admitted to Hospital on 22/10/45. having 
sustained a crush injurj’ oi 3rd, 4tU and 5th toes, on the same aj. 
Examination showed complete sensorj’ loss on three toes with disco o . 
tion and obvious grave interference with circulation. Line 01 d - 
marcation gradually developed and on 12/1 1/45 there was established 
gangrene as shown (Fig. i). 
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CASE HISTORY. — iG/ii/45 W A 

Excision of ; gangrenous area and [ 
raising of delaj-ed sliin flap oh f'sL ■ 

U. calf. Pressure dressing, and ^ 

penicillin cream to L. foot daily. J'--- - 

4/12/45 Flap on R. calf raised and ; - 'kt. ; f- 

attached to raw area on L. foot. ‘ ' 5 ;/ 

Eixation in Gypsona with flap re- ■■ - -■ - 

laxed (Figs. 2 and 3). 15/12/45 

Sutures removed from flap graft. ' ^ * 

Showing satisfactory healing. i; - i • 

24/12/45 Under local anaesthetic 
flap detached from calf to foot; 

sutured in position. Remainder Fig- 2 

of flap sutured back to calf. 22/1/46 

Complete take of graft. Penicillin applied. Commenced foot exercises. 
29/1/46 Wound soundly healed. Dressing discontinued. Patient com- 
menced walking. -11/2/46 -Excellent result flap graft-. No pain 
Walking weU in normal shoes. R. foot normal. No fibrosis of gastrocnemius'. 
Discharged. (Fig 4). In the belief that it will be of general interest, details of this 
authenUc case are published by T. J. Smith d, Nephew Ltd., of Bull, England. 
Manufacturers of Elastoplasl and Gypsona. > u > 
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TABtB I 

Percentage of twin births to total births in various 
countries and cities 


Rank 

Country, Citj’-, Race 

Percentage 
of twins 

1 

Belgium 

1.79 

2 

Calcutta (pure Indians) 

1.69 

3 

Finland (Helsingfors) 

1.65 

4 

Denmark 

1.59 

5 

Sweden 

1.46 

6 

Norway 

1.45 

7 

Negroes (United States) 

1.42 

8 

Netherlands 

154 

9 

Korea 

1.34 

10 

Poland 

154 

11 

New Zealand 

1.30 

12 

Germany 

155 

13 

Bulgaria 

153 

14 

Canada 

153 

15 

Hungao’ 

1.19 

16 

Italy 

1.16 

17 

South African Europeans 

1.16 

18 

Budapest 

1.15 

19 

United States (\Vhito) 

1.15 

20 

Uruguay 

1.14 

21 

Ontario (Canada) 

1.14 

22 

Calcutta (Europeans and 
Eurasians) . 

1.08 

23 

Australia 

1.07 • 

24 

Argentina 

052 

25 

Greece 

0.76 

26 

Japan 

069 

27 

Brazil 

0.68 

28 

Pueblo Indians .. 

0.64 

29 

Formosa (aborigines) 

0.49 

30 

Columbia (S.A.) . . 

0.40 

31 

Formosa (Chinese origin) 

054 

32 

Chinese (San Francisco, U.S.A.) 

0.30 

33 

Cochin China (Annamese) . . 

0,01 


cent. Fisher states that of all twins three-fourths are 
binovular twins and one-fourth are raonovular. Apply- 
ing the method of Weinberg to figures for India, Sarkar 
finds that 64.7 per cent are two-egg twins and 
355 _per cent are one-egg twins. In a small series 
of 35 twins studied by me, 26 were of the same sex 
and 9 of opposite sex. Applying the Weinberg method 
to those figures 17 rvere monozygotic and IS were 
dizygotic paire or nearly 50 per cent ! These figures 
show that the percentage of one-egg and two-egg twins 
may vary from place to place. In Japan, for example, 
there are, according to Komai and Fukuoka (cited by 
Newman, 1942), only 27 per cent of two-egg twins. 
Since the frequency of total twin births is much less 
in Japan, the authors suggest that this is due to 
shortage of two-egg twins. It thus appears that 
different countries vaiy in the frequency of two-egg 
twins but that one-egg twins occur with the same 
frequency all over the world. 

Their importance 

The study of twins has contributed much to the 
elucidation of the problem of heredity. 

As we know one-egg twins are identical in heredity 
■whereas tiyo-egg twins are hereditarily different If 
then a trait or character is invariably alike in one-egg 
pains but usually different in two-egg pairs, we can 
conclude that that particular trait is hereditary. If 
on the other hand, one-egg twins differ as much as 
two-egg twins in respect of any character, that charac- 
ter is certainly not hereditary but environmental. The 
first scientist to make a sj'stematic use of twins in 
this way was Siemens, a prominent European derma- 
tologist. He showed that nevi or birth marks are 

fnllowBd^hv^'^'u' Siemens’ pioneer work was soon 
followed by similar studies in other countries. These 


studies have shown that the blood-groups and blood- 
type, the capacity to taste phenylthiocarbamide and 
palm and finger prints are completely hereditaiy 
characters: whereas eye-colour; hair-colour: shape, 
length and colour of eyelashes; shape, position and 
colour of eyebrows; boundaries of hair on neck and 
forehead; skin colour and texture, commonly known 
fts complexion » prcsenco or absence, size and abundance 
of freckles; size and form of nose, mouth and ears; 
size, form and thickness of finger nails are all almost 
fully hereditary’. Dental irregularities were shown to 
be strongly inherited by (Soldberg. Korkhaus_ has 
shown that the teeth of one-egg twins are closely similar 
in shape, size, colour, arrangemeat and even m suscep- 
tibility to caries. Geyer of Germany has shown that 
even sleeping and waking peculiarities are not due to 
bad or good habits but are a matter of heritage. 
Bossik of Moscow has demonstrated that the time at 
which an infant begins to ^valk (but not the ^rne of 
sitting up) is largely determined by heredity. Ilichard 
Luchsingcr in 1944 reported that the voice also was a 
hereditary trait (Eug. Rev., April 1946). Even .the 
action of the heart appears to be largely determined 
by heredity for the electro-cardiograms of one-egg 
twins were found to be closely similar (especially the 
T-wave) whereas those of two-egg twins were seldom 
so. In the matter of immunity to infectious diseases, 
twin studies by Russian and German twin specialists 
show that heredity plays an important role in suscep- 
tibility to measles, chicken pox, mumps, scarlet fever 
.md .German measles. KoIImer and Reisner (1943) 
liave reccntl.y shoivn that even in the case of tuber- 
culosis heredity plays not an inconsiderable part. They 
took a twin suffering from tuberculosis as an index case 
and examined the parents, brothers, sisters and other 
relations of that case. After a study of 666 twin 
parents, 930 full siblings, 74 half siblings, 688 parents 
and 228 marriage partners of twin patients, they found 
that the chance of developing manifest .tuberculosis 
increases in strict proportion to the degree of blood 
relationship : the rates being 7.1 per cent in marriage 
partners; 11.9 per cent in the half siblings; 16.9 per 
cent in the parents; 25fi per cent in full siblings; 
25.6 per cent in dizygotic twins; and 87.3 per cent in 
monoz 3 'gotic twins. 

Even when we consider the less tangible and 
immeasurable characters which go to make up the 
psychology of an individual, we find that twin studies 
throw a flood of light on the part played by heredity. 
Intelligence tests carried out on identical twins, 
fraternal twins and other gi-oups. show that the simi- 
larity between I.Q.’s of two individuals varies according 
to the nearness of their relation. The coefficients of 
correlation for intellectual resemblance among groups 
exhibiting different degrees of genetic relationship are 
given bj’- Schlesinger (1933) as under : — 


Physically identical 
twins , . 0.90 

Like sex twins . . 052 
Fraternal twins . . 0.70 
Unlike sex twins 0.59 
Siblings , . 0.50 

How 


Parent and child 
Cousins 

Grand parent and 
grand child 
Unrelated children 


0.31 

057 

0.16 

0.00 

their 


closely similar are identical twins 
intellectual make up may best be illustrated by an 
incident from My Twin Joe reproduced bj" Newman 
(1942). Joe and his twin had puzzled their teachers 
^ giiring identical replies to examination questions.' 
One of the teachers suspected some trick and it was 
therefore arranged that the twins should be seated 
m separate rooms. At the end of the test, the 
principal called the twins and the sceptical teacher to 
his office He was quite e.xcited. ‘Boys' he exclaimed, 
your latin papers are identical. The same words the 
same sjmtax, the same grammar, but strangest of all. 
the same mistakes’. 

Rosanoff and his associates studied 1,014 pairs of 
mns in which one or both members of a pair was 
mentally abnormal. As a control study they examined 
308 pairs of normal twins. This study has shown that, 
cases of mental' deficiencj' arc 
hereditary; (2) that heredity plaj's an important role 
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in schizophrenia, manic-depressive psychosis and 
epilepsj^, though hereditj'’ bj’’ itself is often not adequate 
to precipitate the disease. 

The tivin studies of Lange, Kranz and Legras prove 
beyond question that hereditary factors bulk large 
the causes of criminal behaidoiir. 

Professor Freeman, an educational psychologist, 
Professor Holzinger, an educational statistician and 
Aewman, a specialist in the biology of twins, studied 
hfty pairs of one-egg twins reared together (control 
group) and fifty pairs of two-egg tivins also reared 
together. In a second experiment they studied the 
same control group with twenty pairs of one-egg twins 
separated in infancy and reared apart under different 
environments. These investigators have worked out the 
share of heredity ' and environment in determining 
various character.? as shown in (able II. 

Table II 

■ ■ ■ ' ' -\ - 

Percentage 


Character 

Percentage 
of variance 
, due to 
heredity 

f 

1 

of variance 
due to 
environ- 
mental 
and other 
factors 

Physical characters — 
Standing height 

81 

19 

Sitting height 

76 

1 24 

Weight 

78 

1 22 

Head length 

78 

22 

Head width 

75 

! 25 

Total finger ridges 

90 

i 10 

Ability tests — 

Binet mental age 

1 65 

I 35 

Binet I.Q. 

68 

32 

Otis test score 

77 

23 

Otis I.Q. 

SO 

20 

Educational test (Stanford 
Achievement) — 

Word meaning 

68 

32 

Arithmetic 

12 

88 

Science 

34 

66 

History and literature . . 

45 

55 

Spelling 

53 

47 

Educational age 

64 

36 

Test of motor activity 

AND EMOTIONAL BALANCFi — 
Woodward Mathews 

30 

70 

Tapping test-wiust 

27 

63 

Tapping test-finger 

46 

54 

Tapping test-total 

50 

50 


From this table, certain general conclusions twe 
drawn : ' (1) Every trait or character should be 
studied separately, for each involves different shares of 
hereditaiy and environmental influences. (2) Physical 
characters in general are more influenced by intelhg^ce 
tests. (3) Mental ability is more influenced by heredity 
than is educational performance _ as measured by 
achievement tests. (4) Motor activity and teinpera- 
ment seem to be least influenced by heredity. '6) it 
is also interesting to find that differences in anthmetic 
ability seems to be only slightly hereditary, whereas 
spelling ability differences seem to be more than halt 

■ A pair^ of twins called Edwin and Fred, for 
were separated in infancy; brought up by 
foster parents who lived a thousand miles apart, ret 
when Newman and his associates brought them 
for study they found that both were interested in 
electricity, both became expert repair men; 
ma^ed the same year to young women of about the 
SS age and typm Each had. a baby son and each 

owned a fox terrier named Trme. /'fr/im 

Chang and. Eng the two famous Siamese (from 

deriTcd. thouili ther were- Otaese) 


were horn joined together bv a hnnr? fn it,. 

norSfl ^“biJicus. They manfed sLem and XdTcS 
Bonns.1 fa-milies. TiiGv could sleeD drGfim nnri fi,* i 


,«re genmily rospoWto 'SiTeoSi?, 
always necessarily go. At the aee of slvii, 

PigM Chgpg «d*»ly dW, 

by the tragedy followed him in two hours. Even the 

couldn't possibly Jive joined 


to a corpse ! 

Josepha Blazek wre joined by their sacra 
and shared a common genital tract. Their .Sexual 
mclmation was different, and 'Rosa conceived and bore 
L-ms™^ both twins secreted milk in their 

Newman U942) informs us that those who studied 
Ohang and Eng emphasized their different dispositions 
and temperaments. Chang, tor example, was inclined 
to drankenness while Eng was a teetotaller. Of the two 
sisters Rosa and Josepha, Rosa was taller and thinner 
and looked younger whereas Josepha was shorter and 
heavier. Josepha had a rudimentary vagina and uterus 
whereas Rosa was normal in these respects. 

The Hilton Siamese twins of England were examined 
by Newman himself. He reports that the girls were 
distinctly less similar than any separate one-egg twins 
seen by him. One was taller, and thinner, and prettier. 
Even their mental abilities were different ; the I.Q. of 
one being 59 and that of the other 42— a difference of 
17 points !. Such a difference is never found among 
one-egg twins reared together. 

Triplets, quads and quints 

The Dionne quintuplets born in May 1934 are still 
alive and kicking (see plate XV), The quints, 
all belong to blood-gi-oup 0, have the same skin coloui-, 
e}'e colour, Jiair colour and form, same iris pattern, 
same type of eyebrows and eyelashes. They are all 
tasters of phenylthiourea. They are also alike in their 
possession of a number of rare characters such as 
syndactyly and unusual palm patterns. Though no 
intelligence tests have been published, other mental 
tests have been carried out on the quints which show 
that the children differ in their mental abilities. .Some 
people are inclined to stress this dissimilarity which is 
really insignificant but Newman believes that this is 
due more to the pre-natal environment rather than the 
post-natal environment. For, it has been found that 
the mental development varies consistently with the 
physical — the child who was best developed at birth 
ranks first whereas the girl who was least developed 
ranked the loudest. What is still more to the point 
is that in spite of the best medical care, most favour- 
able environment and excellent training the quints are 
in no w’ay superior to the average child; on the 
contrary, they are somewhat retarded mentally. . , 
The Morlocks are one-egg quads (the only linng 
example) ; another the Schenses are a four-egg set. 
The Morlocks are similar in all . measurable traits 
whereas tlie other are quite distinct. Further, the 
slight variations ^own by the one-egg set in intelbgence 
coincides exactly with the slight variations in their 
weights and heights. The study of Brintle (quoted by 
Schlesineer, 1933) is still more interesting because his 
quadruplet set consisted of one pair of identicals and 
one pair of fraternals, brought up under the same 
enrdronmental conditions. Brintle concludes, it 
appears that random environmental influence have verj' 
little or no effect in causing the identical twins [o Stow 
more unlike. Furthermore, it. does not seem, that the 
fraternals have been more like the identicals, but 
rather that factors of heredity have been most 
influential Studies made on triplets, by Clarke ana 
Revel! (1930) for example, also confirm such nndrag*. 

Are twins nANDicAppEP ? 

In twin pregnancy (or plural prejm.ancy) ” 

always overcrowding of the uterus resulting in 
able presentation. Further, premature birth « extreme > 
common in twins (and almost universal among tupiew, 
SraSete and quintuplets) and averages over 60 per 
S Cy series of 35 casesthere were 12 of premature 
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labour and 2 of miscarriage. If 'we take these together, 
it gives us an average of 40 per cent. The rate of pre* ] 
mature labour and miscarriages (combined) in case 
of singletons in the same hospital is 13.5 per cent, j 
Again, manv twins arc bom dead or die during the 
first ten days of birth. ‘Adequate statistics show that, 
on the avmagc, from three to four times ns jnnny 
two-egg twins are born dead ns is the case with smgly- 
bom’ Even if both members of a pair survive the 
hazards of birth, they are still far from safe. Accord- 
ing to the extensive records of Viennese lymg-in 
hospitals, over 23 per cent of twins die during the 
first ten davs after birtli, as contrasted with about 
9 per cent of singly born’. My records show that of 
35 pairs, onh' 19 pairs left the hospital alive. The 
proportion of stillbirths and neo-natal deaths together 
was 41.1 per cent. This ratio in the case of singletons 
bom in the same hospital is 15.1 per cent. _ 

Very few twins have been famous m histoiy, past 
or present. Newman mentions that Bach twins who 
were famous musicians, the Pickard twins of to-day 
well-known for their stratosphere exploits, the 
Grosvenor twins, one of_ whom is president of the 
National Geographic Society, and there his list ends : 
Scheinfeld ( 1939 ) mentions a set of triplets who are 
well-loiown scientists in America, uis, Robert, Wallace 
and Malcolm Brode, physicist, chemist and _ zoologist 
respectively. And I know of only one case in Indian 
life — that of the Mudaliars. 

What is the cause op twinning ? 

Wilson (1930) who studied 198 paira of like sexed 
twins is not inclined to attribute this tendency to 
heredity. His study, however, is vitiated by the fact 
that many of his twins must have been one-egg twins. 
MaoArthur (1948), on the other hand, states that 'fairly 
convincing evidence is available for twins, triplets and 
quadruplets that polyovuiation is an inherited character 
with a late age expression in molhei-s. . . .’ The 
clearest evidence on this point is afforded by an ela- 
borate study by Bonnevie and Sverdrup. They found 
that two-egg twinning is common in certain families 
but not in others. They suggest that this tendency 
is probably inherited as a recessive character. They 
also noticed that certain women were twin repeaters 
or showed ‘excessive multiparity’. One woman had 
four successive twin births and finally a single birth. 
Davenport has described an extremely remarkable case 
of a woman, three times married, who had fifteen plural 
births, including seven pairs of twins, five sets of triplets 
and three sets of quadruplets. This woman's mother 
and materaal grandmother had both been bearers of 
several twins and multiple sets of offspring. Bonnevie 
and Sverdrup regard this type of excessive multiparity 
as a distinct type, probably inherited as a Mendelian 
dominant. 

Schlaginhaufer (1941) found that of 18 cases, twinning 
could be demonstrated in both paternal and maternal 
collateral lines in eight, and in only one line in ten. 
In the family of the Gehri quadruplets (the only quads 
who are known to have reached the mature age of 
60) who are a tetraovular set, the mother had twinning 
seven times in her paternal collateral line and five 
times in the maternal, and she is furthermore the 
maternal grandmother of two pairs of twins. In the 
family histoiy of the Badgett quadruplets, Gardner 
and Newman (1942) report that the mother is one 
of a pair of one-egg twins. The father has a pair of 
twin brothers, and there have been several twins among 
me close relatives, especially on the mother’s side. 
The authors regard two-egg twinning tendency as 
‘weakly inherited’. 

Two-egg twinning is also found to depend on the 
momer s age. _ ‘ The expectation that a maternity will 
produce a pair of fraternal twins evidently increases 
greatly with the mother’s age, from 33 per 1,000 at 
P®'' between 35 to 

40’ (Stocks, 1945), 

In my small series, two had a previous history of 
twins, five had twins in their family and one had twins 
in the husbands family. Majority of these were two- 
egg twins so far as can be judged from the records. 


Most of the mothers were multiparas and the majority 
—26 to be exact— were between 21 and 30. , , , 

The incidence of monozygotic twins is approximately 
equal in all races and at all ages (MacArthur, 1942). 
Gardner and Newman (1942) behove that one-egg 
twinning is ‘in some way dependent imon or at least 
favoured by two two-egg twinning’. We are. equally 
rmorant as to the mechanism of one-egg twinning. On 
analogy drawn from lower organisms^ Newman advances 
the hypothesis that at some stage m the development 
of a "fertilized ovum, all growth conies to^ a standsull 
and the ovum divides into two. The division acts as 
a stimulus and growth proceeds in two separate and 

identical embiyos. c „ -.r r 

I am greatly indebted to the authorities of the V. J. 
Hospital and the Ahmedabad Municipality for supply- 
ing needed information. 
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Psychosomatic Aspects of Allergic Disorder 

(Reprinted from Medical Newsletter No. 599, dated 
January 1948, prepared by the American Medical Asso- 
ciation and issued by the U.S. Information Service, 
New Delhi) 

Weiss has reviewed the psychosomatic aspects of 
allergic disorders, including asthma, migraine, derma- 
titis and others. In summary, he stated that the 
allergic and neurotic populations are so large that they 
must overlap. Therefore, both allergic and neurotic 
disorders will be bound to exist in some of the same 
individuals. In addition, personality studies suggest a 
more intimate connection— ^a ■ specific relationship 
between neurotic character structure and allergic 
disorder— po^ibly representing parallel manifestations 
of ttie same basic fault, the one discharging on the level 
of psychic representation through thoughts and feelings 
and the other on the physical level by means of 
aisturbances in organic functioning. 

Psychosomatic study of an allergic problem, there- 
lore, utilizes both psychologic and physiologic tech- 
niques; diagnosis must be established not simply bv 
exclusion or evaluation of physical characters but with 
additional positive evidence of personality disorder 
meeting certain psychosomatic postulates. This will 
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The underiHentioned officers are permitted to relin- 
fiuisn their commissions on release from armv sendee 

Lientenant*^*^”^^'^ honorai-j' rank of 'Snrgeon- 

Indian Land Forces — Indian Medical Sekvice 
Seconded to the Indian Army Medical Corps 

{Emergency Commissions) 

Captain V. R. Earn. Dated 6th May, 1947. 

Captain S. Narayanan. Dated 16th May, 1947. 

' The undermentioned officers are permitted to relin- 
quish their commissions on release from army service 
and are granted the honorary rank of Major ; — 

Indian Land Forces — ^Indian Medical Service 
Seconded to the Indian Army Medical Corps 


Captain 

Captain 

Captain 

Captain 

Captain 

Captain 

Captain 

Captain 

Captain 

Captain 

Captain 

Captain 

Captain 

Captain 

Captain 


Daya Shankar Shukla. 
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Chaman Lai Sukhija. ‘ 
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Kartick Chandra Mukerjee. 
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Chandalavada Krishna Eao. 
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Major Amarendu Sekhar Sen, Dated 10th June, 1947. 
Major Waman Dattatraya Sulakhe. Dated 7th July. 
1947. 


The undermentioned officere will relinquish their 
Emergency Commissions in the I.M.S./I.A.M.C. and 
A.I.K.O. (M) Commissions, and are granted Regular 
Commissions in the I.A.M,C. with effect from 1st 
November, 19i7. Date of seniority for paj^ promotion 
and pension will be adjusted later. 

Captain S. N. Basil. 

Captain Lok Natli Budhraja. 

Captain S. C. Chatterjee. 

Captain K. L. Chitwal. 

Captain A. K. Choudliry. 

Captain (Ws./Major) G. S, Dhaliwab 
Captain D. B. Doctor. 

Captain S. P. Dutt. 

F./Lieut. P. Dharma Eaj. 

Captain M. Dutt. 

Captain A. G. Feimandes. 

Captain S, Ganguli. 

Captain S. Ghosh. _ 

Captain G. S. Godhvalla. 

Captain Leslie Eastham Burton Gow. 

F./Lieut. Chevur Ramarao Gopinathan. 

Captain (Ws./Major) Krishan Gopal Kapoor, 
Captain Suresh Kumar Kochar. 

Captain Sarvepalli Kesavulu. 

Captain (Ws./Major) Joseph John Denis Lobo, 
Captain Sudhansu Sobhan Maitra. 

Captain Basant Lall Malhotra. 

Captain (Ws./Major) Uma Prasanna Mukherjee. 
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RETlimMPNTS 

Lieiilenant-Colonel (T/Col.) A. J. D’Souza, m.c., 
retire.s 21st May, 1946, and is granted the honoraiT lank 
of (Jolonel. 

Lieutenant-Colonel K. V. Ramana Rao retires 5th 
June, 1946, and is granted the honorary tank of Colonel 
j^Emutenant-Colonel R. C. Wats. Dated 26tli August, 

Indian Medicm Service 
Seconded to the Indian Arsiy Medical Corps 

Lieutenant-Colonel R. Sen. Dated 20th November, 
1947. 
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DEEDS OF VIOLENCE IN INDIA IN 
1935-36 AND 1945-46, AND OTHER 
CRIMES IN WHICH SEROLOGY 
PLAYS A PART 

By S. D. S. GREVAL, n-sc. (Punj.), M.n., ch.n., 
D.r.H. (L’pool) 

l,lEUTEN'ANT-COLO?I,Eb, latc I.M.S. 

Scroloffkt and Chemical Examiner lo the Government 
of India, School of Tropical Medicine, Calculla 

This communication follows a similar com- 
munication published ten ^ years ago (Greval, 

1937). . . . ,, , , 

Exhibits for tracing origin of blood, etc., are 
received in the department of the (Imperial*) 
Serologist and Chemical Examiner to the 
Government of India, from all over India (and 
Burma) , in connection 'with over 70 crimes 
described in the Indian Penal Code and Criminal 
Procedure Code, and listed in table I. 

(♦Old designation.) 

Table I 

Sections of Indian Penal Code and Criminal 
Procedure Code ujitli which the medical man is 
concerned 
Indian Penal Code 

Punishment for being member of unlawful 
assembly. 

Punishment for rioting. 

Rioting with deadly weapons. 

Member of unlawful assembly guilty of offence 
committed in prosecution of common object. 
Screening offence. 

Possession of Queen's coin by person who knew 
it to be altered when he became possessed thereof. 

Pouling water of public spring or reservoir. 
Rash driving or riding on a public way. 
Negligent conduct with respect to animal. 

Injuring or defiling place of worship, with intent 
to insult the religion of any class. 

Disturbing religious assembly. 

Punishment for murder. 

Punishment for murder by life convict. 

Punishment for culpable homicide not amount- 
ing to murder. 

Causing death by negligence. 

Abetment of suicide of child or insane person. 
Abetment of suicide. 

Attempt to murder. 

Attempt to commit culpable homicide. 

Attempt to commit suicide. 

Causing miscarriage with consent. 

Causing miscarriage without consent. 
Abandonment of child under 12 years, 
^ealment of birth \>y ^ecret disposal of dead 

* I * « 


143. 

147. 

148. 

149. 

201 . 

253. 

277. 

279. 

289. 

295. 

296. 

302. 

303. 

304. 

304A, 

305. 

306. 

307. 

308. 

309. 

312. 

313. 
317. 
316. 


320, Grievous hurt. 

321. Voluntarily causing hurt. 

323. Punishment for voluntarily causing liiut. 

324. Causing hurt by dangerous weapons. 

325. Punishment for causing grievous hurt. 

326. Causing grievous hurt by dangerous weapons. 

332. Voluntarily causing hurt to deter public servant 
from his duty. 

333. Causing grievous hurt to deter public servant 
on duty. 

337. Endangering life or per.'onal safety. 

339. Wrongful restraint. 

341. Punishment for wrongful restraint. 

342. Punishment for wrongful confinement. 

354. Criminal force for outraging a woman. 

359. Kidnapping. 

362. Abduction. 

363. Punishment for kidnapping. 

364. Kidnapping to murder. 

366. Kidnapping to compel her marriage, etc. 

370. Buying or disposing of any person as a slave. 

376. Punishment for rape. 

377. Unnatural oflencc. 

379. Punisiimcnt for theft. 

380. Theft in dwelling house. 

382. Theft after preparation for causing death. 

392. Punishment for robberj'. 

393. Attempt to commit robbcr>‘. 

394. Voluntarily causing hurt in committing Tobber>'. 

395. Punishment for dacoity. 

396. Dacoity with murder. 

397. Robberi' with attempt to cause death or hurt. 

398. Attempt to commit robbery' with deadly weapons. 

399. Preparation for dacoity. 

420. Cheating and dishonestly inducing delivery of 
properly. . 

428. Killing or maiming minimal worth Rs, 10. 

429. Killing or maiming cattle, etc,, ■worth Rs. 50. 

447. Punishment for criminal trespass. 

448. Punishment for house-trespass. 

451. House-trespass for offence punishable with 
imprisonment. 

452. House-trespass after preparation for hurt, etc. 
454. Lurking house-trespass or house breaking for 

offence punishable with imprisonment. 

456. Punishment for house-trespass by night. 

457. Lurking house-trespass by night. 

458. Lurking house-trespass by' night after prepara- 
tion for hurt, etc. 

459. Grievous hurt caused in house-trespass. 

460. Jointly house breaking where death or grievous 
hurt caused by one. 

461. Breaking receptacle containing property. 

Criminal Procedure Code 

54. Arrest. 

174. Enquiry on Suicide. 

The department receives the exhibits from 
Chemical Examiners of the various Proidnces. 
These experts after determining by the chemical 
means the presence of blood, 'when suspected to 
be preseht, forward the exhibit (or a portion of 
to tho EPtolo^eb fbr detOTmining tiie Source 
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of blood by immunological means. Often they 
also send exhibits on which they have not found 
blood, with the remarks ‘Blood not confirmed’. 
Material other than blood is also received and 
its origin determined by immunological means, 
after its identity has been established by other 
means, e.g. semen, flesh, bones, etc. The source 
mcludes human or animal body. The animal 
includes common domestic animals or their 
genera. For a special requisition, such as for the 
blood of a snake, special arrangements are 
devised for preparing the specific antisera with 
help from Zoological Gardens and Veterinary 
Colleges. 

The aforesaid crimes provide a reliable com- 
parison between different Provinces and periods. 
A full table of all such crimes was given in the 
previous communication and is given every year 
in the Annual Report of the Department of the 
(Imperial) Serologist and Chemical Examiner to 
the Government of India. 

Table II in the present communication gives 
(i) figures under six serious crimes, (ii) total 
of six serious crimes, and (m) total of all crimes 
of violence for the different Provinces in India, 
in 1935-36 and in 1945-46. The addition of 
‘ etc.’ after an act is a legal manoeuvre. 

Observations on Table I 

This table is of considerable interest to the 
medical men with a forensic bent of mind. A 
medical man giving evidence or scrutinizing 
evidence given by another medical man, for the 
benefit of the lavyer, must know the exact 
nature of the crime and all the possible loop- 
holes, from a medical point of view, in what can 
be observed or stated in connection with the 
case. 

The comparatively trivial failings of human 
conduct included in the list provide means of 
detaining a suspected wrongdoer with a view 
to obtaining" further information. The pro- 
visions of the Criminal Procedure Codes also 
included in the list serve the same purpose. 

Observations on Table II on the next page 

The first period (1935-36) is representative of 
pre-World War II days. The second period 
(1945-46) is representative of post- World War 
II days, prior to the wave of communal frenzy 
which swept the country on and after 16th 
August, 1946, and has not yet subsided. Further, 
it completes a decade. Furthermore, it covers 
the entire land which has since been divided. 

It will be seen that the War has made no 
difference to human conduct and affairs in India 
as a whole. This is unlike what has happened 
in England and is not surprising. The Indian 
criminal is also unlike his European- opposite 
number : • He. is an impulsive subject rather 
than a cold-blooded designer of antisocial 
activities (Owens, 1935). The recent ‘blood 
stains on the map of India’ have- been caused 
by •jDoIitical.-.sjpgans. and -tfanatical war-cries 
Which have'tufned respe'cfable' law-abiding and 


God-fearing citizens into hooligans and 
fratricides. All this is in favour of recognizing 
in India, in assigning criminal responsibility, 
the _ existence of the Irresistible Impulse 
(Editorial, 1947). Superstition may at times 
also operate and provide an occasional instance 
of hunaan sacrifice and suicide. 

It will be also seen that some Provinces are 
inore violent than others. Potentiality for 
violence per capita may be worked out from the 
population figures for the last census. On a 
rough estimate the Punjab is the most violent 
and Bengal the least violent part of India. This 
is also borne out by what happened in both these 
Provinces immediately before and after their 
partition. 


A Case of Human Sacrifice 

In the decade 1936-46 two cases of human 
sacrifice have been reported. The first case 
occurred in the Salem Division of Madras and 
was reported in the previous communication 
(Greval, loc. cit.) . The second case occurred in 
1943, also in Madras, and is reported in the 
following abstract ; 


‘ In the Court of Sessions, Ramnad Division at 
Madura, Sessions Case no. 33 of 1943. 
Accused — Periasami Maniam. 

Charge — ^Murder under section 302 of the 
Indian Penal Code. 

(P.W. = Prosecution witness; D.W. = Defence wit- 
ness; M.O. = Material object.-^. D. S. G.) 


The accused is charged under section 302 
I. P. C. with having caused the murder of his 
mother, Nallammal, aged about 60, by cutting 
her on the back of her neck and again on her 
left shoulder by an aruval M.0.1. at about 8 
am. on 29th of January last on the land 
of Macchakali (P.W. 12) in Tiruvendiyoor 


1 1 1 P^P 

The next morning P.W.s 4 and 5 went to the 
md with a plough and a pair of bullocKs. 
» W. 5 being lame of one leg stood there on tiie 
md while P.W. 4 ploughed his land as « 
he land which had been sown the 
gening by the accused. The accused came ana 
iw the ploughing and went back to the village 
nd returned with an aruval m his hand aim 
dth his mother the deceased. The mother wen 

long asking him to give her as sacrifice to ^ 
eity Karumparapayal and to cu^b her nhesk^^ 

iglv lest his hand should shake. They 
a L land and the accused cut her with the 
ruval on the back of her neck and g 
er left shoulder and she fell domi. . . • , _ 

The blood-stained earth scraped by the b 
isnector of Police from that spot the ne. 
loaning was sent to the Chemical Examiner and 
,P Imperial Serologist and was certified by 
lera to^be blood and human blood respectively. 
nThe a W itself there were no traces of blood, 

»rif°deS fLrthey > the 
jcused and the deceased going along that 


Table II 

Shoxving six serious crimes and total number of all crixnes of violence in India in 1935-36 

^ yt -1 .t _\ 7 ... AiZ f nh\^'%>n T h 


Punjab 

(Population 28,418i819) 
Madras 

(Population 49,341,810) 

United Provinces 

(Population 55,020,617) 

Bengal 

(Population 60,306,525) 
Bombay 

(Population 20,849,840) 
Burma 

(Population 16,823,798) 
Sind 

(Population 4,535,008) 
Bihar 

(Population 36,340,151) 
Bihar and Orissa 


N.-W. P. Province 
(Population 3,038,067) 

Central Provinces 
(Population 16,813,584) 


Orissa 

(Population 


8,728,544) 


Assam 
(Population 10,204,733) 

Indian States . . 
(Population 90,811,634) 


Ajmer-Merwara 

(Population 

Delhi 

(Population 


583,693) 


917,939) 

Deccan (Secunderabad) 
Military cases . . 

Political agencies 
Baluchistan 


302 (Murder) 

302 etc. 

307 (Attempt to murder) 

307 etc. 

304 (Culpable homicide) 

304 etc. 

326 (Grievous hurt) 

326 etc. 

395 (Dacoity) 

395 etc. 

,896 (Dacoity with murder) 

396 etc. 

j Total of six serious crimes 

Total of all crimes 

679 

186 

67 

53 

64 

14 

10 

9 



- 


1.082 

' 900 

494 

64 

70 

20 

59 

12 

31 

7 

2 

- 

1 

“ 

760 

925 

662 

75 

29 

4 

15 

2 

10 

1 


1 

2 

- 

801 

851 

769 

2 

49 

1 

19 

1 

39 

- 

- 

- 

1 

- 

881 

962 

215 

55 

31 

9 

24 

0 

5 

2 


? 

2 
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dM 

296 

43 

53 

8 

22 

8 

8 

5 

1 


2 


446 

587 

89 

54 

1 

2 

4 

11 

8 

5 

9 

5 

4 

- 

192 

307 

143 

53 

8 

3 

15 

10 

14 

11 

9 

1 

4 

- 

271 

423 

307 

- 

26 


29 

- 

14 

_ 

5 

*" 

2 


383 

469 

285 

1 

5 

- 

29 

- 

12 

- 

1 



- 

335 

389 

8 

1 

- 

_ 



1 





_ 

10 

12 

147 

14 

4 

- 

1 

- 

52 

1 

- 

9 

- 

- 

228 

291 

139 

- 

5 


3 

- 

2 

3 

1 


1 

1 

156 

181 

104 

14 

3 

1 

16 

6 

1 

- 

- 

1 

- 

- 

145 

161 

193 

100 

1 


31 

37 

9 

4 

8 


3 


386 

475 

- 

- 

- 

- 

- 

- 

- 

- 

- 


- 

- 

- 

- 

- 

- 

- 

— 









.. 


155 

- 

6 

- 

21 

10 

12 

2 

6 


1 

- 

213 

294 

71 

22 

11 

6 



1 






119 

138 

84 

22 

3 

9 

28 

1 

6 

1 

- 

1 

1 

- 

- 

155 

205 

104 

35 

6 

1 

1 

- 

1 




_ 

_ 

148 

167 

82 

14 

- 

2 

3 

- 

10 

' - 

- 

- 

- 

- 

111 

117 

29 

2 

1 


4 

2 



1 

- 

2 


41 

49 


- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

26 

7 

- 

- 

1 

2 



1 

— 



37 

46 

44 

10 

- 

- 

4 

2 

2 

- 

2 

- 

1 

- 

65 

82 

120 

5 

1 

- 

7 


1 




_ 


734 

in'; 

94 

b 

4 


5 

— 

3 

- 

- 

- 

1 

- 

113 

135 

4 

- 

- 

- 

3 





— 

_ 


7 

in 

4 


- 

- 

- 


- 

- 

- 

- 

- 

- 

4 

6 

11 

4 

1 

- 









16 

19 

10 

i 

4 

- 


- 

- 


- 

- 



15 

16 

1 














2 






- 



- 

- 

- 

- 

1 

2 




- 

- 

- 

- 

- 

- 

- 

- 

2 

2 

3 



















— 

— 



— 


— 

3 

93 



— 

- 

- 

- 

- 



- 

— 


_ 


2 














5 





— 

— 

— 


- 


— 

2 

9 




— 

1 

- 

- 


— 

- 

- 

— 

7 

8 

8 

5 

- 

1 

- 

- 








9 

10 







- 

- 

- 

- 

- 

- 

5 

6 










Grand total .. 

4.570 














4,710 


Recent figure 
not significant. 
Burma is no 
longer in India. 


Partitioned in 1936 
into ‘Bihar’ and 
‘ Orissa ’. 
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morning, the accused with an anival in his hand 
and that the deceased went exhorting the 
accused to offer her as sacrifice to Karumpara- 
payal unhesitatingly. When this was put to 
the accused, he says that P.W.s 16 and 17 saw 
him go along that morning to his field with 
paddy to sow. P.W.s 16 and 17 are also indepen- 
dent witnesses. P.W. 16 denies that she is. being 
maintained by P.W. 12. ' P.W. 17 says that 
P.W._ 4 is her pangali and that she made no 
enquiry on the accused or his motlier. These 
circumstances are not enough to discredit their 
evidence. 

There is another set of witnesses. P.W.s 12 to 
15 who depose that they were present that morn- 
ing at a mandakal in the village in connection 
with a panchayat between the old man P.W. 15 
and his son relating to a partition dispute 
between them. They say that P.W. 16 came 
there and told them that the accused and his 
mother were going towards the land, the latter 
telling the accused that he must unhesitatingly 
sacrifice her to Karumparapayal. P.W. 15 
however says that wliat P.W. 16 said was that 
the accused and his mother were going towards 
the land. He adds that it was thought that 
there might be a disturbance and hence the 
people there left for the land. P.W. 15 is an old 
man and is semi-blind and deaf. Possibly he 
did not hear clearly all that P.W. 16 stated 
there. P.W. 16 says that she told P.W. 12 
what she had seen and heard. It is thus clear 
that the accused and the deceased went together, 
the accused with an aruval and the deceased 
wanting him to cut her as a sacrifice, the idea 
being that a false case of murder should be 
foisted upon their enemies P.W. 12 and his 


sons 

D.W. 2 says that P.W. lO’s clothes had 
bloodstains which however is denied by P.W. 10. 
While according to D.W. 1, P.W. 4 ploughed 
the entire land that the accused had sown, 
D.W. 2 says that he ploughed only 2 or 3 
furrows when the quarrel arose and the deceased 
was cut. D.W. 2 says that he met P.W. 9 on 
his way back to the village and told him not 
that anybody killed the deceased but only that 
she lay dead there, D.W. 3 is a poojari living 
in a house about 100 yards from the disputed 
land. He says that he heard a noise and turned 
in the direction from which it came and saw 
P.W.s 4, 5 and 10 to 12 with amval and sticks 
chasing the accused and catching him. He also 
says that P.W. 10 had an aruval in his hand and 
had bloodstains on him and that the accused 
was kept tied near the land in question. There 
appears to be enmity between this witness and 
P.W. 12 who filed a criminal case under the 
Cattle Trespass Act against him, though that 
case appears to have been compromised. 
According to D.W. 3, it was P.W. 11 that 
caught the accused first. He adds that he saw 
the deceased lying dead on the land and that to 
his enauirv the accused told him that it was 
P.W. 10 that had cut her. D.W. 4 is the 


mother of D.W. 2 and says that she was cutting 
grass on her field four fields off the disputed land 
and heard a shout that P.W. 10 was cutting the 
deceased. She does not know who raised the 
shout but says that she ran away to the village 
as soon as she heard it without even ascertain- 
mg what the rnatter was. She admits that 
D.W. I’s wife is her maternal aunt’s son’s 
daughter. D.W. 2 says that D.W. 1 is his first 
cousin. Also D.W.s - 1 to 3 are closely related 
to each other and are of the same caste as the 
accused. ^ The accused in his report Ex. F did 
not mention the names of his witnesses. D.W. I 
however says that he was present when the 
accused made the statement and that the accused 
mentioned him as a witness. According to 
P.W. 9, D.IT. 1 was not present on his land. 
The evidence of D.W.s 1 to 4 is interested and 
unreliable. 

For these reasons, I find in agreement witli 
the unanimous opinion of all the four assessors, 
that it was the accused that cut and killed the 
deceased. 

The offence however does not amount to 
mui'der under section 302 I. P. C. because it 
falls under the 5th exception to section 300 
I. P. C., he having committed the murder at the 
request and with the consent of the victim. 
Thus, it is an offence under section 304 I. P, C. 
(1st part) of culpable homicide not amounting to 
murder. The accused is convicted accordinglj' 
and, in the circumstances of the case, sentenced 
to rigorous imprisonment for ten years.’ 
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ADVANTAGES OF REGIONAL ANAES- 
THESIA IN POOR SURGICAL RISK 
CASES WITH SPECIAL REFERENCE 
TO REFRIGERATION METHOD 

(A REPORT OF 16 POOR RISK CASES) 

By M. MUKHERJEE 

Resident Surgeon, Medical College Hospital, Calcutta 

Selection of a proper anaesthetic for poor 
surgical risk cases always worries a surgeon. 
A 100 per cent safe general amesthetic would 
have been best for both surgeons and patients 
but no such anaesthetic agent has yet been found 

out or thought of. , , , 

General anesthesia. — Morland Smith says tn 
general anaesthesia is a temporary pathological 
state, but with the improvement in methods oi 
adminisi ration of the last few decades, there is 
a tendency for light general anaesth^ia to oe 
regarded as harmless. He states further that 
the duration of anaesthesia is a definite lacio 
in the amount of constitutional upset and posir 
operative discomfort in the patient. Up to tne 
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present day amongst the general anesthetics 
nitrous oxide gas and oxygen are taken as the 
safest though they are not 100 per cent sa e and 
efficient. Hence it cannot be used for all poor 

C&S68* « 

S. S. Dafae's work on anajsthetics in relation 
to riwck showed that there was not much m 
difference in mortality rates when ether, N.O 
and oxygen or cyclopropane were used. 

A. E. Hunter investigated the causes of post- 
operative shock and suggested that one of the 
probable causes of the progressive circulatory 
failure under general anesthesia may be the 
poisoning of the heart muscle partly by 
the anesthetic and partly by the tissue anoxia 
induced by lowered blood pressure. 

From all these observations one conclusion can 
be drawn that any form of general aniesthesia 
discovered up till now will always entail some, 
however small it may be, additional burden on 
the system, a burden which the poor risk cases 
may not be able to bear. Really, it seems 
improbable that a 100 per cent safe general 
ansesthetic agent will ever be discovered. _ 

In this connection I should like to mention two 
cases who showed the bad effects of even the 
light general anssthesia administered for a very 
short period of 15 to 30 minutes. 

1. Muslim male, aged 28 with crushed injury 
of foot after being treated for shock for 3 hours, 
was operated on for cleaning the wound under 
open ether for 30 minutes. His blood pressure 
before the operation was 120/80 mm. of Hg. and 
his pulse rate was 120 per minute. After this 
small operation he was under post-operative 
shock with low B.P. (90/60) and rapid pulse 
rate (140) for more than 24 hours. Then he 
settled down. 

2. The second case — ^the sad one of the two— 
was a Hindu female, aged 40, who developed gas 
gangrene in left arm 3 days after her sustain- 
ing an open supracondylar fracture. Her condi- 
tion was very low with imperceptible pulse. The 
surreal emphysema went up to the pectoral 
region. A few deep incisions were made in the 
arm and in the pectoral region. The whole limb 
extending up to pectoral region was covered with 
ice at the same time. Next morning the patient 
looked better and she was answering to questions. 
Her pulse, was perceptible. Penicillin was 
started from the 2ad day. The patient improved 
for 3 days under refrigeration treatment and the 
mfectpe process was definitely checked. On 
4th niglff amputation was decided and the same 
had to be done under light ether anaesthesia as 
ice-box was noticed to be empty at the time. 

It took only 15 minutes to finish the opera- 
morning she developed a very rapid 
arid feeble pulse. About 11 a.m. she developed 
oedema of lungs. She died the same evening of 
post-operative heart failure due probably to the 
transient general ansesthesia as 'the gangrene 
process never extended any fm-ther. 

Local _ anesthesia . — ^Advocates of local 

anesthesia say that it is 100 per cent safe, 


can be used for all kinds of operation and 
in all poor risk cases. No doubt, local 
anesthesia is 100 per cent safe. Local anais- 
thetic blocks the first path of the shock pro- 
ducing mechanism, i.e: the painful stimuli from 
the operation area and it is really an ideal 
anesthetic for shock cases. But it cannot be 
used for all kinds of operation. It is not suitable 
for cases with spreading infections. It is not 
100 per cent efficient for operations like amputa- 
tion of limbs. And it is dangerous to use it 
in between the fractured fragments of bone or 
in a potentially septic street wound. 

Regional anesthesia : spinal and nerve 
block.— Next comes the regional aneesthesia. 
The first of its kind, the spinal block, is very 
suitable for all cases requiring surgery of lower 
cx-treraitics or lower abdomen but it is not at 
all suitable for poor risk cases as it always 
causes some fall of blood pressure. A blood 
pressure below 100 mm. of Hg, is_ always a con- 
tra-indication to spinal anesthesia. 

Next in order and probably the best for the 
poor risk cases is the regional anesthesia by 
ner\e block. The regional anesthesia by nerve 
block has r." - r'l'v '' - i . of local anesthesia 

as regards • ■ prevention of shock, 

etc. Moreover, it has some advantages' which 
cannot be obtained by local anesthesia and these 
are : — 

1. It can be used in all cases of sepsis pro- 
vided the septic processes have not spread up to 
the level wliere the nerve has to be blocked. 

2. It can be used 100 per cent efficiently in all 
cases of amputation of limbs. 

3. It can be used in all cases of fracture and 
potentially septic wounds of the extremities. 

The only disadvantages are two in number : — 

1. The regional ansesthesia cannot be used 
for all parts of the body though fairly accurate 
methods of nerve blocking have been found out 
for_ most parts of the body and though the 
regions unaccessible by nerve blocking can be 
successfully anoesthetized by the method of field 
blocking, i.e. creating a wall of ansesthesia 
encircling the field of operation. 

2. One has to be well conversant with the 
anatomy of the parts in order to inject the 
nerve trunks properly and without injuring any 
contiguous important structure (viscera or blood 
vessels), though the percentage of such danger 
is very small if proper care is taken in the pro- 
cedure as shown by Murphy’s (Jr.) statistics in 
45 cases of brachial plexus anaesthesia. 

. The following are some of the more recog- 
nized forms of regional anaesthesia : — 

1. Brachial plexus block in For whole of the supe- 
tne neck. nor extremity except- 

ing the upper part of 
the arm and shoulder 
which is_ supplied oo 
the medial aspect by 
2nd intercostal nen'e 
and on the lateral 
aspect by the nos- 
tenor suorascapuiar 
nerve. 
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3. Lower six_ intercostal 

block with posterior 
splanchnic block. 

4. Blocking of — 

Femoral, sciatic, 
obturator, lateral 
femoral cutaneous, 
posterior femoral 
cutaneous nerves. 

5. -Blocking of digital nerves 

at the base of fingere 
or toes. 

6. Blocking of inferior 

alveolar nen^es, supe* 
rior ah'eoiar nerves, 
mental nerves, etc. 

7. Caudal ansesthesia, i.e. 

extradural spinal block. 
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For thoracoplasty, frac- 
ture ribs, etc. 

For abdominal opera- 
tions. 


For operations on the 
lower extremity. 


For the distal half of 
tlie fingers and toes. 

For dental surgery. 


For obstetrical emer- 
gencies. 


Refrigeration . — ^The last but not the least 
important in this series is the recently advocated 
refrigeration anaesthesia. In short it may be said 
that refrigeration anaesthesia is a 100 per cent 
safe anaesthesia, it has no contra-indication and 
it has no danger if used in the right way. It 
can be used by anyone and anywhere, i.e. in 
a hospital or outside. But it has limitations, 
i.e, it can only be used for affections of the 
extreniities. 

The introduction of regional anaesthesia by 
refrigeration has changed the aspects of limb 
surgery in poor risk patients. F, M. Allen and 
L, W. Crossman state that operation has not 
been refused to any patient since the intro- 
duction of the refrigeration method in New 
York City Hospital, in Februaiy 1941. As the 
method permits amputation without shock or 
immediate change in condition, it was felt that 
every patient, regardless of complication or 
weakness, is entitled to the possible benefit of 
removal of the principal source of intoxica- 
tion. No harm was done in any case and a 
number of patients, supposed to be hopeless 
cases, w^ere saved. In moribund patients, it 
might be preferable to postpone even a sliockless 
operation if toxic absorption can be stopped by 
non-operative means. For this purpose the 
extremity is surrounded with ice or with thin 
ice-bags. The result is often dramatic _ over 
night with clearing up of pain, fever, delirium 
and prostration and creating of a much more 
favourable condition for later operation. As an 
example, one of my cases may be cited here. 


H. B., Hindu male, 50 years, came on 19th 
January, 1948, with gangrene of right leg 
There was surgical emphysema in the leg and 
he had diabetes (blood sugar 480 mg. per 100 
c.c,). Patient was comatose with imperceptible 
pulse and with temperature 100°F. General 
condition being low, the right leg and half of 
the thigh were put in the refrigeration box 
(specially designed for Campbell Hospital- 
size 36 inches by 12 inches by 12 inches). Next 
morning he was responding to questions and 
pulse becaine perceptible. About 2 p.ni. the 
same day his blood pressure went up to 90/40 
mnn of Hg., i.e. 20 hours after initiation of the 
refrigeration treatment. Straightway a guillo- 
tine amputation was done at the upper part of 
the leg and the patient passed over the crisis. 
Of course other treatments like penicillin, insulin, 
etc., were given as usual. 

Thus it is seen that refrigeration method helps 
in treatment of many pathological conditions 
in the limbs besides producing anesthesia and 
recently this laeneficial effect has been utilized 
verj’- much in gas gangrene and infective 
gangrene cases. In this hospital too there are 
10 cases on record, who showed the good 
effects of refrigeration treatment in gas gangrene 
and in infective gangrenous conditions of limbs. 
Table I shoivs the details of the cases with 
results of treatment comparing effects of open 
ether with refrigeration anesthesia in some of 
them. 

Cure rate was 60 per cent in a group of 10 
cases who were given up for lost so to say, 
as the following examples will show. 

1. Ft. N. C. B., 14 j’-ears, Hindu male, came 
with gas gangrene of riglit arm following an open 
supracondylar fracture. He was semi-conscious 
and restless with a very feeble pulse of 160 per 
minute. The whole of the limb and the pectoral 
region were covered with ice and intravenous 
drip penicillin was started. Next morning 
to everyone’s surprise the patient was found 
improved wdth a pulse of 120 p.m. Amputation 
was done straightway by the guillotine method, 
and the stump and the pectoral region were fept 
covered with ice for another 24 hours. The 
patient had an uneventful recovery. 

2. Ft. T, S., 52 years, Hindu male, came with 
cellulitis of leg threatening gangrene after a 
crushed injury of the foot, temperature 102.8 r- 


Disease 


Gas gangrene 
Gas gangrene 
Infective gangrene 
gangrene. 


or traumatic 



Table I 




Number of 

Number of hours 
of refrigeration 

Anaesthesia for 
amputation of 

Ee. 

sums 

cases 

treatment 

the parts 

Cured 

Died 

3 

24-72 

Open ether 

1 

2 

1 

6 

24 

Eefrigeration 

1 


24-96 

Open ether 2 
Eefrigeration 4 

1 

J 

1 
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pm — 118/24. Refrigeration treatment was 
combined with usual penicillin therapy and_ the 
patient was practically cured in 3 days time. 
Ko operation was required. 

3. The following is an example where good 
effect of refrigeration treatment was marred by 
application of heat. 

Gopal Sing, a young boy of 14 with open 
fracture of left tibia, showed signs of severe infec- 
tion in 18 hours’ time as he could_ not 
be touched earlier due to severe shock. His leg 
was put in the ice-box as soon as the tempera- 
ture was high, i.c. after about 20 hours of 
injury. The boy improved the next day and 
temperature reached normal. But then this 
method of treatment was changed to older one 
of heat application ei’en before the leg could be 
amputated. As feared the boj"^ developed a 
very liigh temperature next day and died._ 
Principles of refrigeration . — ^The principles 
set forth by Allen are as follows : — 

Lowering of the temperature of the tissues 
reduces metabolism and hence decreases oxygen 
needs, diminishes absorption and formation of 
toxins and inhibits bacterial grondh. Cold also 
produces anaesthesia. Tourniquet can be applied 
for many hours or even days with no harm to the 
ligated part or to the blood vessels in the con- 
stricted part if this part is immersed in ice water 
or is placed in a pack of cracked ice. 

Refrigeration produces a sort of physiological 
amputation, i.e. the toxic or gangrenous part is 
practically amputated from the time the same 
is put in the ice-box. In this connection there 
are differences of opinion regarding the tem- 
perature at which the limb should be kept and 
regarding the use of tourniquet before the level 
of amputation is fixed. Some use a Thermo Rite 
(an instrument which can maintain and regulate 
low temperatures) and keep the tissues at 
10°F., t.e. ( — lO'C. approximate). This sort of 
low temperature freezes the tissues and kills all 
the cells. So if this method is used, all the 
tissues exposed to such temperature must be 
removed as soon as possible. Jlore recently, it 
has been found that if the temperature is main- 
tained between 1°C. to S'C. (35° to 40°F.), the 
tissue cells are in hibernation and they quickly 
return to normal as soon as the cold is with- 
drawn. 


The use of tourniquet is being restrictf 
more and more nowadays. The limbs of tl 
patients who are very sperely ill from infectio: 
diabetes, etc., are put in the ice-box without 
tourniquet. The ice pack will maintain tl 
proper temperature and can be kept for houi 
and days without any injury to the health 
tissues. Only exceptions to this method of trea 
ment are eld^ly sclerotics in whom the i( 
packs are limited to the tissues which will 1 
amputated^ later. When the patient’s gener£ 
condition improves a tourniquet is applied ac 
an^utation is done after another four hours. 

Some surgeons use a two-toumiquot plan i 
severely debilitated patients. One tourniquet 


applied just above the infected or injured area 
and the whole limb is kept in ice pack till the 
general condition improves when the 2nd tourni- 
quet is applied 4 inches above the site of amputa- 
tion 4 hours before the operation. 

It is really surprising to see an old sick 
patient brought to the hospital in moribund state 
with gangrene of a limb and an amputation 
done under refrigeration anssthesia with no 
pain, no fall in blood pressure, no rise in pulse 
rate, wdiile the patient and the anaesthetist are 
cnrrjnng on a lively conversation. The advant- 
ages of the refrigeration anesthesia rather 
refrigeration method can be enumerated as 
follows : — 

1. Instantaneous relief of pain of the affected 


part. 

2. Limiting of the activity and spread of 
infection. 

3. Prevention of absorption of toxins from 
bacteria and damaged tissues, 

4. Suspension of the diseased process so that 
the severely ill patient can be restored to 
balance by many other restorative treatments. 

5. Preventing and combating surgical shock. 

. 6. Protecting anaimic and potentially infected 
tissues, otherwise lost, by preserving them until 
collateral blood supply develops. 

It really widens the range of operability and 
includes those gravely ill patients who hereto- 
fore have been considered hopeless and too far 
gone for surgery. Most of these cases recover 
under this regime. In New York City Hospital 
the mortality rate was brought down to 15.5 per 
cent from 65 per cent by this method in gravely 
ill cases. 

It may be noted here that refrigerated 
asphyxiated tissues do not have to be removed 
if they are not actually frozen and hence the 
recently improved method (f.e. keeping tem- 
perature between 1°C, and 5°C.) may be used 
for any operation of the extremities where no 
amputation is indicated, e.g. cleaning of 
lacerated wounds, setting of fractures, etc. But 
most of the above cases can be tackled with 
other foms of ansesthesia with safety and 
refrigeration anesthesia in ray opinion should be 
kept reserved for all those cases who cannot be 
treated otherwise, i.e. for the gravely ill 
patients. The disadvantages of the method are 
small compared to the literal saving of life and 
limb to which so many references have already 
been made. 


xiie Bwppiaess ana tfte difficulties in ice 
packing can be obviated by using proper boxes 
with mackintosh under them and by raising the 
head of the bed so that the water drains 
into a bucket. Sloughing of skin due to contact 
ot ice can be stopped by covering the skin with 
a thin rubber sheet and the delay in healing of 
tissues cooled for some time require the stitches 
to be kept for a longer period. 

« Tk X important objection raised so far 
IS that the resistance of tissue is so lowered bv 
the prolonged cold that infection is more likely 
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to take place and to be more serious when it 
occurs after the_ temperature has been returned 
to normal. This problem is still unanswered" 
but this naay be suggested that the limbs may be 
kept in ice pack for a few hours or days even 
after the amputation of the infected part, giving 
the system time to remove the last remnants of 
the infection in the mean time from the remain- 
ing stump (if there be any infection left in the 
stump) . 

The detailed process of various regional 
ansBsthesia can be obtained from any book on 
anaesthetics. 

The following is the list of cases treated by 
regional anaesthesia with the results ; — 

(a) The brachial plexus block was done by 
me in 3 poor risk cases for amputation of arm, 
two of whom lived. One case is cited here. 

A boy of 14 with kala-azar came with infective 
gangrene of the left forearm after an intra- 
venous injection of urea stibamine in a vein over 
the wrist. He had high fever (103‘’F.) and 
jaundice. His pulse was feeble and 160 p.m. 
His blood pressure was 90/60. It took me more 
than 24 hours to make decision on the operation 
and to select the ansesthesia. At last the 
brachial plexus block with 40 c.c. of 2 per cent 
planocaine (M.&B.) was done and amputation 
was carried out at the middle of the arm. The 
boy had an uneventful recovery. 

(b) Regional ansesthesia for inferior extremity 
was done by me in one case only. Really I 
meant to observe whether it was possible to do 
amputation of the leg by blocking so many 
nerves. This case too was of traumatic 
gangrene in a very low condition. The 
patient was operated on successfully. He lived 
for 3 days and then one night he died of a 
sudden attack of severe dyspnosa (pulmonary 
embolism) which had nothing to do with after 
effects of the regional ansesthesia. 


SACRAL ANESTHESIA FOR LOWER 
ABDOMINAL AND PERINEAL 
SURGERY 

By NAUMANN T. MASCATI, (C.P.), 

D.O.M.S. (Bom.) 

Fornierly Assistant Surgeon, S. D. A. Mission Hospital, 
Athiva Lines, Surat, and formerly Chief Medical Officer, 
Dinath Hospitals, Surat 

Though ignored and treated with perhaps a 
passing thought, bordering wellnigh on contempt, 
this unique technique affords a most safe and 
efficient way of producing ansesthesia, for all 
abdominal and perineal, gynaecological, rectal, 
urological, obstetrical and all operations on the 
lower extremities, to the general surgeon 
especially when he is short of theatre assistants. 
Sacral or caudal (as is sometimes termed) 
ansesthesia involves the introduction of a local 
ansesthetic solution in the sacral canal bathing 
the peridural space. 


Development of sacral ancesthesia. — ^In 1901 
Sicard and Cathelin introduced and developed 
the technique of extradural injection by intro- 
duction of cocaine solution into the sacral 
canal. It was several years afterwards that the 
practical application of this method in surgery 
and obstetrics was found. By 1920, 4,200 ca^es 
were traced by Zwefel (1910) from literat^e. 
In 1942, the single-injection technique "W'as 
replaced by the continuous form, for prolonging 
the anaesthesia over long periods at will, by 
Hingson and Southworth (1942), South worth and 
Hingson (1943) and Edwards and Hingson 
(1943) ; and this feature has been employed with 
advantage in prolonged cases of labour. But 
the genera] belief that sacral ansesthesia is only 
applicable in general surgery in the continuous 
form is totally erroneous. It is because of this 
wrong belief that sacral anaesthesia has found 
so little recognition in general surgery. My con- 
tention is that, in an undivided dose, it is as good 
as, and even better than, when given in fractional 
doses. 


Contrary to common belief, sacral anaesthesia 
does produce paralysis of the abdominal muscles, 
and the subsequent relaxation attending spinal 
anaesthesia. Thus it has all the advantages of 
the spinal, and none of the disadvantages. It 
is in fact by far the best, simplest and easiest, 
when the technique is thoroughly mastered, of 
all the known methods of anaesthesia. It 
is applicable to operations and painful condi- 
tions below the costal margin. Its^ superiority 
over the spinal anaesthesia lies chiefly in the 
fact that there is no vasomotor collapse, and 
thus no change in the patient’s blood pressure. 
Its advantage over o'ther forms of regional 
anaesthesia declares itself by the fact that with 
a single needle insertion it produces bilateral 
anaesthesia which can be induced at will to 
any level desired. Moreover, the duration of 
anaesthesia is the same and at times more than 
in spinal anaesthesia. Again one does not need 
an additional anaesthetist to remain constantly 


with the patient, observing the blood pressure 
from time to time. The absence of nausea arid 
vomiting and the almost complete freedom from 
the care of looking to the patient’s general 
condition from time to time, makes the sacra 
ansesthesia by far the best of the lot. Again i 
should be emphasized that with the sacra 
anesthesia there are no injurious metabolic or 
protoplasmic changes. Referring to both sacrai 
and trans-sacral analgesia, Lundy ' 

'Sacral block is one of the most satisfactory 
methods available to the anesthetist m the whole 
field of anesthesia. It is difficult • 

those who will not take the trouble to Warn 

themselves in the technique, 
usually advanced against sacral block is that w 
is not only difficult but time-consuming. On 
whole in my experience this has not bep true 
except for the beginner or the untrained. 

I have employed this mode of 
nore than 400 cases up to date, since 1941, wim 
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singular success, and without a single mishap. 
The vnrious abdominal operations that have been 
perfoi'iued with the aid of this antesthesia, range 
fi'ona simple appendectomy to complicated pi^®” 
tatectoniy. An instance will demonstrate us 
excellent usefulness, and will impress its simpli- 
citj’’ and efficiency. 

A woman, aged 35 years, was admitted to the 
hospital for caesarean section. She had a dis- 
torted pelvis, which was also narrow and a 
normal delivery of a living child was impossible. 
She had had several pregnancies but every time 
forceps had to be applied, and child delivered 
after perforation of its cranium. This time 
cfBsarean section was advised by us, and she 
was asked to come into the hospital during the 
9th month of her term. She also had a big 
ventral hernia. She was operated upon under 
sacral aniesthesia. The incision extended from 
the symphysis pubis to li inches 'above the 
umbilicus. A normal healthy baby boy was 
delivered none the worse for the sacral anaisthesia 
to the mother. Her appendix was removed apd 
the fallopian tubes were ligated to do away with 
further pregnancies. The ventral hernia was 
also repaired. All this took us about 1^ hours. 
The patient had no pain whatsoever : no ether 
or other general or local ancesthesia had to be 
administered during the operation. This_ shows 
the perfect result that can be obtained with the 
sacral anesthesia. In time one acquires the 
knack of choosing the perfect subjects for it. All 
the cases that 1 have had so far were adults, 
from the age of 15 years upwards. I have 
given sacral ansesthesia to an old gentleman who 
was more than 80 years old. We removed his 
prostate. 

Pre-operative medication. — ^The patient is 
given a sod. bicarb enema two hours prior to 
operation and one injection of hyoscyamine 
hydrobrom gr. 1/200, atropine sulph gr. 1/150, 
and morphine sulph gr. or according to the 
patient’s age and general condition, half an hour 
before the operation. This is important. 

Pre-operative scrubbing . — ^The sterilization of 
the skin must be perfect, or the danger of an 
abscess or an infection would be very great, where 
a needle passed through a skin which has a trace 
of bacteria on its surface. The back of the 
patient, from the iliac crest downwards, and the 
area round about the anus are thoroughly 
cleansed with soap and hot water, all hair 
shaved, and the whole area wiped and swabbed 
with petrol. The latter thoroughly cleanses the 
skin and removes all natural grease and perspira- 
tion wherein it is that the germs chiefly harbour. 
The patient is then di-aped with a towel with a 
round hole that exposes only the area round the 
sacrum. 

_ The position of the patient— This, is very 
important since it enables the surgeon to mark 
out easily the surface landmarks for the site of 
the injection. The patient is placed on his left 
side with the knees drawn close on to the abdo- 


men, thereby bringing the sacrum into prom- 
inence. The surgeon stands facing the feet of 
the patient. , , , , 

Technique.— The most conspicuous landmark 
on the dorsal surface of the sacrum is the convex 
median sacral crest. This leads to the sacral 
hiatus. The sacral cornua then can easily be 
found by the index and the middle fingers of the 
left hand of the surgeon. A small hypodermic 
needle, no. 14, attached to a 2 c.c. syringe con- 
taining a 2 per cent solution of novocaine held in 
the right hand is then pushed exactly at the 
centre between the two fingers of the left hand 
which are resting on the sacral cornua. The 
needle enters the sacral hiatus striking against 
the bone. The solution is injected. After about 
3 minutes, a lumbar puncture needle is passed at 
the first puncture point, being held at right 
angles to the skin. When it passes through the 
sacrococcygeal ligament, one feels as if the 
needle has passed through a membrane. When 
the needle strikes the bone, it is withdrawn 1 or 
2 mm. The needle is now tilted horizontally 
towards the surgeon’s right, and depressed for 
about 2 mm. through an arc at the metal collar. 
The needle is then thrust slowly and steadily 
into the sacral canal in the midline, keeping in 
mind that the point of the needle is directed 
towards the roof of the canal, since the floor is 
very vascular and by taking this precaution the 
chances of piercing a blood vessel are minimized. 
The needle is pushed in to about 2^ inches, and 
in no case, it should be pushed up above the 
level of the second sacral vertebra, as the 
puncture of the dura at this level may occur. 
Now a syringe is attached to the needle, and 
the piston drawn to confirm that the needle is 
not in a blood vessel, nor has it pierced the sub- 
arachnoid space. In the latter condition cerebro- 
spinal fluid is sucked up into the syringe. Then 
slowly the required volume of the anaesthetic 
solution is injected, and occasionally the piston 
withdrawn to see that no blood is sucked up. 
As soon as the required quantity is injected, 
the patient is put supine on his back. The 
anesthetic now begins to act. The patient feels 
numbness in bis legs and tingling in the medial 
sides of his thighs. He experiences a sense of 
fullness and discomfort in both legs. After 
about 20 minutes the anssthesia is complete. 
The level reached is almost above the umbilicus. 
The level of the anesthesia is largely dependent 
upon the quantity of the fluid injected. This has 

statements of Sicard 
noom’ Grodinsky and Best 

(1929) and Shaw (1926). It has also been 
found that when a total volume is administered 
m divided doses, the level does not e-xtend as 

™ a single dose. 
Again the influence of gravity and the rate of 
injection also play important parts in the height 
of the anesthesia. As far as eravitv ic 


As far as gravity is con- 
wxc auicowiesia IS found to be more nro- 
fomd DB the Bide el the deeubite ef the paSt 
durmg anesthetic injection. ^ 
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The ^ solution is a sterilized solution of 
novocaine 2 per cent in distilled water. To this 
1 add invariably just before the injection 10 
drops of adrenaline hydrochloride 1 : 1,000. The 
quantities are : — 

(1) 20 c.cm. — For all operations on the 



cervix, colporrhaphy. 

(2) 30 c.cm. — ^For larger sized hydroceles, 
scrotal operations, operations on penis and 
vagina, D. & C., lithotrity, amputations of the 
lower limbs, and all other operations on them 
which require longer time. For castration it 
should be remembered that while most of the 
genital and lower urinary structures derive their 
nerve supply from the sacral segments (sensory), 
the testicles are supplied from as high as the 
tenth thoracic segment. Ancesthesia on the 
abdominal wall must therefore reach the 
umbilicus before testicular pain is abolished. 

(3) 40 c.cm. — For suprapubic and pelvic 
surgery, hernia repairs, etc. 

(4) 60 c.cm. — For appendectomy, resection of 
large gut, hysterectomy, prostatectomy. 

I firmly believe, and my belief has been amply 
confirmed by experience that the combination 
of the following three is absolutely essential 
for a perfect result. (1) Premedication with 
H.A.M. (2) Use of 2 per cent novocaine 
solution. (3) Addition of 10 drops of adrenaline 
hydrochloride. I had a notion that by putting 
the patient in the Trendelenburg position at 
various inclined planes, I could obtain a varia- 
tion in the level of anaesthesia. Sometimes I 
succeeded, but at other times there were no 
definite results. There are certain dangers which 
are easily preventable, that one may come across 
in the application of sacral anaesthesia. The 
most important are : — 

1. Massive spinal anaesthesia, which may 
occur if the dura is penetrated in the sacral canal. 

2. Entrance of the solution in a blood vessel. 

3. Infection either through the contaminated 
needle or the solution, or the skin. 

If massive spinal anaesthesia does occur, the 
most important thing is to supply pure oxygen 

V.T.ain llnfil fllo rlrilo- jg 


to the patient’s brain until the drug 
metabolized. Drain off the C.S.F. through 
lumbar puncture which will hasten the recovery. 
When sacral anaesthesia has to be given the 
following should be ready at hand : — 

(1) Pure oxygen. (2) A sterilized lumbar 
puncture needle. (3) Ampoules of ephedrine, 
nikethamide, and a barbiturate. 

Physiology and action of the ancesthetic . — ^It 
is known that fluids injected outside the dural 
sheath have no power to penetrate the meninges. 
The fluid we deposit in the sacral canal, passes 
out through the foramina, comes into contact 
with the nerves distal to the spinal ganglia, and 
thus we can presume that the ansesthetic works 
and acts on the nerves above the 3rd sacral 
nerve. The 3rd, 4th and 5th sacral nerves he 
inside the sacral canal for several centimetres 


distal to their ganglia, and are therefore exposed 
to a more rapid and intensive action of the 
ansesthetic. The passing of the fluid through 
_ the sacral foramina from the canal is definitely 
confirmed, when after injecting a certain 
quantity of the solution, we try to aspirate tlie 
same amount, we are unable to do so. In fact 
the fluid does not and cannot remain in the 
canal up to 60 c.cm. The canal as we have seen 
IS closed at the upper end but is perforated by 
the foramina, so the fluid escapes through the 
latter, when the capacity of the canal is used 
up. Moreover, Farr (1926) demonstrated this 
distribution in cadavers, injected with a 
radiopaque substance, by x-vay. 

I believe that the autonomic nervous system 
plays also a very important part in that it 
supplies all the abdominal and pelvic viscera 
with branches. The anterior rami of the 3rd 
and 4th sacral nerves give off visceral branches 
which pass directly to the pelvic viscera. The 
nervus erigens is thus made, and these 
I branches intermingle with the pelvic sympathetic 
plexus. The rectum, bladder, penis, clitoris are 
all supplied with the pelvic splanchnic nerves. 
Now the parent cells of the afferent fibres are 
situated in the ganglia on the posterior nerve 
roots of the 2nd, 3rd and 4th sacral nerves. 
Again the nerves supplying the abdominal 
muscles and skin which are derived from the 
lower intercostal nerves are intimately connected 
with the sympathetic supplying the abdominal 
organs, through the lower dorsal ganglia, from 
which the splanchnic nerves are derived. Thus 
we see that the most intimate connection exists 
between the splanchnic nerves on one hand and 
the somatic nerves on the other. We can trace 
the connection right through up to abdominal 
skin and muscles, also we can trace fibres from 
the lower dorsal and upper lumbar nerves to the 
inferior mesenteric ganglia from which fibres are 
conveyed to the pelvic viscera. The ansesthetic 
thus permeates the ganglia, blocking nerves from 
one ganglion to another, the effect reaching as 
far as the middle quadrants of the abdomen, and 
even up to the costal margins. The funda- 
mental parts played by the sympathetic and the 
parasympathetic nerves need further and deep 

study. . . 

Having studied the sacral anaesthesia^ m some 
details we are now in a position to judge )ts 
merits, as well as discuss its advantages and dis- 
advantages. The advantages in general have 
been already stated here before. Let us now 
review the advantages in the application m 
surgery of different regions. ^ , 

Obstetrics . — In csesarean section it carries the 
minimal risk for the mother and child. R JS 
indeed of great value to the mother when she is 
exhausted or toxsemic. Again in the presence or 
maternal shock, hemorrhage, cardiac, 
and metabolic disease, it carries no ansestneiic 


hazards at all. 

GyncBcology . — ^The 
fectly adequate. 


muscle relaxation is per- 
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Proctology.— It is as satisfactory as spinal 
anEssthesia, and more safe. The relaxation of 
the anal sphincters is extreme. Lynch (1913, 
1918) and McBee (1928) have obtained very 
gratifying results. 

General surgery— Tho perfect relaxation of 
the muscles and the absence of any post-anws- 
thetic complications make the sacral, ancesthesia 
the method of choice. In the presence of 
metabolic disease like diabetes, where an 
obligate amputation is necessary, sacral anas- 
thesia offers minimum risk. 

Disadvantages. — These are also the causes of 
failure, if proper precautions are not taken to 
guard against them. The disadvantages are 
mostly of technical variety. The chief cause 
lies in not following the proper technique. One 
may become impatient of waiting for the ana's- 
thetic to act. Proper time must be allowed to 
pass before making the incision. The greatest 
disadvantage to certain speed-loving surgeons is 
the amount of time consumed before the anaes- 
thesia works properly. This will at once dis- 
appear when the assistant starts the procedure 
before the scheduled time of the operation again 
arranging the list of operations helps a lot. If 
between two surgery cases that require the 
anaesthesia, one puts in other cases, the assistant 
gets time enough to inject the selected case before 
the surgeon is ready for it. 

Anatomical variations. — Sometimes there are 
only four sacral vertebrae instead of the normal 
five. A considerable part of the posterior wall 
of the sacral canal may be wanting, owing to 
the faulty and iniperfect development of the 
laminae and the spinous processes. Also in fat 
people the injection is a difficult task, since the 
landmarks are obliterated. Again very nervous 
persons in whom the anaesthesia due to some 
unknown cause fails to act. 

There are no residual paralysis or even paresis, 
no post-operative shock, no acute dilatation of 
the stomach, no headache, as met with in spinal 
anaesthesia. There is one thing however that 
should be mentioned : It mav produce retention 
of urine after the anaesthesia for some hours. It 
is probable that the distension of the bladder 
itself may produce dysfunction. Since the 
vesical sensation is lost during the anaesthesia, 
I believe thatit is essential to watch the bladder 
and empty it before the patient leaves the 
theatre. This routine procedure obviates the 
complication. In certain cases I have adminis- 
tered carbachol^ tablets with instantaneous 
results. The patient in short is happy in all the 
three phases : before, during and after the 
operation. 

Therapeutic uses of sacral ancethesia.— There 
aie certain ^ conditions in which the sacral 
anaesthesia is unsurpassed. These are • (1) 

Acute thrombophlebitis of the lower extremities 
O^chsner and deBakey (1940) have 4emonBtrated 
the ability of sacral ansesthesia to block the 
sympathetic system though temporarily, in the 
use -of-rehevmg -pain.- in •fhia. conditiorf.-- (2). 


Sciatica. Tlie patient is most comfortable and 
easy, and if the surgeon thinks it advisable 
to stretch the sciatic nerve, he can do so with- 
out the patient feeling the slightest pain, though 
I think the stretching is superfluous since the 
pressure of the anaisthetic solution in the canal 
is enough to stretch the nen^e trunks. Accord- 
ing to Evans (1930) the fluid injected into the 
canal flattens the dural sac from the posterior 
surface anteriorly and at the same time forces 
it upwards as much as 0.1 inch, meanw'hile raising 
the spinal fluid pressure. (3) Labour. Here the 
labour pains are mitigated without complicating 
them. The antesthesia does not in any way affect 
or impair the force of the uterine contraction, 
unless of course one tries to extend the block' to 
the sixili thoracic nerve. The solution in these 
cases, which I employ, is 0.5 per cent novocaine 
solution up to 50 c.cm. for all the above- 
mentioned conditions. I have obtained excellent 
results. 

In the end I would emphasize its unique 
importance, simplicity, marvellous efficiency and 
the total absence of any complication whatso- 
ever to those surgeons who are short of proper 
assistants and yet want to do surgery' under 
perfect anesthesia. Finally, there are certain 
guiding points which, if remembered, will 
minimize the chances of failure : — 

1. If the novocaine solution is injected 
properly into the sacral canal, the symptoms of 
the onset of ansesthesia follow in about 10 
minutes. 

2. There is a paljiable swelling outside the 
sacrum if the needle is not in the canal. 

3. Blood is sucked up if the needle is in a 
blood vessel. 

4. Cerebrospinal fluid is sucked up in the 
syringe if the needle penetrates the dura. 

The patient acquires immediately a consider- 
able ansesthesia in the lower extremities, and if 
the fluid has been injected quickly, the patient 
may get anoxia. 
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PREVENTION OF CRUELTY TO 
ANIMALS 

By J. M. LALL, r,v,p. (Hons.) 

Assistant Research Officer (Path.) 

Indian Veterinary Research Institute, Muhteswar 

Livestock occupies a key position and plays 
a predominant ^ part in human economy. It 
provides man with milk and meat, clothing for 
protection, manure for fields and power for 
tillage and locomotion, besides supplying 
numerous highly efficacious therapeutic agents 
and biologies. In short, animal kingdom 
supports human life in most of its aspects and 
has helped man throughout the centuries to break 
up the old brutal way of life. The welfare of 
livestock is, therefore, the concern of all 
thinking individuals, not only on general 
principles of huraanitarianism, but also from the 
utilitarian point of view. 

Since times immemorial all over the world 
numerous agencies have been at work to mitigate 
the miseries and sufferings of the livestock. 
Religion has advocated kindness, the law has 
prohibited cruelties and humane societies have 
come to the rescue of oppressed and maltreated 
animals. But these agencies tackle the relatively 
few cruelties inflicted by brutal and careless 
persons. Dr. Maurice C. Hall has rightly 
remarked that against the large bodies of 
cruelties inflicted by the nature in the form of 
disease and suffering stand the great groups of 
veterinarians and scientists, who oppose nature’s 
array of hostile forces, when these (forces) are 
directed against man’s domesticated animals, his 
game and game birds, and his fur bearers, fish 
and other useful animals. 

Diseases as cruelties for livestock .^'' — To the 
simple mind of the humanitarian, an outstand- 
ing piece of cruelty is a lathi blow on the back 
of a cow, or a kick inflicted on a dog. No 
doubt, animals must be protected from such 
cruelties and those who inflict them must stand 
condemned. But the keen observing eye of the 
scientist sees much more widespread suffering 
and cruelty for the livestock at the hands of 
nature in the form of disease, as compared to 
the small bodies of cruelties inflicted by careless 
or brutal persons. The diseases from which 


♦Matty regard it preposterous to sit on judgment 
on acts of Providence in order to categorize such acts 
as malevolent or benevolent and they take the state- 
ments ofthosefwho attribute some cruelties to nature, 
too, as little more 'than -Poetm e^resaons. Howe^j^ 
the author cannot possibly subsbnbP to this latehstac, 
and feS'o'teib doctrittC.—Jf. M- L. 


“™“erable, the symptoim 
exhibited are varied and at times ertreS 
painful. It IS a terrible thing to suffer the fever 
and pam.of rinderpest or the agony S 
haemorrhagic septicemia, or to have the painful 
de^h of rabies, tetanus or glanders. 

To save the livestock from the agonies and 
pains that nature inflicts on them in the form 
oi disease, the veterinarians and the scientists 
ai-e working incessantly in the field and the 
laboiatonesf. Every other day new biologicals 
are being found and new weapons are being 
developed to attack viruses, bacteria, parasites 
and other agents, which cruel death and disease 
marshal against animals. In this noble, uphill 
and arduous task, many research workers have 
even lost their lives, some have contracted the 
disease they were investigating, and some have 
become completely disabled and crippled. These 
are the scientists who have forged weapons to 
fight against rinderpest, anthrax, black-quarter, 
haemorrhagic septicaemia, surra and against 
numerous other dreadful diseases and maladies, 
and have thus served millions of animals 
and earned their gratitude. Undoubtedly, the 
veterinarians and the _ scientists have played a 
heroic part in alleviating the miseries and 
sufferings of the livestock^ by controlling many 
of the epidemics, which hitherto used to sweep 
them away. 

Nutritional starvation . — ^The deplorably under- 
nourished condition of the large proportion of 
the livestock in India is reflected in their sunken 
eyes,_ arched backs, hide-bound and emaciated 
condition and half-filled bellies, as though they 
are under some perpetual cruelty and are crying 
for mercy. This deterioration in their condition 
is primarily attributable to both the quantita- 
tive and qualitative shortage of food, for, as 
remarked by Eastern Economist, ' Starvation is 
perhaps the greatest single matter in the causa- 
tion of our cattle degeneracy ’. As matters 
stand at present, not more than 60 per cent of 
the fodder required is available and only Itli of 
the total concentrates needed can be obtained. 
On account of the shortage of fodder, the live- 
stock of our ' country has to depend almost 
entirely on the scanty grazing available, the 
residues of human food crops and the small 
amount of cotton seed, oil cakes and the con- 
centrate feeds. This shortage cannot be met 
with by importation, as this presents numerous 
difficulties due to bulk and high transport 
charges. Efforts will, therefore, have to be 
made to increase the productive capacity of the 

tSome maj^ perhaps, regard vivisection and artificjal 
infection of animals as acts of cruelties perpetuated W 
scientists, but in the opinion of the author, without me 
adoption of these experimental methods, both medical 
and veterinary sciences would become speedily unpro- 
ductive and cease in large measure to deserve tne 
appellation of ‘beneScient sciences . In anv case the 
kind of violence involved in these methods has ts 
genesis not in himsa. but in 

in compassion for man and animals.and is not, tftcm _ 
ccmtraiy to tbs dotbane of ohimsa.-^, U- V- 
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land, so that more acreage can be spred 
for growing the much-required cattle feeds. 
Concurrently with these efforts, useless . 
uneconomic animals will have to be got nd of 
to reduce the livestock pressure, inasmuch as 
‘ the present livestock strength is a very .heavy 
stock for the land to carry’. It has been 
estimated that approximately 170 crores of 
rupees are wasted annually on the maintenance 
of useless livestock. Dr. Mookcrji has given 
the following figm'es for the number of cattle 
per hundred acres of sown area in India and in 
other countries : — , 


India 

Holland 

Egypt 

China 

Japan 


.. 67 
.. 38 
.. 25 
.. 15 
.. 6 


He observes, ‘ It is probable that the number 
of working bullocks could be safely reduced in 
the whole of India to one-third of the present 
population without affecting the standard of 
farming and rural transport’. This reduction 
can obviously be best achieved b5' removing the 
semi-starved uneconomic animals which consume 
the fodder needed for the better ones. Mahatma 
Gandhi has also expressed what, in essence, is 
a similar view in the columns of ‘ Young India ’. 
‘The fact that we have more cattle than we 
can support is a matter for urgent treatment'. 
There is obviously only one method of dealing 
with this surplus stock, i.c. by ‘ humane 
slaughter 

We know that the idea of slaughter in itself 
is revolting to an average Indian mind and a 
measure of this kind would wound the religious 
susceptibilities of many. We will be asked, if 
we will not shoot human beings in similar cir- 
cumstances, how_ can we shoot animals in the 
name of prevention of cruelty ? Yes, we agree 
that men will prefer to cling to life even under 
more miserable conditions and will not like to 
have death voluntarily as a release from the 
sufferings. But at the same time will it be 
humanity to see the millions of useless, old and 
debilitated animals eating away the rest of the 
stock ? Will it be humanity to allow the whole 
stock to degenerate on account of starvation and 
thus bring the agricultm-e of India to a stand- 
still ? No, this is no humanity; certainly this 
IS no kindness. We shall have to put to death 
as painlessly as possible these useless, old and 
debilitated animals rather than to allow them 
to suffer or perhaps perish more miserably. This 
will be kindness and doubtless a kindness to 
relieve the livestock from the slow process of 
starvation and torture, which they are undergoing 


♦Some of the recommendations made in the no\ 
humane slaughter’ of animals may see 
difficult to reconcile with the tenets preached by tl 

is the object 

thB number of the journal to commemorate, but it 

establish! 

andsocial: practices to fonnffiate measur 
appitKimatei^ these tenvte.iij. M. L. . _ 


at the moment.- Besides, when once the surplus 
stock is got rid of, the remaining millions of 
animals will live in health and get enough to 

it appears that whether one likes it or not 
the ' humane slaughter ’ is the only suitable 
method of ridding the country of all _ the 
unwanted and unproductive stock which continue 
method and unproductive stock w’hich continue 
to multiply and bring in more and more useless 
cattle to compete for the progressively dimmisli- 
ing fodder and grazing of the country and at 
the same time of relieving these miserable 
creatures from the pangs of hunger and staiwa- 

tion. ■ 1 I.J. 

Goshalas and pmjrapoles. — ^In India, slaughter 
is looked upon as an inhumane act by the 
majority of people, who do not like their animals 
to be sold to butchers, even when they have out- 
lived their utility and it is to this sentiment that 
W'c owe the existence of goshalas and 
pinjrapoles in this country. These are 
purely humanitarian institutions meant for 
sheltering old and infirm animals especially of 
the poor and middle-class cattle keepers and 
cultivators, who cannot maintain them in their 
helpless condition. At the time when these 
institutions were initiated, economic arrange- 
ments in rural and urban areas left adequate 
fodder resources by way of common free pastures 
and it was possible to maintain livestock with- 
out entailing any economic loss. But in course 
of time with economic and industrial develop- 
ments of the country and the increasing popula- 
tion of cities and towns, the old economic order 
has changed and free pastures, and waste lands 
have been utilized for agriculture and industrial 
concerns. This has adversely affected the live- 
stock keepers and they find it difficult to main- 
tain their animals (Proceedings of Fifth Animal 
Husbandrj" Wing Meeting) . So pressure on 
goshalas and pinjrapoles has enormously 
increased and in fact they have lost their own 
balance. Herefrom dates the decline phase of 
these institutions and their present condition is 
really horrible. To-day they lack in efficient 
management and are based on vested interests 
and are a complete failure for the objective 
with which they w'ere started. .They have 
become _ a source of cruelty to the live- 
stock instead of being their sanctuaries. 
Animals jiero _ are much neglected and 
their condition is often pitiable. In view of 
their insanitaiy condition, goshalas and pinjra- 
poles have become a nucleus of dissemination of 
diseases. In short, most of these goshalas and 
pinjrapoles have become torture houses for 
animals. At the instance of the Cattle Utiliza- 
tion Adviser to the Government of India, 
attempts are being made to revive and run these 
institutions on their ancient principles and to 
convertthemto organizations for bullock power 
and dairy industry. This badly .needed step is 

^ in relieving the present' 

ag-ony uf the pn'or croBtures. 
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Slaughter houses. — ^The conditions prevailing 
in most slaughter houses in India are appalling 
and meat is produced by methods which are 
most inhumane and barbarous.. The treatment, 
which the poor animals receive in the lairages, 
where hundreds of them awaiting slaughter are 
huddled together, is awful. The buildings are 
often dark, ill-ventilated, dirty and cramped and 
so badly designed that those in the waiting pens 
have a full view of all that goes on inside and 
thus must suffer horrible mental agony. Over 
and above all this, a great amount of cruelty is 
occasioned by lack of skill on the part of the 
, butchers, who do not receive any systematic 
training for their work, before becoming pro- 
fessionals. A boy still in his teens, enters the 
slaughter house and starts using tlie knife in the 
most clumsy manner first on sheep and goats 
and then on cows and buffaloes. The poor 
creatures, placed at the mercy of these incom- 
petent and clumsy butchers, suffer horrible 
torment before they breathe their last. 

It is a curious fact that we, who have an 
almost universal reputation for love of animals 
and hatred of cruelty, should be lamentably 
behind other countries in the introduction of 
humane up-to-date methods of slaughter. 
Perhaps this can be attributed to the attitude of 
so many of our countrymen that when there is 
so much inevitable cruelty in turning livestock 
into butcher's meat, it is merely ' tinkering 
with the job ' to try to improve the slaughter 
houses. But, when one compares the calm and 
quiet which is evident in modern slaughter 
houses with the horrible conditions seen in those, 
where animals are destroyed by old traditional 
methods, one is convinced that slaughter reform 
is well worth fighting for. 

No doubt, the difficulties in the way of those, 
who would embrace this noble, but strictly 
practical cause, will be enormous. On one hand 
they •^vill have to make great efforts to remove the 
religious prejudices of the public and on the other 
to educate in modern technique those who are 
charged with the duty of slaughtering. As the 
methods of slaughter in our country depend so 
largely upon religious customs, it may not be, 
perhaps, possible to bring the people as a whole 
to such a pitch that we might be able to intro- 
duce modern scientific methods of slaughter. 
But with proper education, it is certain that it 
will be possible to effect some improvement in 
the old and traditional methods of slaughter 
and to secure better treatment for the animals. 

Whatever method of slaughter may be 
adopted, the object should be to effect a quicker 
death of the animal with the infliction of the 
least possible pain, while ensuring the keeping 
quality of the meat. Various methods of 
slaughter, which are being practised in the 
different parts of the world, may be broadly 
classified as : — ■ 

Simplfe'-blbod letting By- pmctme of the 
thorax or cutting the’ threat. - • . - - ■ - • 


pithing or injury to the 
medulla followed by bleeding. 

(c) Blood letting after stunning with a 
hammer, mallet or club. 

(d) Blood letting after shooting. 

(e) Blood letting after stunning or killing the 
animal by electricity. 

It will be readily admitted that it is more 
humane to destroy the consciousness of the 
animals before carrying out the bleeding 
operation. What method of stunning should be 
is of secondary importance, provided that (I) 
it can render the animal unconscious immediately 
and (2) it can be easily - performed. 'The 
Admiralty Committee on the Humane Slaughter- 
ing of Animals, which met in 1904, gave as its 
first general recommendation 

'That all animals lyithout exception should 
be stunned or otherwise rendered unconscious 
before blood is drawn ’. 

While some of our countrymen may be pre- 
pared to stun their animals before actual 
slaughter, there will be a very large number, 
who will be absolutely opposed to any change 
from the old traditional methods and, perhaps, 
it will not be possible to carry them along with 
us. We may, however, convince them that our 
object is not to injure the religious susceptibil- 
ities of any, but to give the benefits of modern 
inventions to our dumb friends. 

The Royal Society for the Prevention of 
Cruelty to Animals has carried out a vigorous 
campaign during the past 50 years or so to bring 
home to the public the unnecessary cruelty and 
suffering, "which the old traditional methods of 
slaughter perpetrate upon the poor beasts. 
But, in India the old clumsy methods of the 
eighteenth century are being employed and ttie 
animals are not usually stunned before being 
bled. Can we justify the existence of this state 
of affairs ? 

• ' The R.S.P.C.A. represents that stunning 
is the only known practical method of producing 
insensitiveness to pain in animals brought to 
slaughter and that effectual stunning acts as a 
perfect and instantaneous anaesthetic. ’ Wc 
have through the courtesy of this Society a 
' Humane Killer ' mainly for cattle though other 
animals, e.g. sheep, pigs and calves can also he 
easily and painlessly killed. This instrument 
is in general use in many Continental countries, 
in Scotland and in many parts of England, U ales 
and Ireland. 

' The Humane Killer of R.S.P.C.A. consists 
of a short revolver barrel, placed at right angles 
at the end of a "wooden shaft. By the use oi 


av tilt; ciiu VA « .-*44.** w, — - 1 

this instrument the blow, which 
unconsciousness, is delivered mechanically wnei 
the trigger is pulled or the spring 

the bullet or bolt smashes through the sKun, 

causing violent concussion, of the brain, ' 
risk ' of return ' {o.consciougness- ’ 
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London County Council Report, 1923 
Killing bv shooting is nlso an effective method 
but is not' so handy. Nowadays the electro- 
lethal system is becoming popular m ^ some 
countries, but it is so elaborate that it is not 
practicable in most of the slaughter liouse.s in this 
country. In short, whatever method is used, 
the guiding principle^ should be to stun or other- 
wise render unconscious all the animals before 
drawing the blood. 

Side by side with the introduction of more 
humane methods of slaughter, we shall also liave 
to improve the building of the slaughter houses. 
The best design of slaughter house known to the 
author is the one recommended by tlio Admiralty 


Committee. 

It is as follows ; — 

(a) ‘The animals awaiting slaughter should 
be spared as far as possible from anj' contact 
with the sights or smells of the slaughter house 
itself. 

(b) With this object in view, the waiting 
pens should be separated from the slaughter 
chamber and the latter should be shut off bj' 
sliding doors. 

It is also of great importance that the pitch 
of the floor and the drainage of the slaughter 
chamber should be away from, and not run into, 
the waiting pens, as is often the ca«e at present. 
The common practice of depositing blood barrels, 
freshly removed hides or refuse from the 
slaughter house in close proximity to the waiting 
pens should also be prohibited. 

(cl It is important that the floor of the 
slaughter chamber, whilst necessarily impervi- 
ous, should not be slippery. 

(dl Cattle (animals) should, when possible, 
be slaughtered screened off from their fellows. 

(e) Immediately after the carcases have been 
bled they should be moyed on to and “ dressed ” 
in an adjoining room, screened off from the view 
of animals entering the slaughter chamber 
But this is not all, we must endeavour to 
infuse into our butchers the spirit of the inscrip- 
tion, which appears ovei’ the entrance of a, big 
German abattoir : — 

‘ Thine is a task of blood — 

Discharge that task with mercy, 

Let thy victim know no pain 
But let the sudden blow bring death, 

^™b death as thou thyself would ask ’. 
MalpracMces resorted to by quacks and brutal 
persom.— Where there are such humanitarian 
organizations, e.g. goshalas and pinjrapoles 
started on such high and lofty principles (no 
matter to which position these have been 
degraded to-day) , and where the cattle are held 
in such veneration and the cow is called 
mother , it passes one’s comprehension, why 
ever the necessity of enacting legislation for pre- 
yention of cruelty to animals wns felt in this 
.land, but the fact is that ' in spite of our boasted 
pintuahty, we are sadly backirard in point of 
humanity to our livestock ’, and so the law has 
to intervene to prevent sufferings to 'animals at 


the. hands of careless and brutal persons and the 
quacks who play havoc noth the lives of the 
poor creatures. ' 

The physical tortures inflicted by man on 
animals are amazing both in their variety and 
in the extent to which they have received 
recognition from stock owners as effective 
methods for dealing with these dumb creatures. 
To the simple mind of a priest, even the blow of 
a w'hip on a horse may be a piece of cruelty 
that calls to heaven for intervention. But such 
act, when meted out to a restive animal, may be 
aligned wuth use of a cane as a corrective for 
a recalcitrant youth. It can, however, be 
hardly designated as other than stark cruelty 
when, as is commonly observed, a half-stan^ed 
draught animal is being unremittingly beaten 
by its driver to carry a load far in excess of its 
normal carrying capacity. Some of the other 
and far more heinous forms of cruelty per- 
petuated on animals are listed below : — 

1. Firing by quacks. — ^Firing is sometimes 
resorted to as counter-irritant for therapeutic 
purposes, and should be performed under strict 
surgical precautions, the animal being given 
adequate rest after the operation. It is, how^ever, 
carried out by quacks in an utterly unscientific 
manner, wdiich entails a great suffering to the 
animal. Crude methods of branding may also 
be referred to here as being equally condenin- 
able. 

2. Flaying of goats alive. — TIie skin stripped 
from a living goat can be stretched to a larger 
size and, therefore, fetches a higher price’ than 
the one removed after killing. Sometimes people 
out of mercenar}' motives commit this gross act 
of inhumanity on animals. 

3. Castration. — Castration is one of the 
common operations in veterinary practice and is 
essential for livestock improvement in rendering 
the scrub bulls infertile. This is done by 
‘Burdizzo ’ castrator. But in some parts of the 
country quacks perform this operation by crush- 
ing the sperinatic cord between tw'o fairly large 
stones. At times the animals die on the spot 
due to the blow on testicles, but generally it is 
associated wdth inflammation of the cord which 
favours infection and fibrosis. 

4. Phuka. — ^This malpractice consists in blow- 
ing air inside the uterus of the heifer after 
calving. This causes irritation of the uterus 
resulting in an increased flow of milk for a 
transitory period. But the yield goes abnormally 
down afterwards and the animal is rendered 
sterile due to ballooning of the uterus. A much 
more painful method often adopted consists in 
thrusting a stick w'ound up with a bundle of 
rough straw into the vagina of the cow and 
twisting it to produce irritation. This method 
also eventually makes the animal sterile. 

5. Malicious poisoning. — Cases of such 
poisoning are not uncommon, various methods 
are being adopted for administering the poisons. 
A notonous method is the so-called ‘ ratti ’ 
or • sm’ poisoning carried out maliciously 
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hide. A needle coated with 
the dried up paste of Abrus precatorim is pushed 
into the muscles of the animal which as a 
result develops toxic symptoms and eventually 
succumbs. 

In the present situation, the prevention of 
cruelty to animals is an arduous task. The out- 
look of the_ masses has to be changed, so that 
they can view the livestock problems realistic- 
ally bereft of emotional, religious or sentimental 
biases. Religious prejudices have to be cast 
off in the greater interest of humanity and for 
the uplift of the down-trodden and dumb 
creatm’es. 

The problem of the prevention of cruelty to 
animals presents diverse aspects and can be 
classified under three broad heads ; 

^ 1. Prevention of cruelties inflicted by man 
either due to carelessness or brutality. 

2. Prevention of cruelties inflicted by nature 
in the form of death and disease. 

3. Prevention of cruelties perpetuated on 
animals by man due to religious dogmas and' 
ignorant fanaticism. 

Eor preventing cruelties inflicted by man 
either due to carelessness or brutality, legislation 
was enacted many years ago and organizations 
known as ‘ S. P. C. A’.s were formed in all the 
provinces and states. Though at places these 
societies are doing useful work, at others their 
employees are misusing their powers for filling 
their pockets and thus defeating the original 
purpose of the society. Perhaps greater success 
can be achieved by educating the masses and 
- making them realize the obligatioji and the debt 
they owe to the livestock. 

To combat the cruelties inflicted by nature in 
the form of disease and suffering, an efficient and 
a regular army of veterinarians and scientists 
shall have to be maintained to keep a vigilant 
eye on the forces of nature, arrayed against 
livestock and for developing new weapons to 
fight against these plagues. More vigorous 
researches must be carried out to build stronger 
and stronger defence. 

It is perhaps most difficult to tackle the 
cruelties perpetuated on livestock in the name of 
so-called humanitarian and religious considera- 
tions; and these represent problems which baffle 
social and economic reformers. Earnest efforts 
shall, therefore, have to be made to change the 
mass psychology, so that every man concerned 
with the livestock comes to I’ealize the miseries 
that confront our dumb friends to-day. A bold 
drive to end this misery will no doubt contribute 
towards a healthier and prosperous India. 


HUMANE SLAUGHTER OF ANIMAL 

By J. M. LAHIRI 

Principal, Bengal Veterinary College. Calcutta 

The campaign against butchery by cutting 
the throat, while the animal is conscious, 1 



.nature, have been devised. The German Society 
for the Protection of Animals in 1927 and the 
International Congress for the Protection of 
Animals held at Vienna decided against the pro- 
cedure of ' butchery without concussion Many 
cruel customs of old times have Ireen swept 
away by enlightened legislation, but un- 
fortunately, the reform in the methods of 
slaughtering is long overdue. We need tlie 
reform immediately and with this view in mind 
an attempt has been made in this article to 
review the whole situation with special reference 
to the merits and demerits of different methods 
of slaughtering. 

The usual methods employed generally aim at 
obtaining the greatest possible keeping quality 
in meat by removing as much blood as possible 
by opening the large vessels of the neck, as the 
blood undergoes putrefaction in a comparatively 
shorter time. The total amount of blood in an 
animal body is about l/13th of its body weight 
and due to the bad technique in slaughtering, 
some blood may remain in the body, thus 
affecting the keeping quality of the meat. 
But after efficient bleeding, the remaining amount 
is so slight that it cannot do any appreciable 
harm. So, complete bleeding and avoidance of 
unnecessary pain are the main considerations, 
upon w'hich the merits and demerits of different 
methods of slaughtering are primarily based. 

In the methods employed by the Jew's and 
Mohammedans, the animal is fettered, laid down 
and the head is bent so that it lies on its horns 
and the ritual is performed by one rapid cut with 
a sharp long knife cutting the throat down to 
the vertebral column. These methods, though 
seemingly quite good and humane in nature, 
are not without flaws and call for comments 
which are based upon cold logic of incontrovert- 
ible facts. The object of such comments is to 
bring home a knowledge of the crueUws 
involved in the methods. The Jewish method of 
slaughter requires free bleeding of the carcase. 
The animal is 'allowed to bleed to _death_ w’hile 
fully conscious. The extent of_ this penod ol 
consciousness has been the subject of , 
and careful observations. The Late Sir Michael 
Foster and the Late Professor Starling founu 
that animals remained fully conscious from o 
to 30 seconds. Besides this, casting of tiie 
animal and stretching of the neck for complete 
exposure of the throat to the knife are 
to the extent that the poor animal suffers bo i 
physically and mentally. , 

Exhaustive experiments have shown that me 
bleeding of animals, which have been stunne 
before death, is as complete as the bleeding 
those in which consciousness has been presen . 
Against the Jewish method, if the 
Tfirst stunned by means of is 

objection should be raised. Much tlmt i. 
objectionable in this system could be remo 
if the Jewish authorities w'ould only take 




la the first picture (from the left), a cow is being stunned with the humane cattle killer. 
In the second picture, a sheep is being stunned witli the humane cattle killer. 

In the third picture, a horse is being stunned with Greener’s humane killer. 

The fourth picture shows a captive bolt pistol. 

The fifth picture shows a Greener’s humane killer. 
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advantage of iniproved methods of casting, such 
as vdth the help of Weinberg pen, a mechanical 
device which enables the bullocks to be laid 
upon its back without struggle. 

The most convenient and humane method of 
slaughter is that by which concussion precedes 
the evacuation of blood. The methods of 
stunning may be performed by a blow with a 
club or hammer on the forehead for fracturing 
the frontal bone and causing cerebral concussion, 
with the result that rapid paralysis of the 
sensory and motor nerves are produced. In 
stunning produced by an apparatus, a bullet 
is driven into the brain by a short pistol 
loaded with powder. But as this apparatus 
caused serious or fatal accidents to attendants 
due to faulty use, it has been superseded by 
shot-bolt apparatus where the bullet, which is 
of the form of a bolt, is blovii into the brain by 
a discharge of powder. In smaller animals, 
stunning may be produced by simple bolt 
apparatus where the bolt is operated by means 
of a powerful spring which is easily compre.ssed 
by means of a toggle action loading frame 
supplied with the implement. In this type of 
device, as no explosives are used, there is no 
noise or smell. This is definitely an advantage, 
as the animals become less panicky. Eecently, 
concussion by electricity has gained the field. 
Extensive experiments sliould be made to find 
out the merits and demerits of this method. 

Among other methods of slaughtering may 
be mentioned ' sticking ’ or ' spearing ’. It 
causes thoracic bleeding and is the usual method 
of slaughtering pigs in which they are speared 
in the chest. This is an inhumane method of 
killing the animal. 

In the Hindu methods of slaughtering, the 
head is completely severed from the body by a 
single blow from a sharp heavy knife. The 
death is brought about instantaneously and the 
pain is reduced to the minimum. 

In the ‘ pithing ’ method of slaughtering, a 
dagger- like knife is driven into the occipito- 
atloid space and thereby the medulla oblongata, 
the seat of the more important vital functions, 
specially the respiratory centre and the centre 
of the inhibitory nerves of the heart, is 
destroyed. Breaking of the neck by hand or 
by knocking with mallets at the nape of the 
neck in small animals, like rabbits and guinea- 
pigs, also give the same result, This practice 
can be considered as humane provided it is done 
skilfully. 

Death by ' stunning ’ is brought about by a 
blow on the head dealt with a club or hammer 
or with a shot from a pistol. In this method, 
concussion of the brain or a fracture of the 
cranium, or disruption of the brain matter is i 
induced by a violent blow at the back, or on ; 
the front of the head. The best and the most 
humane methods of slaughter are those m 
which animals are bled after being stunned, no 
matter by which method the stunning is done. 


For the reasons stated above, the verdict has 
gone in favour of killing animals by stunning or 
concussion, where death precedes bleeding. 

The following is_ a list of simple bolt 
apparatus employed in stunning cattle : — 

1. ‘Temple Cox' humane killer. 

2. Cash pistol. 

3. ‘ Douglas-Schermer '' mechanical killing 
apparatus. 

4. ‘ Definite ' sheep killer. 

5 . Electrolethal stunner, 

6. ‘ Iwel ' electric stunner. 

7. The G, R. S. A. electrical ‘ Coaxer 

In horses, stunning is done by various devices 
including shot apparatus, bolt apparatus 
or shot-bolt apparatus. In concussion by 
‘Slaughter mask', the bolt is driven with a 
hammer through the skull into the brain. For 
this operation, ‘ Lut Kepel’s Mask ’ with donble 
bolt is employed. 
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UNWANTED MEDICAL RELIEF 


s. d. s. greval 

UEUTENANT-COLONEn, late l.M.S, 
f^prologi'il io the Government of India, School of 
Tropical Medicine, Calcutta 

The following is a typical case. After a 
deed of violence and a domestic tragedy the 
victim and family are much more poncerned 
about the revenge than the relief. Precious hours 
which if availed of in seeking medical relief can 
save the life of the victim are spent in reporting 
the occurrence to the police. 

'' In the Court of Sessions, Ramnad Division at 

Madura, Monday, the 1st day of March, 
Sessions Case no.- 4 of 1948. 


Names of the accused — 

1. Syed Ahmed. 

2. Abdulla. 


Charges ; — 

1. Murder under section 302 I.P.C, agains 


2. 

3. 

4. 


Aiding and abetting the .P/ 

murder under section 302 read wun 
sections 34 and 109 I.P.C. against A-2. 
Voluntarily causing grievous hurt van 
a dangerous weapon under section 
I.P.C. against A-2. 

Voluntarily causing hurt with f^angerous 
weapoilb under section 324 read wi 
section 34 I.P.C. against A-1 and A-/. 


Plea of the accused :~ 
‘ Not guilty '. 
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Opinion of the assessors : — 

Assessors nos. 1 to 3 : 

Charge no. 1— A-1 guilty. 

Charges nos. 2 and 3— A-2 not guilty. 
Charge no. 4— A-1 and 2 not guilty. 


Finding of the judge ; — _ t t, 

A-1 is guilty under section 302 I.F.C. 
A-2 is guilty under section 326 I.P.G. 
They are not guilty of any other offence. 


Sentence : — . i. i-j 

A-1 is sentenced to transportation for life. 
A-2 is sentenced to R.I. for three years. 

(A. = Accused; P. IV. = Pr 9 seeutioii witness; 
M. 0. = Mnteri.il object — exhibit. _ All_ important 
occurrences in tliis account have been it.alicircd by tlic 
writer.) 


Judgment 

This case relates to an incident in the village of 
Sikkal in the course of which a young woman 
called Mariam Bibi (deceased), her mother 
Ayisha Bibi (P. W. 4) and the latter’s sister 
Kadir Bibi (P. W. 5) sustained stab injuries. 
Mariam Bibi died on 3rd September, 1947, as a 
result of the injuries. One injury on Ayisha 
Bibi was found to be grieeous. 

2. Mahomed Ali (P. W. 3) and his wife 
P, W. 4 had a daughter Mariam Bibi. Some 
seven years back, they gave this daughter in 
marriage to A-2 who was a resident of the same 
A'illage and was the younger brother of A-1 
and a distant relative of P. W. 3. The couple 
lived amicably till A-2 left the village for war 
service about fom years back. After joining 
the army, A-2 did not send any money at all. 
The deceased wi-ote a letter to the Officer 
Commanding of A-2’s unit in the matter. The 
Officer Commanding sent money for two 
months on this letter. The girl lived for some 
time in A-2’s house and then moved away to 
her father’s house. Four months later, A-2 him- 
self returned to the village after discharge from 
the army. He lived with the deceased for some 
ten or twenty days. But then, he seriously 
accused her of having caused loss of prestige 
and promotion to him by writing to the Com- 
manding Officer, then ill-treated her and 
finally drove her out of his house. The girl 
took refuge in her father’s house. Subsequent 
to that, a child was bora to her. The child 
died (the deceased had already borne two 
children to A-2: those children also had died). 
About two months later, the father of the 
accused 1 and 2 came from Penang and asked 
A-2 to take back his wife, but A-2 refused say- 
ing that he did not require the deceased. A-2 
wanted to obtain a divorce and approached the 
mosque panchayat consisting of seven permanent 
panebayatdars including P. W. 9. He paid a 
fee of six annas_ and mentioned his complaint 
as against his wife and asked for the relief of 
divorce after duly holding a panchayat. The 
panebayatdars sent word to P. W. 3 who also 
deposited the fee of si.v annas and willingly 
agreed to the arbitration and decision. After 


giving on adjournment, the panchayatdars 
obtained innchlikas from A-2 and_ P. 3 
agreeing to be bound by the decision of the 
phnehayat. On the nc.xt clay of hearing, the 
two men put in tlieir respective pleas e wntm^ 
The statement of pleadings of A-2 is Ex. D-6 
and is to the following effe’et. A-2 had been 
sending money regularly to his wife but all uie 
same the latter bad ])ut in a false complaint 
to the Commanding Officer, _ thereby causing 
loss of prestige as well as bis discharge from 
the army. A-2 wanted an account from her for 
the moneys received by her. Ho and others had 
foiled an attempt by the deceased to commit 
suicide by drinking the juice of the Madar plant, 
P. W. 3’s statement of pleadings is Ex. P-11. 
Therein, he claimed several suras due to him 
from A-2 as condition precedent for the divorce, 
including the cost of having maintained the 
deceased in the absence of A-2, and costs 
incurred in connection witli the deceased’s con- 
finement, etc. P. W. 9 says that the sum 
claimed by P. W. 3 amounted in all to Rs. 365. 
Incidentally a sum of Rs. 90 had passed from 
A-1 to P. W. 3 about seven years back, in con- 
nection with the marriage of A-2 and the 
deceased. A-1 had been demanding the amount 
from the time of his arrival from Penang. 
P. W. 3 had sent rcjily (through others) , pointing 
out that money ivas due to him regarding the 
inahar of deceased, etc., and that the panchayat 
was pending, and that he would make payment 
after the accounts were finally settled. By 'the 
time the pleadings were filed, the holy month of 
Ramzan had set in. P. W. 9 and other 
panchayatdars adjourned tlie final hearing to 
12th September, 1947. No such panchayat w'as 
held, for, by that time, the occurrence of this 
case took place, and the deceased w^as dead. 

3. The following is the version of the 
17 P. AV.s regarding the occurrence on 2nd 
September, 1947. On Tuesdaj'', 2nd Septem- 
ber, 1947, the deceased went to the fresh 
water well in the kanmoi about 2 furlongs to 
the north of the village and a house. She 
returned with the pot of water. When she 
reached a big stone block {kuthukal) about t^n 
yards to the north of the village, A-1 came 
before her, obstructed her, abused her in vulgar 
language and assaulted her. He advanced to 
beat her. The deceased remonstrated. At that* 
time, a local Muslim, P. W. 14, happened to 
come there. The_ latter intervened and repri- 
manded him for his improper conduct tow'ards a 
young woman and made him go aw'ay from the 
deceased. The deceased went with the pot of 
v^ter to her house. She laid the pot down. 
She told her mother P. W. 4 and the latter’s 
sister P. W 5 (who was also in the house) about 
wiat had happened, and the improper conduct 
of A-1 vuth her (the deceased) and the interven- 
tion of P. W. 14. The deceased then went out 
of the house on to the front pial, sat down 
there, and gave vent to her pent-up feelings by 
a volley of abuse regarding her having been 
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harassed. Just then, A-1 turned up suddenly 
witii a spear blade, grasped by its stump in his 

behind him, with another similar spear blade in 
his hand. A-1 then went up to the deceased 
and said, ‘ The money due to you and the money 
due by your father cancel each other. T'our 
life ends with this. Come to the mosque for 
talak \ _ So saying, he caught the deceased’s 
hand with his left hand and dragged her. The 
deceased knocked aside his grasping hand, 
raised her own hand freely and said, ‘Why 
should I come with you for pronouncing talak ? 
Are you my husband ? Let my husband call 
me for talak. I will come then , A-1 at 
once stabbed the deceased on the forehead with 
the spear blade and then quickly followed it 
up with another stab on the left flank. The 
deceased dropped down. P. W.s 4 and 5 were 
seeing this from inside the house just beyond the 
threshold at very close quarters. P. W. 4 
rushed out saying ‘ Did I give (her) in marriage 
to be murdered like this ? (You) have 
murdered her like this A-2 who was stand- 
ing by the side of A-1 immediately stabbed 
P. W. 4 on the left forearm, and on the left 
side of her chest. P. W. 4 pressed her 
arm against the chest wmund and stooped. 
P. W. 5 then came running up and said, ‘You 
villains, you have committed two murders like 
this ’. P. W. 5 also stooped to attend to 
P. W. 4. A-1 then stabbed P. W. 5 on the back 
with his knife. The two accused ran away with 
their knives southwards. The three injured 
women wept for some time. Finding that 
nobody came to help them, they "proceeded south- 
wards with a view to go and complain at the 
local police station. But after walking 300 feet, 
they came in front of the house of P. W. 3’s 
sister Ameena P. W. 13. Then the women felt 
exhausted and went to take some rest. P. W.s 4 
and 5 climbed on to the pial. But the deceased 
could not climb the stone door step M.O. 8. She 
sank down and rested her head and reclined on 
the stone wetting it with her blood. P. W. 13 : 
ascertained from them what had happened. ; 
Though she questioned the deceased alone, not 
only the deceased but also P. W.s 4 and 5 told her 
(P. W. 13) what had happened. P. W. 13 woke 
^up her young son P, W. 8 who was sleeping inside 
the house and sent the boy to fetch P. W. 3. 
The latter found P. W. 3 in the bazaar street 
and fetched him. 

4. P. W. 6 is a boy of Ervadi, four miles from 
Sikkal. On 1st September, 1947, he had come 
to visit his relative Abdul Karim who was living 
about 25 feet from the house of P. W. 3. At 
about 3 p.m., this boy (18 years of age) was 
talking to Abdul Karim’s wife inside her house 
and taking leave of her. Just then, he heard the 
noise and went to the house of P.^ W. 3. He saw 
the whole- occurrence from the time A-1 caught 
hold of the deceased by the hand and dragged 
her. P. W. 7 is another young lad who is resid- 
ing four or five houses to the north of P. W. 3 s 
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house. At about 3 p.m. on Tuesday he was 
going along the street to the bazaar. When he 
was at a distance of about 20 or 25 feet from 
the house of the deceased, he heard the noise 
from the house of P. W. 3. He then saw A-1 
and 2 standing in the front portion of the 
house, the deceased lying on the ground and 
P. W. 4 crying and shouting that her daughter 
had been murdered. He then saw A-2 stabbing 
P. W. 4 and the subsequent events including the 
stabbing of P. W. 5 by A-1, and the running 
aw'ay of both the accused and the three women 
going southwards along the street. P. W. 7 went 
away to the bazaar. P. W. 6 says that he, 
P. W. 7 and Ibramsa went along wdth the three 
injured wmmen. (P. W. 7 does not refer to 
P. W. 6 or Ibramsa; P. W. 4 does not refer to 
P. W.s 6, 7 or Ibramsa, but P. W. 5 speaks to 
having seen these people as present and help- 
lessly looking on as the accused were stabbing 
w'ith knives.) The accused and particularly 
A-2 are all well-built men whereas P. W. 6 is 
a weak young lad and P. W. 7 is also small and 
w’as inferior in strength and build to the accused 
though not exactly weak. P. W. 6 did not go 
to his village that night. He stayed on in 
Sikkal. 

5. P. W 3 brought two carts and put the 
deceased in one cart (a cart with a hood) aiid 
P. W.s 4 and 5 in an open cart {hoodless fresh 
cart) and took them to the house of the village 
munsif P. W. 10. The village munsif saw these 
injured women, questioned them, learnt from them 
what had happened and then went to his house 
and recorded a complaint from P. W. 3. This 
complaint is Ex. P. 9 (a) . At that time, P. W. 9 
was also present, having come there on 
hearing about the occurrence. The three women 
were then taken to the local police station. 
The Head Constable P. W. 11 _ received the 
report and complaint from the village munsif. 
As he found the condition .of the deceased 
precarious, he recorded a dying declaration 
Ex. P-10 from her in the presence of F. W.s 9 
and 10 whom he had sent for. He registered a 
crime under section 326 I.P.C. and examined 
P. W.s 3 to 5 and sent the three women to the 
hospital at Keelakarai, ten miles off for treat- 
ment. P. W. 11 then went to the scene of 
occurrence. He seized the bloodstained stepping 
stone M.O. 8 by a mahazar Ex. P-4 (a), from 
where it was lying in front of P. W. IS’s house. 
He searched the house of the accused whom 
he found to be absconding. _ . 

6. The three women arrived at Keelakarai 
at about midnight on 2nd September, 1947. 
The lady doctor P. W. 17 examined the women 
and treated them. On the deceased she 
found three injuries described correctly m tne 
certificate Ex. P-16. No. 3 was a contusion on 
the left shoulder alleged (by the deceased) to 
-have been caused by fisting. No 1 was » 
.gaping incised wound between the 9th and 
ribs. On the left anterior axillary line, 
of the size of a lime fruit was protruding througn 
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the opening. The second injury was an incised 
wound in front of the right ear on the right side 
of the head. The deceased said that these two 
injuries ^ve^e caused with a vel knife and no. 3 
by fisting at about 4 p.ni. that day (2nd 
September, 1947) . On P. W. 4, the doctor found 
two incised wounds described in the certificate 
Ex. P-17. No. 2 was on the left forearm and 
simple. No. 1 was an incised wound 2i inches by 
i inch and on the upper part of the left anterior 
axillary line in the flank. Air was escaping 
through this injury while breathing. So it 
endangered life and was grievous. On P. W. 5, 
the doctor found a single simple incised wound 
on the lower part of the back of the right side 
of the chest described in the certificate Ex. P-18. 
P. W.s 4 and 5 said that the injimes had been 
caused at about 4 p.vi. with vel knije on 2nd 
September, 1947; they coxdd have been caused 
at that time and in that manner. P. W. 17 
gave morphia and operated on the deceased and 
stitched the wound in the flank. This did not 
save her. 

7. The deceased died on 3rd September, 
1947, at 5 p.m. The lady doctor P. W. 17 sent 
intimation Ex. P-14 about the death to the local 
police station. The Head Constable of Keelakarai 
P. W. 15 then registered it as crime, then went 
to the hospital and held the inquest examining 
P. W.s 3 to 5. He then sent express reports to 
Sikkal police station. He sent the corpse 
through a constable P. W. 2 to the lady doctor 
P. W. 17 for post-mortem examination. 

8. At 7 a.m. on 4th September, 1947, the lady 
doctor P. W. 17 held the post-mortem examina- 
tion over the corpse of the deceased. Under- 
neath the injury in the flank, which she has 
described as no. 1 in Ex. P-16, she found con- 
siderable damage. The tenth rib was found cut 
at the cartilaginous end. An injury went inwards 
and cut all the layers of the anterior wall of the 


But she did not say this either in the committing 
court or when examined by the Magistrate undei 
section 164 CrP.C. P. W. 4 also did not mention 
it in her statement under section 164 Cr.P.C. In 
her deposition in the committing court also 
(Ex. D-1) her statement appears .... that her 
(deceased’s) account was come to a close. It 
can be interpreted as a settlement of account by 
set off of money due by P. W. 3 against money 
due for mahar. There is some room for doubt 
as to whether A-1 said_ as alleged in Ex. P-10. 
In any case, his intention to cause that bodily 
injury as would in all probability cause death has 
to be inferred from his action. But it cannot be 
said that he had the deliberate intention _ of 
killing the deceased .... from the beginning. 
Probably he felt the humiliation and disgrace 
of being abused by P. W. 1 openly in the street 
within the hearing of all neighbours in broad 
day light and therefore he came with A-2 to 
take away P. W. 1 on the ostensible ground of 
pronouncing talak but with a view to put an 
end to the abuse. When the deceased replied in 
sharp language challenging his right to pro- 
nounce talah, he felt still more infuriated and 
stabbed. I consider that, in the cii'cumstances, 
it is sufficient that lesser sentence of transporta- 
tion for life is sufficient, though A-l’s prior 
conduct was the cause and occasion for deceased 
abusing him. I accordingly sentence A-1 to 
transportation for life.” 

The deceased was stabbed during the day; she 
spent the rest of the day and part of the evening 
in lodging complaints; she did not arrive at the 
hospital before midnight; and she died the next 
day. That she was severely injured ‘ murdered ’, 
was well known to all concerned. 

The account, further, gives fees, etc., payable 
for transactions affecting a woman’s life. The 
■whole case is a composite picture of the life of a 
community in rural Southern India. 


stomach obliquely causing a rent about inches 
in length. The injury had caused death by 
shock and peritonitis; it was sufficient in the 
ordinary course of nature to cause death. Ex. 
P-19 is the post-mortem certificate. 

11. On palysis, M.O.s 1 to 8 were found to 
be stained with huinan blood as seen from the 
report Ex. P-7 from the Chemical Examiner 
and Ex. P-8 from the Imperial Serologist which 
are proved by P. W. 1, then clerk of the Addi- 
tional Sub-Magistrate, Mudukulathur. 


16. I find no room to doubt the prosecuti 
evidence of P. W.s 4 and 5, that A-2 was pres( 
at the scene of offence and took part in it 
find as follows regarding the several charges. ’ 
22. A-1 caused only two injuries to f 
deceased. The injury which he first caused 
simple, ihe second one is a fatal injury ] 
did not continue to attack her after she f 

fuT’ , declaration deceased had si 

tha,t at the time of causing the injury A-1 s£ 
with this, your span of life closes P. W 5 al 
mentions m this court that A-1 said' like th; 


Occasional Notes 


THE IRRESISTIBLE IMPULSE 


By D. EAGHAVA EAU 
Nellore, S. India 


The call by the Editor of the I.M.G. to 
contribute to the Special Tragedy Number on 
any of the 18 subjects which mitigate suffering 
A? u would have found favour with the 
Mahatma is admirably conceived, appropriate 
and irresistible,’ 

^ irresistible impulse may be defined as 
sudden eruption of an idea on to the conscious 
^ compulsive tendency to precipitate 


mere mention of the word ’irresistible’ 
wakes up a series of associations in eveiw mind 
with drink, debauchery, and diabolic crime. 
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In fact, a host of acts which are (in textbooks 
on abnormal psycholbgy) described as ‘manis’ 
and many other compulsive acts, all come under 
irresistible impulse. These irresistible impulses 
may be .comic or tragic. They may be interest- 
ing, excite our hiirth and may indifferently be 
passed over; or they niay be harmful to oneself 
or to others and entail grave danger to person 
or property. Amongst the former, an impulse 
to count anything from steps on the staircase 
■to lamp posts on the road and even corpora- 
tion dustbins is comic indeed. Less comic is 
the impulse to cough in congregation and 
specially at music parties. More serious is the 
impulse to swear aside in churches, specially 
at masses and tendency to micturate in • 
congregation. Periodic craving to drink, an 
impulse to steal, etc., are ail serious disorders 
and the most tragic of all is an impulse to 
mutilate and to set fire to anything from new 
clothing in the wardrobe to the hay-stacks on 
the countryside. These are tragic indeed. 

An irresistible impulse when present on the 
conscious plane is shrouded in anxiety. Another 
element to be noted is the compulsive nature of‘ 
this anxiety. When the anxiety liquidates it- 
self in precipitate action the person feels im- 
mensely relieved, be it theft, drink or murder. 
The facts to be noted in the working of this 
impulse are anxiety, the suddenness and 
helplessly compulsive nature of it. Lastly, the 
person feels greatly relieved, becomes placid 
and cheerful after the liquidation of the impulse 
in action. Impulses with varying degrees of 
irresistibility and compulsiveness are associated 
with tics and mannerisms. 

All these, when subjected to prolonged 
analysis — autognosis — and re-education, may 
be brought under control and finally liquidated. 
The procedure involves in the early stages, 
psychic pain, frustration, anxiety and disappoint- 
ment, so that the impulse is irresistible only 
apparently and may subsequently be brought 
under control. 


absolute necessity of liquidating itself in a 
larger self. When this moment of merging is 
near, there arises the impulse irresistibly 
indeed to stand aside paralysed in awe and pray. 
This attitude into which the individual is 
drifted or drifts himself defies description or 
classification. It is absent in many of the so- 
called normal individuals. It is one of the 
moving manifestations of the mind in the tender- 
hearted _ and deeply religious people. It is 
absent in those that are ritualistically inclined 
pd _ denominationally describable. It is this 
irresistible impulse that purges the mind of its 
dross. Tt is this impulse that keeps the mind 
in contact with higher power and enables it 
to recoup itself with vitalizing energy from a 
reservoir larger than itself. It is this irresis- 
tible impulse' that tones and tunes the mind, 
keeping it pointed and subtle. In short, it is 
the radiating energy from this impulse that 
enables us to pass with utter indifference over 
the disappointments, distress and doubts of this 
world, and it is this impulse that shows us 
always, in utter dark moments of this existence, 
a light and a power beyond. In fact, it is this 
impulse that urged and sustained great men in 
the bitterest agonies of their mundane existence. 
It is this impulse that galvanized great men into 
actions beyond the capacity and endurance of 
ordinary humans. 

In brief, it is this impulse to pray and com- 
mune that enabled the Mahatma to electrify the 
whole country and to make it stand on its own 
feet as one single individual. At the command 
of this man under this impulse, foes vani.«hed 
and an empire crumbled. When the notice to 
quit was given to the mightiest of modern 
empires people laughed. The Mahatma was 
classified as definitely abnormal. People realized 
very little of the potency of this irresistible 
impulse, f.e. impulse to pray. More things are 
wrought by prayer than this world dreams of is 
the belief of the great mystic poet. And we an 
know' the great Imperial Pow'er gracefully had 


Apart from all these abnormal impulses, there 
arises from the depths of the unconsciou.g, some- 
titnes an impulse very irresistible indeed and 
hopelessly compulsive in nature — that is the 
impulse to submit; impulse to feel prostrate and 
to pray, in sonae moments of distress and doubt. 
It has been my lot very often to see (at the 
critical acme in mental disorders, w'hen a change 
for the better is near) patients with this 
Very compulsive impulse to stand in awe, weep 
and pray. It seems to me that when the spirit in 
man is sthred to its depths and wdien the stir 
overw'helms the mind, there is always the 
impulse hciplessly to submit. The mind feels 
the absolute necessity to submit to a power 
higher than itself; it feels desolate in its own 
accustomed abode. It seeks freedom in the 
expensive self higher and larger than itself. It 
is iii such supremely anxious moments that one 
feel=. the small self pitiably inadequate to take 
Up the burden of the moment, it feels the 


Tilt. _ , . . 

It is for the systematic cultivation o_i 
ipulse into an ever-present active spiritual 
ite that the Mahatma conceived the idea ol 
ngregational prayers— -Bhajp. ‘ Consider 

e masses, move with the multitude, pray when 
doubt’ are the injunctions that do not- 
nerally flow out of ordinary minds. They arc 
e eternal truths that are the outcroppings on y 
men of this irresistible impulse. Beep 
eaks unto deep. So let us turn_ assiduously 
a systematic cultivation of this impulse into 
ever-present -activity which will enable us 
to achieve what the Mahatma dreamt ;anu 
)od for during his earthly career, and it is 
is impulse that should galvanize us into action 
ter his tragic quittmg. , This should enable m 

50 completely to eliminate human spring 

d materially to hasten the advent of king^m 
heaven (Rama Rajya) for which he laboured 

ig and bard. 
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THE SUPERMEN 

By B. BBATTACHAEJYA, si.b., bs-, M.n.c.i’., d.p.m. 

UECTENAXT-COWKEL, I-A.M.C. 

Officer Commandiug, Mililary Hospital, St. Thomas 
il/oKiU, ^Madras 

The first obstacle to encounter in dealing 
with supermen is in defining them. ^Yhat kind 
of persons nre the supermen ? It is jihnost* 
impossible to furnish the specifications.^ 

Is the superman an individual showing all- 
round superlativeness in all the directions of 
human achievement, ph5’'sical, ethical, intel- 
lectual, and spiritual ? Is he the forerunner of 
the furthest evolutionarj^ advance that the 
human race is capable of making ? It is doubt- 
ful if any of the supermen of history will stand 
this test. 

In every age, the common men do earnestly 
desire an ideal superman, and to meet this desire 
they magnify the best living substitute for it 
they can find. To the common man, the 
superman is at the same time an ideal fulfilled 
and an enigma. He appears during certain 
periods of human history and gives expression 
to the dormant aspirations of the race. As the 
deep fires of the earth cannot rush out every- 
where in million jets but have to issue forth 
through a volcano, so also racial aspirations find 
expression only through a superman. 

Few of the supermen of history were gifted 
from birth with special faculties : superhuman 
intelligence, superfine power of expression of a 
poet or a painter, or the insight of a prophet. 
Majority of them_ started life as common men; 
but being fired with idealism and endowed with 
courage, they extended their influence over the 
thoughts, words and actions of the race. 

Let us analyse these two important qualities, 
idealism and courage, a little more in detail. 
Idealism eludes correct definition. It is a stead- 
fast belief in some principle answering to our 
highest conceptions, e.g. the belief in Renuncia- 
tion of Buddha, the belief in Love of Christ, the 
belief in Non-violence of Gandhi, To those who 
have felt the impact of these ideals, comes a new 
sense of liberty, of delight and of adventure. 

Coming to the second quality, courage, it must 
be emphasized that it is a far sublimer courage 
than the courage of the indomitable will. It is 
the courage which yields itself to the perfectest 
suggestion from within; to the suggestion which 
transcends the individual. 

The third ingredient of superman is a mystic 
quality, popularl}’' known as inspiration by 
reason of which quality the superman is an 
GTiignia to the connuon niun. In a Tvay it is 
good; because if a great man makes us com- 
Wehend^iiin, we are likely to hang, crucify or 

Like the conscious and subconscious, we may 
postulate the presence of the supraconscious. 

it is in the blessed 
few that this faculty has a more direct expression 


than in others; these few men are aware of the 
deep rumblings of the creative sources of their 
soul. Their awarene.ss, which may be gradual 
or a sudden revelation, finds form in speech, 
utterance and acts : they turn out to be the gi eat 
prophets, the great poets, the great leaders of 
mankind. In the vast majority of men the 
rumblings are dumb, they will never come forth 
in expression. , 

In the present age, there is a conflict m the 
mind of the human race, due to rapid develop- 
ment of scientific knowledge combined with an 
underdevelopment of its appreciation of ethical 
principles. This state of affairs may apparently 
seem not to be favourable for the appearance 
of supermen. But contradictory as it may seem, 
this very state of affairs is conducive to the 
appearance of supermen. Because of this 
underdevelopment of ethical principles, within 
the innermost soul of the modem man, there is 
a continual aspiration to a deeper self-conscious- 
ness and a clearer self-realization. This hanker- 
ing and unrest of the soul has led the people to 
culminate from the vast base of populace 
upwards, pju'amid-like, through the zones of 
understanding and illumination, to the summit, 
where the greatman is alone. 

To summarize, idealism is dormant in the vast 
majority of mankind; they lack in addition the 
courage to c.xpress it; hence the population is 
expressionless; perfect e.xpression is only found 
in the supermen of the period, who have laealism, 
courage, and the mystic quality called inspira- 
tion, deri^•ed from an alert supraconscious. 


POWER UNLIMITED 

By A. T. tv. SIMEON.S, m.u. 

Bomba;/ 

Is man's hunt for power coming to an end ? 

Is man’s struggle for the mastery over his 
natural environment and his efforts to overcome 
the physical limitations of his muscles, his five 
senses, his memoiy and his mental associations 
drawing to a close ? 

Man has continued to supplement the natural 
power, s with which he was born to such an 
extent that these have shrunk into insignificance. 
No human brain can hold the knowledge stored 
in a library or even in a single encyclopedia, 
perform the miracles sinoothlj’’ and 
infallibly accomplished by a modern calculat- 
ing machine. 

Compared with the limited vision of the 
unaided eye, the modern camera, television 
radar, the electron microscope, the Mount 
U ilson telescope and the x-ray tube have opened 
up almost inconceivable dimensions. The feeble 
human voice is carried round the globe and 
returns louder than it went. Film recording of 
sound and sight has softened the grim finality 
v ^ east. Space and speed in space, 
that is time, have widened far beyond what 
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C!fC-r^ 'Q wc-f^ c>i^ 

(Given adequate education and 
training we too will rise certainly to tlie same 
status as Las been acquired by our Western 

brethren and serve the country and people) 

^t*«Ttc?=*f 'Q 

'4^11 ^^tcw 

’tthi cm 

hfrcn 

^’Tl (Blessed is Bengal by getting a 

• sympathetic and learned man like you, so, too, 
do wo feel glorified to have you in our midst: 
with hopeful and expectant heart we appeal to 
you for the redress of our miseries). 

As remarked by His Excellency the boys and 
girls look particularly alert, happy and bright. 

In addition to speaking, reading and writing 
scholars are also taught handicrafts and art. 
The articles of utility and ornament produced by 
them were also exhibited at very reasonable 
prices. They were in no way inferior to similar 
articles seen in shops. In fact they must be 
superior inasmuch as each was made individ- 
ually and had the attention which is not given to 
mass produced articles. 

It is estimated that in West Bengal there are 
about 4,000 deaf mutes of school-going age. 180 
is but a small fraction of this figure. 

The school has been in existence for the last 
55 years and is the premier school of its kind in 
India. The annual recurring expenditure is of 
the order of Rs. 1,20,000, of which Rs. 36,000 is 
received as grant in aid from the Government. 

The education of deaf mutes is more expensive 
than that of normal children because of closer 
personal contact between teacher and i)upil. 

Usually a class consists of 8 children with one 
teacher. 

All the scholars do not come from poor homes 
only. Three children belong to medical men. 
Nor are speaking, reading and writing and handi- 
craft the sole aims. Several boys are studying 
for a university degree. 

No research work on the cause, heredity and 
psychology of deaf mutism appears to have been 
done m Calcutta in spite of the existence of this 

excellent school. ' ‘ _ 

The purpose of HistExcellency’s visit was to 

receive a purse of Rs. 1,500 for the school from 


Sri D. N. Mukerji of the Hooghly Bank Ltd 
The money was colle^ited 'over the counted 
in the half year since January last for tlis 
school’. This collection 'over the counter’ 
for humanitarian purposes is in itself an innova- 
tion which is being fully utilized by Sri Mukerji 
the Managing Director of the bank which only 
the other day had collected Rs. 25,000 for the 
proposed Cancer Institute. The bank has now 
launched a nerv drive for collection of the funds 
for the West Bengal Leprosy Relief Association. 

Any further information concerning this 
excellent institution, especially with respect 
to research, may be obtained from the Principal, 
Rai Sahib A. C. Chatterji, the Honorary Secretary 
of tlie school, Mr. N. C. Paul or the Honorary 
Secretary of the Convention, of the Teachers of 
the Deaf in India, Mr. N. Majumdar. The 
address of the school is 293, Upper Circular 
Road, Calcutta 9. 


THE DEATH PENALTY 

(Abstracted from the Lancet, ii, 24th July, 1948, p. 165) 

The House of Commons on 15th July considered 
the Criminal Justice Bill. Sir Hartley Shaweross, 
Attorney-General, moved that the House should dis- 
agree with the Lords’ amendment to delete Clause I 
(suspension of_ the death penalty for murder). He 
urged the merits of the Government’s proposal to 
recognize two categories of murder— the capital and 
non-capital. Ho thought that juries would have no 
difficulty in deciding whether a murder came into one 
of the fi\e classes for which capital punishment was 
reserved : (1) Those committed in connection with 

robbeiy, burglary, or house breaking (gangster offences) ; 
wounding by three or more persons acting together; 
offences committed with explosive or destructive sub- 
stances; rape, indecent assault and sodomy; (2) murder 
of a police officer, or a civilian who was assisting a 
police officer in the execution of the law; (3) poisoning 
when the poison had beeii systematically administered; 
(4) the murder of a prison officer; and (5) second 
murdeis. Mr. Winston Churchill said that the Govern- 
ment’s clause would weaken the jury’s sense of 
responsibility and introduce distinctions that would 
puzzle and baffle them, while its incor^istencics and 
absurdities would tend to bring the law into disrepute. 
'Tlie most frequent tj'pes of murder, such as wounding, 
stabbing, and drowning, and the most wicked murders, 
would not caivy the death penalty. Sir John Anderson 
thought the new clause was unsatisfactor}' because it 
sought to substitute a rigid and elaborate statutoiy code 
for the existing flexible, well-tried s 5 'stem. He thouglit 
that the words ‘ expre^ malice ' would give nse to 
serious difficulty. The only possible and sensible course 
for those w-ho believed that the capital .sentence was 
an unavoidable evil and would like to see it got rid oi 
to the fullest possible extent and as speedily ns possible, 
was to proceed by the exercise of the Royal 
Mr. Chuter Ede, Home Secretar3;. on the other hand, 
believed that the wider use of the Royal 
would involve the Home Secretaiy m con^demblc 
difficulties. The Government had put before 
a method by which steady amelioration of the mv 
could be can-ied forward m a way that would nor 

Govemmentt eon,- 

praSe ?l«»“ 'v.s to- “ '-olM f 






’ fHETi^GEDY OF TRAGEDIES" i 

1 ^ ' s'"' 

On 30blr January, 194;8, at 5-5 p.m., at ■ 

in Birla House, a young man shot and killed , 
Mahatma .Gahaiii, The Mahatma was about to ^ 
address his^ usual evening prayer meeting, ^and 
the young nfah wa? one of tlia atidience. On the 
altar otjiigher ^man passions has been 
sacrificed the- greatest man ot the age . A 

Balidan. ‘ ^ 

To gauge correctly the greatness of the 
Mahatma ‘a gIimpse*“of the background of our 

histoiy IS essential. a ‘ 

Bess than a year hgo, on I5th August, 1947, 
this country emerged from undei' a curse 
thousands of years old. The curse was the diy 
rot which had pervaded the entire social fabric 
of the population. The cause of the drj' rot 
appears to have been the change from a 
nomadic ,to a static civilization. When the 
Central Asian -tribes ceased to move in India, 
their chieftains became despots and tyrants and 
the rest serfs and sycopliants. The rest included 
the vanquished people of the country who by 
waiting hand and foot on their conquerors, even 
as untouchables, sapped their strength and took 
the slaves’ revenge. Old invaders could not 
beat new invaders and became serfs themselves. 
Regulations of Active Service continued into 
times of peace prevented the growth of democracy 
and produced in its place either abject cringing 
or latent treason. Interested or over-zealous 
parties added odours^ of sanctity and piety to 
the cringing of the. ‘ miserable sinners ’ so 
beloved of the East. 

In the mist of antiquity are visible scenes 
unbeliwable, unthinkable — ^and when divested 
of their mythological reverence — unworthy and 
I unbecoming. Public opinion in public matteis, 
which ought to have been lespected, is flouted 
and tiagedies follow, irresponsible criticism 
in private matters, which ought to have been 
ignoiecl. is respected and more tragedies follow. 
Second families raised by old despots, obviously i 
under the urge of the usual morbidity of 
old age, from inferior stocks, plunge the country 
into cm! wars and their consequences. Tradi- 
tion admits that the degeneration of India dates 
from the civil war of the Mahabharata, a 
countiy-wide upheaval, comparable to the World 
^yar II in Europe, in its intensity and devasta- 
tion. This occurred in spite of the fact that the 
Mahabharata gave the people the Gita. 

Things go from bad to worse. The utter 
futility of everjdhing at this period makes even 
the pponahties of Buddha and Asoka appear 
unreal. 

Only a timely foreign invasion saved the 
disintegration. The foreigners 
had hardly settled down as citizens when the 
curse operated again. Venturesome Afghans, thev 


riew- citiUns' imivderfed one another, and chads.'’ 
prevailed. ’ . " , ' „ I 

.Another 'foreign invasion occurred and 'tlie.^ 
same story was' repeated. This time the mighty.^ 
Moghuls, the latest citizens, murdered one anotlmri’ 
and" chaos prevailed againt -- > > _ > 

But for the European penetration, poaoewy 
at first, tlic chaos miight lidvc become ditonic.' ' 

The Europeans never became citizens and 
they nrn'cr became subject" to the curso. ; 
Ultimately the British acquired r the suiimnacy’ 
which was ended less than, a year ago. 

The British banished the chaos and' ruled. 
Almost in direct proportion to the disappearance 
of the chaos, however, there appeared .ih the'- 
ruled an inei’tia and a compromise with serfdom. 
Several worthy sons of India rose to the occasion. 
Gandhi rose highest. Realizing that oflr ban‘e^ 
was the inequality among ourselves he strove.'- 
to abolish untouchability. Hinduism has , 
sinned in giving sanction to untouchability. It 
has degraded us, made us the pariahs 'of- tlte < 
Empire. Even the Mussalmans caught the sin'- f. 
ful contagion from us; and in Soutiv Africa, in 
East Africa and in Canada, Mussalmans no less ^ 
than Hindus came to be regarded' as pariahs. ' 
All this evil has resulted from the sin of untoueh- 
ability ’. — Mahatma Gandhi {Mahatmn, AiUM' ' 
Ho Gaya. Printed and published by 'G. ‘ 5- ' 
Ganguli on behalf of Saturday Mail Public’ations, 
Calcutta, p. 8), Also realizing that we were 
preferring an inferior status and security to sfell- 
respect and independence, because of possible 
risfo, he saidLta the British ‘ Quit India and leave 
us to anarchy and God ’. He wms the father of 
India which assumed power in 1947. 

The Naked Fakir of the Fighting Statesman ' 
had replaced the innate fear of the serfs by 
soul-force. 

He and others like him were not subject to the 
em'se because in outlook they ivere far from - . 
static and undemocratic. Even before him, in 1 
the face of Moghul tyianny, an entirely new 
commmity Avith a similar outlook on lifeiia'd ’ 
come into being and given a very good account ^ 
of itself in martyrdom, fearlessness and aid to • 
the oppressed^ Their methods, howevd'—were- 
not Gandhian altogether. They ‘ . .Iiad been'"^ 
persecuted during the reign of Aurangzeb' to 
such an extent 'that^theyyai;med\them8elvea f6r 
protection and formed themselves into a military 
organization. From the Sutlej, districts they 
advanced to Lahore Wd Delhi ’ (J. C. Allen 
A Narrative of Indian History, 1943, Longman’s 
Indian History, p. 129). 

Later they^ ' became the rulers of North- 
uestern India and one of the greatest military 
ogmzations in the land’. (J. C. Allen, I 

Element in opposition under the Britisli rule 
^acquired the non-static and democratic outlook 


of the rulers by the mere impact of the ojjposi- 
tion and the inevitable infection with the latter's 
tiadition. That taxation without representation 
IS a tyranny, that even a king forfeits his head 
to his subjects and many other basic principles 
of democracy we learnt from the Englisli tradi- 
tion of our late rulers. Thus has the curse of 
dry rot been lifted. 

. Our present leaders are far from static in out- 
lobk, Asia looks up to them for leadership in 
affairs of the world. The world looked up to the 
Mahatma in matters of the sjiirit. 

That a Great Soul who had purged from his 
own personality all -\dolence and hate, even in 
.retaliation, should have been so insistent on 
everybody doing the same, was a tragedy. It 
limited his audience and thus narrowed his field 
of operation at a time when his guidance was 
most needed. 

That a prophet of peace should have insisted 
on turning the other cheek only and not 
developed further the ‘ live and let live ’ senti- 
ment inherent in every Indian, was another 
tragedy. The unattainable has remained un- 
attained and the attainable has not been 
^attempted. 

That still ‘ it is dangerous to be too good ’, 
^after ffomo sapiens has been in possession of the 
planet for between 25,000 and 40,000 years, is 
yet another tragedy. 

A further addition to the tragedies is the fact 
that the Mahatma quitted within a year of the 
British quitting for which event he had waited 
so long. 

‘ Mahatma Gandhi served his country and the 
world with unabated ardour and devotion in 
spite of illness and advancing years and at last 
paid the supreme penalty in what is surely one' 
of’ the greatest tragedies of history. Perhaps it 
is a fitting conclusion to his unique record. 
Perhaps only thus could his message be stamped 
on men’s minds with indelible effect as it were 
by fire’. — ^F-M Smuts (Reuter, Sunday States- 
man, 11th July, 1948, Calcutta late city edition, 
p. 9, col. 3). 

The tragedy of tragedies is the fact that we 
have lost our Bapu. The world had been 
enveloped in gloom and human hearts have been 
filled with ache. The gloom will clear in time. 
The ache will remain. A previous ache, 1,915 
years old, still persists, and is at once an agony, 
a treasure and a salvation. 


apostle of trath and non-violence, who was the pride 
and glory not only of India but of the world, was indeed 
too stunning for word«. We e.x-pres= their ine.%preS 
.“orrow at the event. 

That we ail attending this meeting pledge ourselves 
with heait and soul to follow the tenets and tcschines 
of the Mahatma towards makbg the world better 
brighter and happier, by banishing hatred and strife 
through the path of non-violrace and bv aboli=bin!; 
distinction between caste and creed,' race "and 
nationaliti% rich -and poor. 

“ India’s destinv 

the Mahatma ,s eternal spirit may guide' iis to enable ‘ 
ns to attain hi-s cherished goal. 

That we at this meeting pledge our loyal and 
unstinted suppoit to Pandit Kehni, Sardar Patel, Dr. 
Rajendra Prasad, Dr. B. C. Roy and other leaders, the 
disciples of the Mahatma, who have been left behind 
to carry out his cherished aims. 

It is resolved that a copy of this resolution be sent 
to the Hon’ble Premier, West Bengal, for intimating 
to the Government of India and the bereaved members 
of the Mahatma’.« family,’ 


At a pra 3 'er meeting of tlie staff and students 
of the Grant Medical College, Bombay, in merooiy 
of the late Mahatma Gandhi, held on 31st Januaiy, 
1948, the students recited his favourite hymm and 
prayers and were addressed by the Principal. The latter 
in a brief speech impressed on the students that 
though Mahatma Gandhi had passed away, his spirit 
was immortal and_ it was the dutj' of^ every Indian 
to cherish that spirit in bis heart and in every daj)3’ 
action tr 3 ' to follow the gaspel of truth, love, seivice 
to our feliowmen, and non-violence. 

At a meeting of the General Body of the Grant 
Medical College Students held on 12th Februao'. 194S, 
the question of raising a suitable memorial to Mahatma 
Gandhi was considered. A scheme was drawn up briefly 
on the following lines ■ 

(A) Education throughout school and, if possible, 
at the Grant Medical College of one or more 
desen’ing children, as far as po'sible from the 
Harijan communit 3 ’’ of the Inferior Establish- 
ment of tin's institution; 

It v.as pointed out br' the Principal that such 
a living memorial to the Harijan uplift work of 
late Mahatma Gandhi would be the most fitting 
tribute we could pay to his immortal spirit. 

(B) Starting of literacy classes amongst the Infcnor 

Establishment of this institution by sfudent- 
volunteer.',; , 

(C) Starting of classes for the study of tne 

National language. ' . , 

It was felt by one and all that instead of a memorial 
in stone or marble, it was more befitting tnaf 
one of us should contribute to the above cow'lmctive 
programme which was so dear to the late Mahatma. 

Communications were abo received from (1) f i® 
Inspector-Genera? of Civil Hospital*, uP.,_ w 
Diiecfor, Central Research Institute, Rasaiui, (3) me 
Principal, Carmichael Medical Coifcge, Calcutta, 
(4) the Principal, Lady Hardmge Mediml Colleg , 
Delhi, and (5) the Superintendent, Calnitfa 'Mpdica! 
School and Hospital. 


Medical News 

MAHATMA GANDHI 

( 1 ) 

At a meeting held on 2nd Febiuary, 1948, at tlie 
School of Tropical Medicine, Calcutta, attended by the 
entire staff, patients and the jiublic, the follorving 
Resolution was unanimously earned 
‘ That' the hews of the sudden death of Mahatma 
Gandhi, one of the greatest men of all age*, the 


SIB BERNARD SPILSBURT, Mm., F.n.cp. 

(Abstracted from the 27th December, 1947, 

p. 1059; 3rd Januar3% 1948, p. 29) 

SiK Bubkabd Spiusbuky, whose sudden 
death took place in his lafaoratoty at Lnnersaj 
College, London, on ITih December.^ '^Zefkinf Sh 
most distinguished figures^ m "Sc mind 

Beinard was inevitably asioeiated in the p , 
with the unravelling of sensational crimfo, ^ 
high-lights were always upon him when h® 
afL frequently did in the cour*e of 2i> in 
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witness box in trials in Miich the crime had been of 
ah uriusuai character. But among those best qualified 
to judge he had a greater reputation as an outstanding 
authority on the medical investigation of causes 9 ! 
death. His best work was seen on the one hand in 
the patient investigation of innumerable ca«os which 
had no particular public interest, and on the other m 
the quieter paths of teaching, at which he excelled. 

Bernard Henrj- Spilsbury, the son of a chemical 
manufacturer, was bom in 1S77. Ho was educated at 
Manchester Grammar School, and went on to Magdalen 
College, Oxford, taking his BA. in 1S99 and proceeding 
to St. Marj-’s Hospital, London, where he qualified in 
1905. At St. Mar>’’s he came under the tutelage of the 
late Sir Almroth ’'Wright, principal of the Institute qf 
Pathologj’ and Research, and his early work was lu 
the bacteriological field. His first pa]jer, contributed 
to the Transactions 0 / Ihc Clinical Socicly in the year 
of his qualification, was on pneumonia caused by 
B. typhosus in the course of enteric fever. Presently 
he became pathologist, lecturer in pathologj', and 
curator of the museum at St. Marv’s. His bent 
towards morbid anatomy was due to the influence of 
tWe 'brilliant men attached to St. Marj’^s at that 
time, namely. A. J. Pepper, the Home Office pathol- 
ogist; A. P.'Luff, scientific analj’st to the Home Office 
from 1892 to 190S, wdio had become widely known in 
criminal investigation"; and William Willcox, who had 
lately taken up the appointment as lecturer on 
chemical pathologj' and lecturer on forensic medicine 
at St. Marj-’s which he was to hold for thirtj' ypars. 

With these tliree men Spilsburj' was associated in his 
fiist famous case— the case of ‘Dr.’ Crippen. who was 
convicted in 1900 of wife-murder. As a result of the 
patient investigation of human remains found in the 
cellar of a house in Camden Town, a fmetion of a grain 
of hyoscine hydrobromide was isolated from portions 
of- the viscera of the victim five months after the 
- murder. In that same year, 1910, Spilsburj' succeeded 
Pepper as pathologist to the Home Office, and so began 
his -connection with many celebrated trials which con- 
finued until he retired from active work of this kind, 
retaining the title of honoratj' pathologist to the Home 
Office in 1934, He was knighted in 1923. 

, Spilsburj' had exactly the qualities needed for such 
a position. He was patient in his investigations, bring- 
ing to them a disciplined mind, a critical and 
unprejudiced consideration, and the utmost care in 
arriving at his conclusions. His note-taking was 
voluminous; he was documented even on the mo-:t 
minor points, and the case-books filled with his neat 
wntmg must be a unique record in the histoiy of 
crime. If ,his methods of investigation were bevond 
reproach, the presentation of his facts was equally 
adrou-able. Once, m an address to the West London 
hledical Society, he described the perfect medical 
witness, and warned doctors who had to go into the 
witness box against prolixity, indistinctness, the use of 
'argon or superlatives, exaggeration, bias, and loss of 
epiper. A one could accuse him of anj' of these faults. 
He was a witness after the judge’s heart, giving his 
evidence in clear-cut fashion, nej'gr declamaton' or 
violent m assertion, but always sure of his care and 
speakmg jvith unmistakable authority. His evidence 
was always directed not to the securing of a conj'iction 
but to the ascertainment of the truth and to the fulfil- 
nient of justice, .and whenever anything was to be reid 

o”" 

He was lecturer in morbid anatomv at St Bar- 
tholomew’s, .and m forensic medicine and toxicoloev It 
the London School of Medicine for Woinen; he wL 
examiner m forensic medicine at different times to six' 

orSdln the Hniveri^ 
ot Lonaou, In 1913, he contributed a paper to the 
Internationa! Congress of Medicine on the pathological 
aspects 01 dwths, under anesthetics. Dnril^^ the 

.S'S i 


to the Medical Society of London, .taking as lus thomo 
jvounds and other injuries. In 1932, he was vi«- 
president of the Section of Forensic Medicmo at the 
Ccnlenaiw Meeting of the British Medical Associariqn, 
and contributed to a discussion on , the patliologist in 
coroner’s court.«, mgiug that the proper person to make:’ 
a nicdico-logal examination of a dead body was an 
experienced pathologist who could also carrj' out any _ 
lahoratoiy. investigations that might be necc.ssarj’. J'or 
many venr.? he was secretary to the Medico-Legal 
Society^ and contributed numerous papers -to Re 
proceedings, notably one on the medical investigation 
of crimes of violence. In 1933, he was pre.'-ident of, that 
Society; his address from the chair. was on certain 
forms of death, particularly in relation to criminul 
abortion. Beyond the papers wliicli he contributed to 
the various societies he jvrote J'crj' little, though it is 
understood that he had for some yegrs been engaged 
in the prepamtion of a standard Tvork on medical^ 
jurisprudence. His sj'stcm of complete record-taking ‘ 
and careful indexing should make it possible for some 
other hand to complete the work. He became M.R.Q.P. 
in 1924 and F.R.C.P. in 1931. . . 

Spilsburj’ had peculiar opportunities of studying the 
psychology of murdereis, in particular the way in wdiich 
they bore their burden of secrecy.. He once gaJ'e it as. 
his view that the murderer was impelled to mike some 
oblique reference, if not ' a ’ complete confession, to his 
act before his apprehension. 'The murderer, he said, 
turned the crime over and over in his mind until he 
arrij'cd at some self-justification and jvittingly or 
unwittinglj' gave voice to it.. He had also noted the. 
desire of many murderers for publicity. One of bis" 
first cases was that of the notorious murderer Seddoii,. 
and Spilsbuiy told how he had, watched Seddoii moj'c 
eagerly to the police-court , window where the, press 
photographer could take his portrait. 

In appearance Sir Bernard Spilsbury was the very' 
opposite of. Jvhat might bq expected in . a . man iwhose 
pre-occupation was with the macabre. Hi.s jovial, fresh- 
coloured face, his inj'ariably correct attire;-. and little 
Aouches, such ns the flower in his button-hole.lgave:him 
the look of contented prosperitj'. His loj’e'fdr flowers 
and music— he was frequently seen at concerts if- 
Beethoven or hlozart was on the programme — was well 
known. But in recent years he had had more than -one 
illness, and those in close touch with,-'''hira in 'the 
pharmacological department of University College, 
Gower Street, where he continued to W’ork, and work 
hard, noticed how much he had aged. Tragedy had 
overtaken him in the death of- two of his sons, one of 
them,' Alan, closely associated Jvith his father’s work, 
and the other, Peter Bernard, w’ho was on the threshold 
of his medical career when he was '-killed in the 
destruction of a part of St. Thomas’s Hospital during 
an air attack on London in 1940. 

Perhaps one of the most important results of liis 
work — one which cannot be overstressed — is ■ his influ- 
ence upon coroneis. ffhen Spilsbury commenced -to 
work for them, they employed but few trained pathol- 
ogists and the work was not of a j-eiy high order. 
Nowadays, thanks to him. coroners .have realized the 
I importance of the employment of 'trained pathologists. 


OlhlXVXUJii JSUlt ALL 

How Barr-ux’s National Health Scheme Will Work 
By JOHN RIGG 

(Reprinted from a Release No.' FASO issued by the 
British Information Services, New Delhi) * 

p. Britain is now being supplied an 
^ of e-’ipLimng how they will be able^ to make 
service which starts in July 
^frfbSld.^°“'^ 13,000,000 copies o/ the leaflet will be 

‘‘ 'Vide' range' of 
®'"er before been 
in Britain 

be able to make use of medical, dental and nursing 
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facilities free of charge and without insurance qualifica- 
^ons. The National Health Service is not a charity, 
^ve^body beais the cost of the sendee mainly as 
taxpayers. 

The public will be entitled to receive adidcc and 
treatment from the family doctor of their own choice 
All consultations between doctor and patient will remain 
personal and confidential as at present. Most families 
Y" L j retain the services of their present doctor 
Anybody who wishes to change doctors and anybody 
who IS not already on a doctor’s list is asked to make 
a choice now in order that the scheme can start effi- 
ciently and smoothly. 

SPECun Seuvices 

Besides private treatment, eveiybody will be entitled 
to the medical and health sendees offered by general 
or special hospitals. Included in these amenities are 
maternity care, sanatorium treatment, care of mental 
health and all kinds of surgical operations. Hospital 
charges will cease on 5th July, but accommodation 
permitting patients will be able to pay for greater 
privacy. ^ 

Medicines and drugs prescribed by doctors will be 
obtainable free of charge from all dispensing chemists 
taking part in the scheme. In the same way, all the 
necessary appliances will be available Without charge to 
the patient. [ 

At present there are too few dentists to make the 
full seryice available straightway, but after oth July 
a special priorit 3 '’ service for expectant and nursing 
mothers and young children is being organized by the 
local authorities. This is in addition to the free dental 
service at the disposal of all school-children. Partial 
dental sendee, which will come into operation in July, 
offers free treatment to the general public on the same 
lines as that provided bj' the medical sendee. 

He/Ibino Am 

Special eye treatment will be undertaken by specialists 
at hospitals and clinics as part of the free hospital 
service. Several different types of spectacles will be 
provided without charge. 

Free distribution of a new hearing aid_ invented by 
a special committee of the Medical Research Council 
will be made shortly to all deaf patients while specialist 
ear clinics will be established as resources allow. 

As soon as possible it is hoped to organize local Home 
Health Services throughout the country. Under the 
direction of local authorities this additional service will 
provide for advice and care for expectant mothers and 
children under five, home nursing, _ vaccination and 
immunization services and the appointment of health 
visitors to deal with problems of illness in the home. 

A total of £150,000.000 (Rs. 199.65 crores) has been 
set aside to cover the costs of the new health services 
during the first nine months from the inauguration 
date in July. 
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BRITAIN’S NEW SOCIAL SECURITY SERVICES 

Every child or citizen of Britain, whatever the 
circumstances of his or her birth, shall be assured 
freedom from insecurity, anxiety and want, and equal 
opportunities in regard to healtli, education and 
employment. . , . • 

This series of three articles by eminent authorities 
on social questions gives a comprehensive picture of 
the eaJigbtened social measures (shortly to be put into 
operation) for which the State has assumed increased 
responsibility. 

No. 1 — Freedom From Want 
By G. GRAFTON GREEN 
(Reprinted from F.70S. Issued by the British Informa- 
_ , tion Services, New Delhi) 

AfteV'fith July, no. man, woman or child in Britain 
need ever’ again be in real want.' Iso family in the 


unexpected illness with heaiv 
doctors bills wiU wreck the economy of the home Nn 
smk person need worry that lack of means wilHrm-fl? 
him getting the best specialist advice and treatment 

tliA mnJr ^ social security sj-stem 

the most comprehensive devised by any countn- ; ’ 

the world, comes into full operation: A dream talked 
about m one of the darkest years of the war when 
Britain was fighting for her existence, will come true 

It the war’s greatest victoric=! 

were still to ^ won, that the first step was taken by 
the Coalition- Government of Right and Left to survey 
the counties social services with the object of bringiiw 
Hiem into line with modem ideas of social justice’ 
Eighteen months later Sir William (now Lord) 
Reveridge presented his famous report outlining a plan 
for social security which went far beyond anything 
attempted before. In principle the greatest part of it 
was accepted by the Government, and experts set to 
■work to draw up a detailed scheiue. 

That scheme, published as a White Paper in the 
autumn of 1944, set the seal on more than 300 j'ears’ 
work in Britain to achieve complete social security. 

It was a scheme which covered everybody, whether 
wage earners, salaried workers, captains of industiy or 
owners of one-man businesses, It provided for a sys- 
tem of family allowances and higher rates' of sickness 
and unemployment benefit. It called for a central fund 
to which ail would contribute. 

Famiut Allowances 

A few weeks later a Ministry of National Insurance 
was set up to take over responsibility for existing social 
insurance schemes and urepare to operate the new plan. 
In August 1946, the first family allowances were paid 
in Britain — 5s. (Rs. 3 As. 5) a week for evei^' child, 
except the first in a family., 

Now the two other great Acts begin to ojierate, the 
National Insurance Act and the Industrial Injuries Act, 
and with them a national health ser\’ice, 

In the last few weeks every home in Britain has 
received a pamphlet explaining how the ney? health 
sendee will work, and a 32-page guide to family insur- 
ance will follow. They tell the_ story p! a co-operative 
sy'stem which covers eveiy citizen, Hterallj' from the 
cradle to the grave. 

Let us see how it will affect John Smitii, a typical 
citizen, who is married and has two children. 

Mr. Smith and his family will continue to get advice 
and treatment from a famil}’’ doctor of their 
choosing. The difference is that after 5th July the 
doctor will not send in a bill. If_ Mrs. Smith wants 
a separate doctor she can have him., If anj' of tho 
family need hospital treatment, surgical operations, 
medicines or drugs they will get them — without charge. 

If they need dental treatment or new dentures, 
specialist eye treatment, spectacles or other appunnees 
they will get them without fee. Hospital charges will 
cease on 5th July, although if Mr. Smith wants to be 
in a private ward he can have this by paying tor ic. 

Maternity Gn..vNT 

If Mrs. Smith has another baby she 
sei-vices of a doctor and m’^wife, as well as genera, 
care before and after birth. On the day t > ‘ r 

bom she will get a maternity grant of £4 (Ks. ^ 

If she normally goes out to work she wiH also ha ^ 
a maternity allowance of 36s. (about 
week for 13 weeks. If her work ts solely m rimnig 
ihe home she will get an allowance of 20s. (Rs. 3 As 
a week for four weeks instead. And, of eoui^e, s 
^iT get another 5s. a week /I owance ^ 

MW child, until it becomes the eldest m the fanuij 

under school-leaving age. inin the first 

Let us assume that Mr. Smitli comes ^ ^ an 

category of insured persons : those who T 

employer. (In the the Sit’d what 

business on their own Tf Mr Smith is- 
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sickness benefit of 26s. (about Rs. 17 As. 4) for bimsel . 
16s. (about Rs. 10 As. 10) for iis wife, and /«. Cd. 
(about Rs. 5) for the first child : the other children 
will continue to receive the 5s. a week family allow- 
ances. His benefit will continue as long as the illness 
lasts: and if necessarj' will^be replaced by a retirement 
pension when pension age is reached. 

If he is unemployed the benefit of 16s. a week will 
go on normally for ISO working days, but may be con- 
tinued up to a year. Even that may bo extended on 
the recommendation of a local tribunal, which will not 
act on the basis of a means test. 


ISDUSTaUL IX'JUBY 

If Mr. Smith is injured at work, or becomes a 
sufferer from an industrial disease, he will, while 
incapable of work, get 45s. (Rs. 29 As. 13) a week with 
16s. for his wife and 7s. 6rf. for the eldest child. After 
26 weeks or when he returns to_ work disablement 
benefit may be paid with an additional allowance m 
certain cases, for e.xample, if he is unemployable, or 
needs constant attendance. 

When Mr. Smith reaches the age of 65, he gets a 
pension of 26s. a week provided he has then retired 
from regular emplojunent, and his wife gets 163. a week 
if she has reached 60 and is not working otherwise than 
in the home. _ If Mrs. Smith ' is not 60, Mr. Smith gets 
an extra 16s. in his own pension for her. If Mr. Smith 
goes on working he does not draw his pension at once 
but gets a higher rete of pension when he retires. 

Mr. Smith’s insurance, of course, provides for Ids 
wife and family in the event of his death. In that 
event, Mrs. Smith gets a widow’s allowance of 363. a 
week for 13 weeks with an extra 7s. 6d. a week for her 
first child under school-leaving age. T\''hen the widow’s 
allowance stops, there is a widowed mother’s allowance 
of 33s. 6rf. (about Rs. 22 As. 3) a week for herself and 
her child together, which continues so long as the 
child is under school-leaving age. If, when the 
widowed mother’s allowance comes to an end, Mrs. 
Smith is over the age of 40 and has been married for 
10 years, she gets a pension of 26s. a week for life. 
The scheme also provides for a grant of i20 (Rs. 265) 
towards funeral expenses. 


Otheu PnovisioKs 

These are no more than the main features of the 
social security scheme. They do not take account of 
provision made to meet all sorts of special cases, and 
to bridge the gap between the ending of one form of 
benefit and the start of anotlier. For instance, if a 
child loses both its parents a weekly allowance will bo 
paid to the guardian who takes the child into his 
family until the child reaches school-leaving age, which 
is now IS years. 

One of the greatest advances has been made by the 
new scheme for looking after people injured at work. 
It replaces the complex 'Workmen’s Compensation Act 
which have often, been the cause of bittemes and 
hardship by their accent on the business side of the 
matter. 

Employera and employees come in as equal partners 
under the Industrial Injuries Act, which covers all 
employed persons whatever their income, job, age or 
sex. Under the present law all non-manual workers 
earning more than im (about Rs. 5,590) a year are 
excluded. 

Benefit will not be based on loss of earnings but 
will be a compensation for the injurj' suffered. And 
unlike workmeiis compensation, it will not prevent a 
action in the courts for damages. 

Another important point is that with a pension based 
on personal disablement, including disfigurement a 
person may be able to earn as much or even more 


Poolix-o THE BiLI, 

Who IS to meet the bill, running into many milli 
of pounds a year, for these new and improved so 


sendees? The answer is, Eveiybody in Britain. If is 
not something for nothing. 

Weekly contributions I4s. lid. (about Rs, 3 3) 

bj’ an emploj'ce in the first categdiy, and 43. 2a. (about 
Re. 2 As. 12) by his employer] will be paid by almost 
everj’body over school-leaving age and under pension 
age, except married women who do ,no work outside 
ikn homo Thnv will he covered by their husband's 


contributions. 

But all these contributions will not pay even half 
the total cost. The remamder— estimated at 54 per 
cent, rising to 61 per cent in 20 years* come 

out of taxation. . , . , . 

It is, therefore, a fully co-operative undertaking 
between the citizen and the State, in which the citizen 
obtains security without the sacrifice of individual 
liberty. 

Its success depends in the last resort on the efforts 
of the people themselves, because it rests on the con- 
tinuance of a high and stable level of employment. 

‘Freedom from want’, said Sir William Beveridge, 
‘cannot be forced on a democracy or given to a 
democracy. It must be won by them. Winning it 
needs courage and faith, and a sense of national 
unify 


A’o. 2— The Advantages of Social Insurance 
By Sm RONALD DAVISON 

Britain claims to have been a pioneer in social better- 
ment, and during the last 40 years, United ^Kingdom 
governments of all political parties have enacted a 
steady stream of social legislation to better the lot of 
the ordinarj' citizen and achieve some measure of social 
sccjirity within the nation. 

Now, after World War II, another fonvard move is 
in progress. The first step was the payment of familj* 
allowances. Since August 1946, tiio State has paid to 
the mother of a family the sum of 6s. (Rs. 3 As. 5) a 
week for each one of her children under 16,_ except 
only the first bom. At the other end of familj’' life, 
the rate of old age pensions was in 1946 more than 
double for retired people. But this later reform was 
really only an advance instalment of the Goverament’e 
new scheme of all-in national insurance, a major 
underlab'ng which will begin on 5th July. 

When it is in operation it will assuredlj’ be the most 
complete and ambitious scheme of corapulsoiy contri- 
butorj’ social insurance yet attempted in any countrj’. 
It will affect the whole population of 46,000.000 and 
will provide cash benefits during sickness, unemploy- 
ment. old age, widowhood, and other contingencies. It 
will include a funeral grant. Mamed women, partic- 
ularly during maternity, are to be well looked after. 
Those who normally work, even though they pay no 
contributions themselves, will receive a maternity 
allowance of 363, (about Rs. 23 As. 14) for 13 weekSj 
and other women an attendance allowance of 20s. 
(Rs. 13 As. 4) for four weeks. All will receive a 
maternity grant of £4 (Rs. 53) for each child. 


Flat Rate 

The normal benefits and pensions arc fixed on a fiat 
rate of 26s. (about Rs. 17 As. 4) a week for a man or 
woman, with 16s. (about Rs. 10 As. 10) allowance for 
an adult dependent and 7s. 6d. (about Rs. 5) for the 
first child. That adds , up to 49s; 6d. (about 

Rs. ^ As. 8) a week for a man, wife and first child, 
together with the ordinarj’ family allowances of 
11 ft. ? •' ^ week for children who come later. 

All this IS going to be costly, and the insured per- 
sons.weeklj' contnbutions will not be small. They 
fsbout Rs. 6) for a man — of 
which 4s. 8d. (just above Rs. 3) is paid by the man 
himself or nearly double the weekly premiums now 
paid by employed contributors and their employers to 
the two lesser and more modest social insurance 
schemes for health and unemployment which have been 
WOTkm^ m Bnfam since 1912. 

But in addition to the contributions of the insured 
8na their employers there also be a considerhb!? 
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.State subsidy to the new insurances. This will add 
coMiderably to the financial attractiveness of the 
sc^me to the average citizen in Britain. 

objected that the subsidy will be paid 
py the taxpayers, who_ are the same as the persons 
Msured under this national insurance for all citizens. 
.Ahat, of course, is true enough, but the State collects 
.income -taices according to individual capacity to pay, 
^ and not at a _ flat rate like the weekly insurance 
:-pfemiunis. This means that bigger incomes bear more 
of the subsidy than lower incomes; to that extent, and 
in other ways, the new social security plan will have 
an equalitarian effect in Britain. 

Asjj TO Shaud 

All classes are to share in the scheme, not only those 
employed for wages and salaries. It will be the 
guarantee of pensions for the old and for widows, 
pensions that will make weekly contributions partic- 
ularly worth while for those who are self-employed, 
Mnd also for the small number of non-earners. The 
oidy non-contributors, subject to minor exceptions, 
tvill be most married women and all children under 
16 years. That leaves 26,000,000 persons between the 
ages of 16 and 65 to pay weekly contributions. 

The balance in favour of the average contributor to 
this schelne will, in fact, be quite reirfarkable. For 
it is estimated that, in future, the married man who 
draws his retirement pension of 42s, (Rs. 27 As. 13) a 
week for himself and his Wife for as much as 10 yearn 
■(s^ from 65 to 75) will receive eight times what he 
paid. That does not include any benefits, such as sick 
'benefits, which he ma}' draw during his working life. 
No commercial insurance company in the world could 
offer sucli terms. 

■ Behind the Insurance Act stands tlie new scheme 
of national assistance under which au3'’ person aged 16 
or over living in Britain (whether or not of British 
nationality) who is without sufficient means of support 
can applj' to the National Assistance Board. 

llNirORM Stand.-uu) 

This scheme is the final stage of transferring fiom 
the local authorities to the Go\'ernment the respon- 
sibilitj' for pajdng cash according to their needs to 
persons. not entitled to national insurance benefits or 
whose needs are not fully met by those benefits. One 
of the advantages of this centralization is that the 
standard on whicli assistance is based is a uniform one 
instead of varying according to where tlie person comes 
from. 

But perhaps the greatest of all Britain’s new ventures 
in the social field is the setting up of a 'Free-for-all' 
national health service. _A complete medical service, 
including general practitioner and hospital treatment, 
is to be open for all citizens without charge from 
5th July. 

This will have nothing to do with insuiance or the 
payment of a specified number of contributions, though 
in fact the new national insurance fund will hand over 
to the Treasuiy a sum of £32,000,000 (Rs. 42,59 erores) 
a 5’'ear to help pa5’' the health sendee bill of about 
£240,000,000 (Rs. 319.45 _ erores) a year. The average 
doctor in geneial practice ma3'^ have a maximum of 
4,000 persons on his list and will be paid his capitation 
fees according^'. The close personal relationship 
between the famib' doctor and his patients will, it is 
hoped, bo full3’’ preseiwed. . . 

The general economic and social polic3^ of Britain 
to-day has a three-fold aim — gi-eater prodiictivit3% 
stability and social equits', three closely inter-related 
conditions. Twards these aims Britain already has a 
Rtafe ot full employment at good wages, which seem.': 
Jikoly to be pigintained, and now a linked system^ of 
social . Sec9rit3:' covering all citizens will come into 
bjeitig ’on 5tJ\ July. 

- - ■: A^o.'Z—Free Iledical Care for All 
By DAVID A. LE VAY, m.s., f.r.cs. 

''Brita'in’s new national health sendee, which comes 
into operation on 5th July, includes man3’' mnov.atKm8 


and one change which is likely to be far-reaching hut 
an extension of the principles laid down 
the first National Health Insurance Act 
But Its range will be universal— every man, woman and 
child, irrespective of whether or not they are payinn 
msiirance contributions, will be entitled to use all or 
any part of the sendees to be provided. 

These include not only' those of the family doctor 
but ali forms of hospital and ''clinic treatment an'd 
after-care. And they are available without charge to 
all, and without inquiry as to insurance status at the 
time of treatment. Where the patient is insured only 
a small part of the weekly contribution goes towards 
the cost of tlie health service — Sid. (As. 7 Pies 6) for 
■a man, Old. (As. 5 Pies 9) for a woman, with id 
(Pies 5) from the employer in each case. Such pay- 
^nt will provide a total of some £32,000,000 
(Rs. 42.59 erores) a 3'ear towards the cost to the 
Exchequer of the new health services of about 
£180,000,000 (Rs. 239.58 erores) a year. 

The U.K. Government has discarded the idea of- a 
closed medical corporation in favour of a > highly 
decentralized pattern of boards and committees, with 
considerable local autonomy and with wide representa- 
tion of doctors, dentists, chemists, local authorities and 
the public at all levels. But all- bodies are directly 
accountable to the Minister of Health by virtue of liis 
responsibility to Parliament, so that dispute and 
criticism c.an reach the House of Commons at once. 

Administiutive Stbucturc 

At the apex of the administrative pyramid is the 
Minister, aided by a Centi-a!_ Health Services Council 
of professional advisei-s. It is a three-sided pyramid 
formed by' the hospitals with their specialist services, 
(he family doctor, service provided by the general 
practitioner, and the municipal clinic services of the 
local authorities. 

Hospitals, whether voluntary' or municipal, with their 
liabilities, assets and endowments, are taken over by 
the State except in a few special cases when this is 
(bought to be unnecessaiy for the needs of the seiyicc. 
Prii’ate nursing homes are unaffected. The organiza- 
tion of the hospitals, nmv <a national responsibility;, is 
on a regional basis, the country being divided into 
14 hospital areas, each covering several counties and 
laased on a university with a medical school. 

All the liospitals (perhaps some_200 to 300 iii each 
area) come under a regional hospital board consisting 
of persons chosen after consultation with doetois, local 
authorities .and other interested bodies. The board 
receives an oi'er-.all grant fi'om the Exchequer annufllly 
and disburses this as it thinks fit to the hospital 
management committees of its area. These _ are also 
new bodies, set up not so much to manage individual 
hospitals, but to co-ordinate the work of 
hospitals which together have a capacity of 800 to 
1,000 beds or more. _ , ... 

Though the boards appoint the sentor specialist , 
thus making their services more widely available, ana 
though the contracts of every grade of hospital worm 
lie with the boards, day-to-day management ana 
expenditure and the engagement of other thari senior 
staff are left wlrolly to the individual ™?:?iieeracnt 
committees. For the patient, liosprtal raciJities arc 
immensely improved, for they are quite free and r“iuae 
board, specialist attention and .all treatment, as a 
result the almoner is set free for her proper work oi 
dealing with social condilions. 

Pim'ATE Facilities 

Nevertheless, private facilities will continue to be 
provided in some hospitals. Any patient, ^9’' 
who wishes, may pay for privacy if a ro^ is atai 
and is not needed oii medical gi'ounds fo P . 
p.atients. There will also be . .f^niber £ fce-PgP| 

beds. Patients using these „Sbed 

atleftding (hem either fcc« accoidmg P p^-gjist 

scale, of, in other cases, mch fees as the spocmiisr 

himself fixes. 
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la even’ branch of the service, however, there will be 
the right to use free facilities wholly or in part. 
Though the great teaching hospitals are also nominally 
taken over by the State, and their expenditure met, 
they are excluded from the domain of the reponai 
boards, retaining their own boards of governors thoupr 
these now include some public representatives, ilie 
medical schools and medical education are left entirely 


In general practice the unit of organization is roughly 
that of the county or large city, and the administrative 
body is the local executive council, half of whose 
members are professional men, such as doctors, dentists, 
or pharmacists, and the remainder local authority and 
public nominees. These councils will in the future 
elect their own chairmen and have decisive control 
over family medicine and dentistry in their district 
under the new service, their work developing naturally 
fi-om the old panel arrangements. 


' Choice op Doctor 

Everj* . doctor may enter the public service wholly 
or in part, retaining his former list of insured workers, 
though these, like all the newcomers, liave a free choice 
of doctor if they wish. Facilities include general cave 
by the family doctor, dental treatment (though this 
is guaranteed only for mothers and children because of 
the shortage of dentists), supply of all necessary drugs, 
instruments and appliances and hearing-aids, sight- 
testing and the provision of spectacles. Charges can 
only be made for e.\’trn-special demands like gold teeth 
or contact lenses, or for replacing breakages due to 
negligence. 

A far-reaching feature in general practice is the 
introduction of the health centre as tlio unit of family 
medicine. The centres will be buildings established 
by the local authorities in everj' district, where doctors 
will see their patients in individual private consulting 
rooms. Municipal clinics will often be housed in the 
same centre which will then serve as the natural local 
focus of all health education. 

Since health centres are likely to be' a key feature 
of the sen’ice, by which its success will be judged, it 
is a pity that building shortages are likely to prevent 
the establishment of more than a few experimental 
ones during the next few years. Meanwhile,, general 
practice continues in the doctors’ own surgeries. In 
any case, home visiting will be unaffected. 


i-eveise a disqualification blit cannot upset n' favourable 
finding. The local authority health services are marked 
by a concentration of licalth powers with the larger 
units of local government, the county eounoils and 
county boroughs, which have in their turn, lost flieir 
municipal hospitals to the regional boards. 

Municipai, Services ■ 

The municipal services include building and running 
the health ccntics, provision of maternity and child 
welfare clinics, and arrangements for ambulance ser- 
vices, vaccination and immunization. All these ' are 
free, ns are after-care and liealth visitor facilities, 
though certain extra provisions such as home helps or 
special foods in case of need may cany a small charge 
when circumstances justify it. , . . , 

The care of vencreni disease and tufaercuiosis, and 
the in-patient treatment of mental disease are handed 
over to tho regional board, so that these sendees can 
bo widely planned. In particular, more provision for 
out-patient clinics for mental disorders will _ result. 
Local health authorities will receive n grnnt-in-aid from 
the Exchequer varying from three-quarters to three- 
eighths of their expenditure according to the prosperity 
of the district. 

Some general features of the new service include 
continuation into peace of the national blood transfu- 
sion sen’ice of the war years, and the establishment 
of a national public health laboratory service. The 
arrangements for Scotland and Northern Ireland, differ- 
ing only in organizational details, are covered by 
separate Acts of Parliament.^ 

To sum up, the new sei-vice, though providing no 
immediate utopia, ■will bo available to everyone who 
wishes to use it, or any part of it. Its benefits will 
not be confined to tho millions who will be paj’ing 
national insurance. With the National Insurance Act 
and the Family Allowances Act, tho Health Sen'ice Act 
comjiletes a triad of social measures, which give a 
striking example of national planning’ for securits’ to 
the post-war world. 

The co-operation of the medical profession, marked 
though it has been for the last few months by douhts 
and hesitations can, in view of recent concessions by 
the Ministo’ of Health, be regarded as largely assured 
by tlie time the scheme comes into operation. 


Basic S.u,ABr 


Apart from any who elect to remain in private 
practice outside the scheme, doctors entering the public 
sen'ice lose the right to buy and sell their practices, 
receiving compensation for this loss of goodwill from 
a national fund of £66,000,000 (Rs. S7.85 crores). This 
compensation, with interest, will usually be paid at 
death or retirement. Pensions are also paid on retire- 
ment, . or to the doctor’s widow. Newly-qualified 
practitioners will be_ paid by a basic salary of £300 
(Rs. 3,993 As. 9 Pies 9) a year with an additional 
capitation fee for each patient, and after three years 
may choose to give up the basic salary for a slightly 
higher capitation rate.. Doctors already establislied in 
practice can choose either system of payment, or change 
from one to the other. 


There is to be legislation to implement a promist 
that it will not be possible to bring in a full-timi 
scrv'ice by regulation. Such a step would require i 
fresh Act of Parliament. A single National Medica 
Practices Committee of Doetore will have the distri 
bution of doctois under continuous suiwey, and newly 
qualified entrants to the service after 5th July will no 
be allowed to settle in the public service in those fe'? 
areas considered to be already over-doctored. Other 
wise there, is no direction. 

f M negligence or inefficiency 

can be made to the local executive council or to s 
national tnbunal, which may decide in his favour 
penalize him, or disqualify him from public practici 
in the area. Appeal lies to the Minister, who cm 


BOMBAY MEDICAL COUNCIL 
(From a Communication by the Registrar, B.M.C., 
dated 23rd June, 1948) 

Code of Medic.«, Ethics 
(In force from 1st July, 1948) 


In taking up the medical profession you have 
selected as one which is universally considered as. the 
noblest, as its primaty’ object is the alleviation - of 
human suffering in'espective of gain. 

It is your duty to do the best for your patients, 
lou are not bound to treat each and eveiy’ one who 
seefa your help, except in emergencies. You have the 
right to choose the patient and to lay down the limits 
of your service. But once you accept the charge it is 
your responsibility to exercise due care and diligence 
in the diagnosis and treatment, using the best means 
and opinions available to you. You cannot leave the 
patient without his consent except for very valid 
reasons. The discoveiy that the malady is -incurable 
IS not an excuse. Undertaking the care of a patient 
does not imply that you shall be blamed for not curing 
1 •,? ''^91 be attached if you have employed 

that skill and professional, knowledge which your other 
colleagues with a. like qualification do in the community. 
Natumlly more is expected of one .who claims to be a 
speemhst. " 

Your demeanour towards the patient • should . £e 
comteoiis, syrnpathetic,' friendly, and heipfu!.-' 

11 hue keeping the interest of .your patients upper- 
most, you are not peimitted. to perform illegal openfrion 
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or - execute an illegal document or issue a false 
certincate. 

Knowledge of a patient gained in the course of 
examination and treatment is privileged and should not 
be disclosed without the consent of the patient or an 
order from a presiding judge in a Court of Law. 

To other members of the profession you owe a duty 
as a colleague. You should never do anything which 
you would not like them to do to you. Do not 
undertake to treat a patient who, you know, is being 
treated by another physician nor do or say anything 
wat may make the position of your colleague awkward. 
Most of the suits for malpractice arise out of such 
remarks. Always respect opinions and differences of 
opinion. 

In practising 3 'our profession use methods of fair 
competition. It is unethical to advertise jmurself or 
solicit practice in an.y way. 

Warning Notice 

The Bombay Medical Council desires to bring to the 
notice of medical practitionei-s whose names are entered 
in their Register that if after due enquiiy the Council 
finds them guilty of the following and similar unethical 
practices they are liable to be warned or have their 
names erased from their Register. The Council is in 
no waj’- precluded from considering and dealing with 
any form of unethical practice which may be brought 
before them although it ma}' not appear to come within 
the scope of precise wording of any of tiie categories 
mentioned below ; — 

Part I 

JVotc. — ^Au 3 ' one found guilty of offences mentioned 
in this Part will be liable to have his name 
erased from the Register without any further 
warning. 

1 . Immorality' involving abuse of professional 
relationship. 

2. Conviction by' a Court of Law for an offence 
involving moral turpitude. 

3. Issuing in connection with various Government 
and Municipal Acts, sick benefit, insurance and kindred 
societies, passports, matters relating to armed forces, 
attendance in Courts of Justice, in the public seiwices, 
or in ordinary employment, a certificate, notification 
or report which is untrue, misleading or improper. 

4. Withholding from the healtli authorities informa- 
tion of the notifiable diseases. 

5. Performing or enabling an unqualified person to 
perform an abortion or any' illegal operation for which 
there is no medical, surgical or psychological indication. 

6 . Performing or enabling an unqualified person to 
attend, treat or perform operations on patients in 
respect of mattem requiring professional discretion or 
skill or to issue certificates. 

7. Cont 2 -arening the provisions of. the Drugs Act 
and Regulations made under it. 

8 . Selling scheduled poisons to the public under 
cover of his own qualifications, except to his patients. 

9. Disclosing the secrets of a patient that have been 

leai-nt in the exercise of his profession. Those may be 
disclosed only in a Court of Law under orders from 
the presiding Judge. • r 

10. Soliciting private practice either by splitting fees 
or paying commissions to those who bring patients to 
him or by adi'ertising by means of laudatory or other 
notices in the press, or, by' placards or by handbills. 

11. Receiving commissions from surgeons, consul- 
tants, or from anyone to whom patients are referred 
to, be it a medical practitioner, a manufacturer or of 
trader in drugs or appliances or a chemist or. a dentist 

or an oculist. , , . , 

12. Advertising himself directly or indirectly sucJi 
as through price lists or publicity materials of manu- 
facturers or traders with which he may be connected 
in any capacity though it will be permissible fo» him 
to publish his name in connection with the prospectus 
dr direcfoiV or technical experts’ reports. 


Part II 

“ professional matters with pereons 
who do not possess a qualification registrable in 
01 who possess-mg such a qualification have been stirok 
Registeis for unethical practices ^ 
14. Writing prescriptions in a secret formula. 

of medicines 

lb. Publishing or sanctioning the publication in the 
lay press of reports of cases treated or operated on 
by him or of any certificates for drugs, foods, appli- 
ances, sanatoria used by' him or of any laudaton- 
Statement about himself or his address and telephone 
number unless he has changed his office or has resumed 
practice after a long interval in which case the notice 
should not appear more than twice and in not more 
than two papem, or inserting his name in the telephone 
directoiy in a special place by paying special rates. 

17. Contributing to the lay press interviews, letters 
regarding disease and treatment which have the purpose 
of advertising himself and soliciting practice. It shall 
be open for him to write to the lay press under his 
own name on matters of public health interest and 
general articles which will promote hy'gienic living or 
deh'ver public lectures with the same purpose. Till 
such time as local medical publications offered the 
desired publicity it shall be open to medical associa- 
tions, hospitals and other bodies to advertise the name 
of the lecturer and his subject in the non-medical press 
provided that siicli a notice has already' been sent to 
the medical press for publication, where available. 

18. > Attending a patient who is under the care of 
another practitioner. 

19. Attending on his own a patient who has been 
seen by liim before in the capacity of a consultant 
during the same illness. 

20. Removing the palient in the absence of the 
attending pliy'sician to a hospital or a nursing home or 
transferring him to the care of his assistants by a 
consulting practitioner. 

21. Doing anything that means unfair competition, 

22. Talking disparagingly of his colleague who 
attended the case before liim or attends with him at a 
consultation. 

23. E.xamining and reporting^ on employees at the 
instruction of the employer without previously inti- 
mating the regular medical attendant of the employee 
of his commission and giving him the option of being 
present. 

24. Using an unusually' large sign board and wrijing 

on it any'thing else other than his name, qualifications 
obtained from a university or a statutory' body, titles 
confen-ed by Government and the name of a speciality 
he practises. The same should be the contents of his 
prescription paper, which may' in addition 
address and telephone numbers. Appointments hem 
now or before should not be mentioned either on the 
board or prescription paper. , , i , 

25. Refusing to attend on a jialieiit who has been 
under his care unless : — 

(1) He finds that the patient and his relatives arc 
non-co-operative, or (2) his fees arc not paid, oi 
(3) another practitioner is consulted without ms 
knowledge. 

A^ofe.— The foregoing do not apply so as to J'bshict 
the proper training and instiuctions ot ooim 
0e students or the legitimate employment oi 
dressers, midwives, dispensers, surgery f^rtena- 
ants and skilled mechanics under me 
immediate personal supeiwision of a registereo 
medical practitioner. 

StTGOEBTIONS 

The following suggestions may be useful in medical 

practi^^^ should strive to maintain your medical 
knowledge at a high level by regular ma mg, 
attending refresher courses whenever f " gtings 

attending and taking an active interest ^^^Add 

of vour Ioc.nI niedic.-il society .and conference^. 
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your knowledge and experience to the common pool 
and thua contribute to the advancement of mediome. _ 

2. Never forget tlmt the doctor by virtue ol Jus 

profession is given a high place in society. Study ana 
assist in solving the civic and political problems o 
your society but not by ncglecling your patients and 
profession. Do nothing to forfeit the esteem and the 
confidence of your fellowmen. In thought, word and 
deed be a gentleman. - . v, 

3. Every practitioner may charge a fee at cacti 
examination of patient and ho should encoumge the 
latter to get the mcdiciuc from a qualified pharmacist, 
ns the small profit accruing from dispensing medicines 
to his patients is not adequate vomuueratioii for liis 
professional sendees. 

4. In serious illness, in doubtful conditions, m opera- 
tions of a mutilating or destructive nature upon an 
unborn child, in operations which may vitally affect 
the intellectual or generative functions of the patient, 
always ask for a consultation. 

5. At the consultation tliere sliould be a free 
exchange of opinion. These discussions should be held 
wnthout the presence of the patient or his relative. 
An agreed statement or otlierwise should be communi- 
cated to them by the attending phj’sician. 

6. Before performing an operation, obtain in writing 
the consent Aom the husband or wife, parent or 
guardian or the patient himself as the case may be. 
In an operation which may result in sterility the 
consent of both husband and wife is needed. 

7. Do not undertake more work than you can 
conveniently manage. If you are running a dispensarj'* 
practice avoid over-crowding by not_ calling patients 
twice or every daj', unless it is essential to do so. To 
many medicines may be given f 9 r three days. Charge 
your fees overj' time you examine a patient. If you 
agree to attend a woman in her confinement you must 
do so and the excuse that at the time you are engaged 
with another patient and could not leave is not valid. 

8. Though your fees may vary according to the 
means of your patients, do not attend patients free 
of charge unless they are poor. There are hospitals for 
the poor. 

9. If your patients need investigation and tedmical 
assistance which is beyond you and beyond the limits 
of the purse of patient, do not delay in referring him 
to a public institution. 

10. Do not claim to be a specialist unless you have 
put in a good few yearn of study and experience or 
have a special qualification in that branch. Once you 
say you arc one, do not underiake work outside your 
speciality even for your friends. Live and let live. 

11. If you are running an institution for a particular 
purpose such as a mental home, a .sanatorium, a house 
for cripples, blinds, etc., you may advertise it in the 
lay and medical press. The advertisement should not 
contain anything more than the following informa- 
tion : — 

Name of the institution, the address aud the 
abroach, the types of patients admitted, facilities 
ottered and the residential fees. The name of the 
Superintendent may appear in the medical press. It is 
not an aavertisement to celebrate the annual function 
of your institution and invite your friends to it; such 
ft function should not be reported in press. 

12. While it is scientific to o5er a good prognosis, 
if ones findings lead to it, it is unwise to guarantee 
a cure. 


13. Prescriptions, a:-ray plates, investigation reporh 
are the property of the patient. 

, issuing a medical certificate always ente 

the identification marks of the patient and keep a cop- 
of the certificate, *' 

15. Do not publish photographs or case reports o 
your patents m any medical or other journal in 
maMer by which -their identity could be made ou 
without their penmssion. Should the identity be nc 
disclosed his consent is not needed. 

16, If you are running a nursing home and if yo- 

lilit? rlsTon you" 


17. Do not accept appointments, whether honorap' 
or salaried, in institutions where the practice is to 
‘split fees' for visits and injections between the 
practitioner and the institution. 


BRITISH JOURNAL OF PLASTIC SURGEEY 
(Published by E. and S. Livingstone Ltd., 

16 and 17, Teviot Place, Edinburgh) 

The last war has left a legacy of deformities which 
has stimulated surgeons into developing plasUc 
as .a special art. This new journal, of which the finrt 
number of the first volume has been published m Apnl 
1948 , will iill a place -ivhich is verv' important and 
educative. 

L. M. B, 


NEW WONDER, DRUG TO COMBAT PLAGUE : 
NUTRITION VALUE OF SOYA-BB.\N 
MEDic/Wi Research in Inow 


{From a Release dated ISlh July, 1948, issued by the 

Press Information Bureau, Government of India, 

New Dcllii) 

The Annual Report of the Scientific Advisory Board 
for the year 1917, issued by the Governing Body of 
the Indian Research Fund Association, records another 
year of progress in medical research earned out in 
India. Tlio bulk of the research work lias been, as 
hitherto, in connection with those diseases, such as 
malaria, cholera, leprosy, malnutrition, plague, etc., 
which are responsible for high rates of mortality and 
sickness in India. 

Malaria.— Trials to ascertain the comparative efficacy 
of various preparations of D.D.T. as indoor residual 
sprays against adult mosquitoes were earned out by 
(he Malaria Institute of India, Delhi, in seven villages 
in the Delhi niral area. 

This work had to be discontinued temporarily due 
to extensive flooding of the rural areas and on account 
of disturbances wbicli took place in Delhi in 1947. 'The 
work is being continued. 

E,\-perience of w*ork carried out by the Malaria 
Institute of India, Delhi, has shown that for indoor 
residual spraying, a stimip pump fitted with a suitable 
nozzle is simpler and bettor than other types of spraying 
equipment. 

C/iofcra.— Field trials in Bengal and Bihar to test 
the action of sulpbaguanidine in the treatment of 
cholera were conducted unde’- -s:— .f tije 
Director, Scliool of Tropical ■ I ' . The 

striking _ feature observed in the treatment of cholera 
with this drug was that in acts best during the early 
stages of the disease. 

Therapeutic trials in the treatment of cholera with 
sulphaguanidme, sulphadiazine and phthalylsulphn- 
thiazole were also conducted in Calcutta under hospital 
conditions. The results indicate that of these three 
drugs, sulphaguanidme is the most effective. 

Leprosy.—Three new drugs of the sulphone group, 
promm, diasone and snlphetrone, were tried out in 
the treatment of leprosj- by the leprosj- research 
workers at the School of Tropical Medicine, Calcutta, 
with vey _ encouraging results. Although these drugs 
have certain limitations, tliey lia-tm proved particularly 
valuable in the treatment of those cases of lenrosv 
tolerate injections of hydnoeaipus oil. " 

A‘«tnten.— Research work on nutrition is being con- 
ducted under the auspices of the Indian Research Fund 
Association m a number of centres all over India. The 
Nutrition Research Laboratories, Coonoor, have con- 
tinued _ the work of previous yeara. Experiments to 
determine the comparative rate of growth of rats when 
gJiee, purified groundnut off 
and vanaspati respectively were started in 1947 -and 
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are- being 'Continued.- Numerous requests for infoi'ina- 
tion und advice were received from Provincial Govern- 
ments, the Central Government and private bodies and 
indmduals all over India. The Nutrition Museum of 
the Laboratories continued to attract a large number 
of visitors. 

Experiments to determine the nutritive value of soya- 
bean-mijk and soya-bean curd have been conducted at 
the Indian Institute of Science, Bangalore. These, as 
imw prepared, are both palatable and nutritious and 
ree experimental feeding trials now under' way in 
Bangalore indicate that soya-bean milk and its products 
can provide a cheap nutritious substitute for cow’s 
milk. - ’ 

•-•Plague.—JmM trials to determine the curative value 
of Bulphadiazine and sulphamerazine in the treatment 
of bubonic plague were conducted under the direction 
of the Director, Haffkine Institute, Bombay, with good 
resiilts. Sulphamerazine appeal's to be the drug of 
choice, as it gives the desired concentration in the blood 
with smaller doses administered at less frequent 
intervals. | 

The curative value of the new wonder dreg strepto- 
mycin was tried out in experimental plague infection 
in animals. The results obtained were striking and the 
use of streptomycin is now being tried out in the 
treatment of bubonic plague in human cases, The 
resiilts_ reported are verj' encouraging. 

Clinical research. — ^E.xperiments designed to produce 
lathyrism in laboratory animals have been carried out 
at 1he Nutrition Research Laboratories, CoonoOr, with 
pdrlial success. ' The real cause of this crippling disease 
which ris associated with excessii-e con^iumption of 
khesari dal is not yet known. 

'Research on certain aspects of infantile hepatic 
cirrhosis has been conducted at the Indian Institute of 
Science, Bangalore, and the Sri Krishnarajendra Hos- 
pital, Mysore. The work done so far suggests that 
choline chloride supplemented with a pepsin proteo- 
lysed extract of the liver and spleen is effective in the 
treatment of, the disease. Further clinical trials are in 
progress. 

Maternity and child welfare . — Based on the report of 
the enquiiy on the bearing of premature and immature 
births on infant mortality in Bomba}'’, a sub-committee 
lias been appointed to draw np a memorandum on the 
conduct of enquiries into the important health problem 
of infant mortality. 


NATIONAL HEALTH SERVICE BENEFITS FOR 
VISITORS TO BRITAIN 
Fkcu Me»ic.\p Attend ixcE During Stay 
(From a Release No. F.900 issued by tlic Britidi 
Information Seivices, New Delhi) 

Ael visitors to Britain, whether of British nationalit}' 
or not, are entitled to use the National Health Semce 
in exactly the same way as people living permanently 
in England, Wales and Scotland (Northern Ireland has 
its own Health Service). No conti-ibutions are payable. 

People going to Britain with the idea of staying for 
more than three months ^yill be handed, on ’landing, 
a leaflet setting out the main points of the Ser%'ice and 
telling them that the}'" may choose a doctor and get on 
to his National Healtli Service List. They will then 
receive a medical card. Lists of doctors, dentists and 
opticians taking part in the Service are available m 
Post Offices and Executive Council Office*. 

)\lEDIClNr,S WITHOUT CHARGE 

People on shorter visits to Britain will also be 
eivfitled to all the amenities offered by the Service but 
uul! not need to choose a doctor. They will bo treated 
in' the ‘same way as ‘temporary residents' (i.c. people 
away from home or people who’ move from place to 
place). This means 'that if they are il , all. they need 
to^'do-'is to'go to any doctor who has joined the 
Sieme-'lie mil then treat them free of charge, and 


any medicines which' he prescribes will be supplied hv 
the chemist without charge. They will be hsked' Z 
nil in a simple form wlien they go to the dn/'tnr 
stating that it is not their intention to stay for longer 
than three months and giving their home address.' 

Apart from the right to the sendees of a doctor 
free of charge, any visitor to Britain in the event of 
serious illness is entitled to hospital and specialicf 
treatment. • . 


2oTH ALL-INDIA MEDICAL CONFERENCE, -lOfS 

Silver Jubilee Session—Calcutta " ' 

? - 

The Calcutta Branch of the Indian Medical. Asso- 
ciation has invited the 2oth (Silver Jubilee) Session 
?/ ^ -‘^Il-India Medical Conference to be 'held, during 
the Clinstmas.'week this year in Calcutta. 

. Members of the profession who desire to. read .papers 
in. the scientific sesion of the Conference, are requested 
to send a synopsis of the paper to the undersigned 
by the 15th October, 1948. Original copies of all papers 
must reach the office by. the first week of December. 
The synopsis must not exceed 500 words and need not 
contain any graph, charts or formula. Contributions 
shall not contain more than 3,000 words of reading 
matter., for the Conference. 

It is hoped that the profession will co-operate with 
the Sub-Committee in making the Scientific Session a 
success. . , 

' - - ■ . . - B.-P. NEOGY, • 

SecreUmj, Scientific Sub-Commiitcr. 


BRITISH RED CROSS PLANS 30-YEAR 
PROGRAMME 

Over Rs. 16 Crores B.\r>iarked for Relief Work 
(From a Release No. F.927 issued by the British 
Information Services, New Delhi) 

Plans for spending £12,500,000 (Rs. 16.64 crores) over 
a period of 30 years have been disclosed in a report 
just published bj' tlie British Red Cross Society and 
the (Jrder of St. John of Jerusalem. 

During the war over £63,000,000 (Rs. 83.85 crores) 
were received by the Red Cross and St._Jolm Fund, 
and most of the money was spent on helping those for 
whom it was primarily intended— the sick and wounded 
soldier, sailor and airman, the prisoner-qf-wav, and the 
civilian suffering from enemy attack. ' 

The actual expenditure on the Red Cross and 
St. John services of this kind during the seven years 
from September 1939 to September 1946, was wer 
£50,000.000 (Rs. 66.55 crores). '(Vhatever help the Hcci 
Cross could bring, wliatever relief it could give in tlic 
dark days of the war, was readily given, and with open 

hands. . i r . 

Part of the money now available w’lll he .lov me 
provision of welfare officem attached to Service iios' 
pitals. At the present time there are 86 ■"'olmm otnccro 
so employed in Germany, Austria, the Middle Las 
and Far East, as well as in Britain. , 

But there is much more that can be done 
large a sum as £12,500,000 (Rs. 16.64 crores) . CaieU 
and detailed plans have been made by the British 
Cross Society and the Order of St. John of j 

for spending the money (which was given to ho i - 
and not to be lioavdod) over a period of romi. 
30 year.*. . . 

Welf.w. Services 

The Red Cross will continue to_ give 
ante tb disabled c.x-Service men in convakscent 
rest homes. Funds have r also been 
maintenance of Ti National Red Cross he. Q Oiifiinicnt 
a Red Cross Training (he 

of the important duties which devohe npon 
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'■Nation'll Red Cross Society, botli within the British 
'Cbmrhonwealth and in the international splierc. 
'Ih-manv countries the healtli and welfare services are 
badiv in^iccd of supplemcntaiy help, udiich is the 
special- dutv of the Red Cross to proi'idc. Trained Red 
Cross officers aie being sbnt overseas both to help in 
thte formation of new branches and to advise and assist 
the branches wliich have already been established. 
Pinance is provided to enable both new ana , the 
existing branches overseas to get theu* Red Cross work 

^ Internationally, the Society remembers witli gratitude 
the help which it received from its sister societies, and 
in its turn plays its full part in supporting the League 
of Red Cross Societies in co-operating with tlie Inter- 
national Red Cross Cominittec in attending Inter- 
national Red Cross Conferences, and in lielpmg, where 
it can, sister societies in need. 

' Among those who have been helped recently are the 
Red Cross Societies of India and Pakistan. The Bntish 
Red Cross Society has authorized expenditure up .to 
£125,000 CI6 crores) from its own resources, apart from 
what it may receive from public subscription, in helping 
to relieve the teniblc plight of tlic refugees in both 
these Dominions. 


POST-GRADUATE. MEDICAL EDUCATION . IN 
BRITAIN 

OrnoniuNriiES fob Oi-erseas Stude'ntsc- 
By Sir PRANCIS FRASER 
Director, Brilish Post-Graduate Medical Federation 
(From a Release 'No. r.885 issued by the "Britisli 
Information Sendees, New Delhi) 

Post-graduate medical education in Britain may be 
regarded as belonging to one or other of two categories, 
according as it is intended for the training of specialists, 
or for refreshing the knowledge of general practitioners 
and bringing it up to date. It is only in the last ten 
years that there has been any national scheme for 
providing general practitioners with regular courses of 
post-graduate instruction, and national!}' organized 
plans for the training of specialists have only recently 
been made. 

That is not to say that these foi-ms of post-graduate 
education did not previously exist. Tliey did. But 
tliey depended till recent!}' on individual endeavour, 
the enthusiasm of local professional groups, or the 
initiative of isolated medical schools. All the medical 
schools in the counti}', and tlie teaching hospitals con- 
nected with them, provided opportunities for training 
in the specialties; but there was no agreed programme, 
nor were there any an-angements for co-operation. 

Traixinc Speclalists 

The traditional basis of all training in the clinical 
branches of medicine and surgeiy has been the holding 
of resident hospital appointments following graduation. 
Tliese appointments lead to increasing responsibilities 
as experience is gained, and are under the supen'ision 
of specialists of proved skill and wisdom. It is essen- 
tiall}' training by practice as a member of a team 
a training by apprenticeship. Only the more promising 
graduates obtain the higher positions in the team and 
p.ventually become specialists, the others drop out after 
one or more years to become general practitioners. And 
It is u^ally five to eight, years or more, following 
graduauon, before a specialist obtains a pennanent 
ajrnomtment on the staff of a 'hospital. 

■This system niakos no provision for certain important 
aspects of post-graduate education, such as opportunities 
for research, practical experience of laboratory methods 
reading and discussion, and 
attendance at demonstrations and at lectures bv 
eminent practitionera of the specialty. Thegraluates 
who obtain -resident appointments -in the teaefing h&l- 
Pitnls of undergraduate medical sehooU cau visu^ 


oblniu opportunities of these kinds in general medicine 
and gonornl surgefy, but , in the epecial brimchcs of 
medicine and surgery they . have been dimcult ; to 
provide, and in ' hospitals aivay front the teaching 
eenti-c.s such ■opportunities^ for advanced education 
have been completely lacking. 

• . « • 

SUPPLEMENTARy COURSES _ . 'V 

lu order to fill ' these gaps and to igupplement the 
practical experience gained in resident appointments, 
the larger universities have arranged courses Of instntc- 
tion for post-graduates, Avith practical AA'ork in wards 
and out-patient departments in' addition to lectures,' 

demonstrations, group 'discussions and laboratory 
covering periods of from three to six months,' 'The 
undergraduate medical schools must iiroAdde primarily 
for undergraduate education, and it has been realized 
for some years that post-graduate education, and 
especially the adt'anced education required for 

specialists, could/ only be provided efficiently in. institu- 
tions allotted for the purpose.. , , 

For this reason the Government ' established ' the 
Post-Graduate Medical School in London in 1935,’ witli 
Professors and Universit}' departments in general 

medicine, general surger}', obstetrics' and pathology, in 
association with' Hammci-smith Hospital. . • 

Here arc provided not only the resident’ appointraebts 
that form the basis of specialist training, but also 
courses of instniction to supplement the practical 
e.xperience of graduates ivho obtain their ffppointifadnts 
elsewhere, and opportunities for laborator}' work" and 
for study in the museum and the library. This modest 
beginning demonstrated clearly the need for ver}'- 
considerablc expansion, but the war interrupted its 
further development. ' ’ • ' 

Post-Graduate Institutes 

As soon as the war ended, the University of London 
realized flic pressing need for similar departments in 
the special brandies of medicine and surgerj’. In 
London, witli its large population and educatfonal 
centres, there are numerous hospitals; and among them 
certain .special liospitals that have .for' man}’ ycarfr 
proA'ided opportunities for practical training in'tlieir 
special subjects, and acquired a w'orld-wide Teputafionj 
The University lias now established Post-Graduate 
Institutes at a number of tliese, with laboratories and 
other accommodation for research and teaching, of 
UniA-ereity standard, in the special branches; and others 
are being doA-eloped as rapidly as conditions permit. ■ 
Already Institutes of Child Health, PsychiatryV 
Neurology, Ophthalmology and Laiyngolog}' and 
Otology are in being and tliose in Diseases of the Chest, 
Cardiolog}', Dermatology, Orthopaidics, Urology and 
Dental Surgerv- are in A-arious stages of development. 
More opportunities are required in general medicine,- 
general surgery and obstetrics than the Post-Graduate 
Medical School alone can proA’ide, and further genera! 
hospitals and schools will be brought into the scheme 
as soon as possible. , ■ - . ■ 

The number of graduates from overseas following 
full-time programmes of stud}- in the Post-Graduate 
Institutes in London on 3Ist October, 1947, was -366 
of which 262 came from tlie British Commonwealth’ 
and Empire, and 104 from other countries in- Europe 
Asia and America. At the same,. time many- OA-eraeas 
visitors AV-ere attending part-time ■ courses of instruction, 
both in London and at other centres in Britain," To 
administer the. scheme, and to effect co-operation 
among the A-arioiis institutions providing post-graduate 
opportunities, .the Univerrit.A- has formed the British' 
Pwt-Graduate Medical Federation; with a' -Central 
Office and Bureau of Information. 

Suitable Rea'ision 

hih ‘a schools of the University, 

PnulL post-graduate, the Royal 

S ^.^econs and of Obstetrioians 

and UAUKcologists provide rcA-ision .suitable for 
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candidates for their special diplomas, in the form of 
senes of lectures by experts from all over the countrj'. 

to these ways there has been started in London a 
scheme that will add very considerably to the restricted 
opportunities for post-graduates hitherto available in 
the , undergraduate medical schools, but these ,will 
continue to be regarded as the most satisfactoiy' for 
those fortunate enough to obtain them. They are 
available not only at the 12 undergraduate medical 
schools in London, but also at each of the other 12 
universities with medical schools in Great Britain. 
These. too,_ have plans for post-graduate institutes in 
special subjects, and many of them, especially. Edin- 
burgh, provide valuable courses of instruction to 
supplement the practical experience obtained by 
resident hospital appointments. Nearly all the Univer- 
sities provide courses in Public Health, and there are 
Schools of Tropical Medicine in London and Liverpool. 

Tliis scheme_ for post-graduate education in the 
clinical specialties, based as it is on resident hospital 
appointments and requiring several years of study and 
practical experience, is designed primarily for graduates 
from the medical schools of Britain. 

It would be difficult for visitors from other countries 
to follow the whole of the programme; nor is this 
necessars'. They _ will usually ^ obtain their practical 
experience in their own countries and come to Britain 
when they have already spent several years in hospital 
work, returning to their own, countries to continue in 
more responsible _ appointments. For these the courses 
of instruction, with practical \vork in wards and out- 
patient departments, are eminently suitable. Some 
obtain posts as clinical assistants; some may obtain 
resident hospital appointments if they are able to 
remain in Britain for a year pr more. Colleagues pn 
the teaching staffs of universities in other countries 
are especially welcome, and arrangements are made 
for them to visit the medical scliools and hospitals and 
see the work of British specialists. 

Basic Sciknccs 

Advanced education, in the laboratory sciences on 
which the practice of medicine depends, such as ana- 
toms', physiology, biochemistry, pharmacology and 
pathology, requires practical W’ork in the laboratories 
of the universities over a period of two or more years, 
and cannot be effected by courses of instruction. To 
be admitted to these departments and given oppor- 
tunities for research, it is usually necessary for visitors 
to have had considerable experience of similar work 
in their own countries. Application must be made to 
the head of the department and supported by peraonal 
recommendations from those under whom the applicant 

has w'orked. , , . „ , 

Such opportunities are available m all the universities 
and medical schools. Man}' British scientists .nnd 
professors in these subjects have world-wide reputations 
for research, and have contributed notably to advances 
in medical science, and places in their laboratories are 
much sought after. , 

In both the clinical branches and in, the JabOTalory 
sciences, the strength and the, reputation of British 
medicine depend ou the essentially practical nature of 
post-graduate education. The graduate ^ comes into 
close contact with the teachers, and acquires much by 
their example, and from obsendng them in the exercise 
of their profession. It is therefore necessary to .limit 
the size of classes, and in the years immediately 
following the war there has been a greater deniand 
from graduates from abroad than can be met. 

It is important, therefore, that appheaboM should 
lie made well in advance, be supported officially, and 
accompanied by full, details of the candidate’s previous 
experience and training, 

Gexer-m, Puacticb 

In providing post-graduate education for general 
p.acb&, 4a aim, i. to S o°f 

contact througliout bis car^r 

hospital staffed by specialists. This u best done m 


arranging for the practitioners to -hold appointmen}* 
as pai-t-time clinical assistants in the various dSt 
ments of their ocal hospital, and io help both m the 
wards, and m tJie out-patient clinics, and also bv 
arranging in these hospitals regular and frequent meet- 
ing, specially pJamed to help the general practitioner 
and to keep him m touch with progress in methods of 
investigation and treatment, to addition, special course'* 
are given m teaching centres, either full-time-lastinc 
one or two weeks^r on one day a week and spread 
over a number of weeks. The programme cover the 
Whole field of general practice. 

Kone of these forms of post-graduate education is 
very smtable , for visiting general practitioners, except 
toe full-time intensive courees. Practitioners who come 
to Britam for a short time only attend one or more 
of such courses, and so obtain a broad view of practice. 
Special arrangements can always be made for small 
groups who wish to study some particular subject, or 
some special aspect of medical practice in Britam. 

When the, hospitals and medical schools aie able to 
expand again as the country recovers fully from the 
effects, of war, and now that the National Health Ser- 
vice is established, the opportunities for medical 
graduates from overseas to share in her post-graduaf^ 
education— both general practitioners and those training 
to be specialists— will be much greater. 


3»ibian flDebical (Ba3ette 
ffifti} JlJears Hgo 


LONDON LETTER 

{From the Indian Medical Gazette, 33, July 
1898, p. 267) 

The very important subject of ‘ The possibility 
of acclimatisation of Europeans in tropical 
countries ’ formed the subject of an interesting 
discussion at a meeting of the Royal Geographical 
Society held on the 27th of April. The dis- 
cussion was opened by Dr. L. Sambon, on whose 
views, "with regard to the microbic causation of 
the thermal form of sunstroke, I offered some 
remarks in a recent letter. Dr. Sambon con- 
tended that tropical deterioration -was a phantom 
that was rapidly vanishing in the light of modern 
science; that tropical ill health w’as a consequence 
or sequel of tropical diseases due, most if not 
all of them, to microbes, and that if we could 
overcome or exclude these by liygienic improve- 
ments, there xvas no reason why the white man 
and his progeny should not thrive in the tropics, 
colonize, and ivork with impunity. 

The indigenous inhabitants of tropical countries 
must, to a large extent at any rate, have been 
originally imported, and the _ question o) 
acclimatization to tropical conditions had thus, 
in the world's history, obtained a very large 
exemplification and proof. He states with 
perfect truth that liygiene had, as a matter oi 
fact, done grand service in preserxdng the heaJtn 
of the Em-opean in the tropics, extending ine 
and averting deaths. Why should this bene- 
ficient progress not be maintained and accele- 
rated ? He was followed by other speakers uho, 
while inclining to support his contention, am 
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not take quite so sanguine a view of the situation. 
Some held that deterioration of the individual 
and of his offspring in the tropics was a lament- 
able and undeniable fact. Others demanded 
time (perhaps centuries or ages) for adaptation 
of a race raised in temperate latitude to tropical 
conditions. Dr. Patrick Manson seconded 
warmly the opinions and arguments of Dr. 
Sainbon, and took the filarial blood worm, which 
is held to cause elephantiasis and other diseases 
peculiar to the tropics, as an illustration of how 
the discovery of the true pathology of a large 
group of maladies, constituting a powerful and 
extensive factor in deteriorating the health and 
damaging the constitution placed it within our 
power to prevent this particular noxa. How is 
this to be effected ? You have only ‘ to keep 
the mosquito down ' or prevent mosquitoes from 
sucking the blood of filarial persons or prevent 
them from obtaining access to drinking water, 
or kill its larvfc in the latter bj' boiling or 
filtering. 

Now filarial infection and its consequences is 
not, as far as the European is concerned, a very 
common or serious originator of ill health, and 
were the crusade against the mosquito as easy 
as Dr. Manson alleges, the gain to acclimatiza- 
tion -would be very slender. The causation of 
filariasis, as expounded by Dr. Manson, has been 
known for about a quarter of a century, and it 
is very doubtful whether the prevention of a 
single case of chyluria, or elephantiasis has 
resulted from that knowledge; and if such be 
the case as regards an organism whose life 
historj’- is so well known, and the conditions of 
whose existence are so easy of control, what of 
the numerous so minute, so multitudinous and 
so ubiquitous, causing disease and degeneracy, 
so serious in so many places and regarding 
whose life-history and the means of controlling 
whose propagation and dissemination men are 
so ignorant ? Truly the problem of preventing 
physical deterioration of the European con- 
stitution, even granting that it is mainly or 
solely due to these parasitic organisms, is one of 
infinite complexity and difficulty. The fact is 
that the parasitic doctrine of disease causation, 
though it is not so formidable and hopeless as 
the dynamical, does not by any means place the 
possibilities of ‘ acclimatization of Europeans in 
tropical countries ’ within easy or early reach 
and practically it seems to matter little whether 
tropical heat acts injuriously by impairing 
nervous power and organic integrity directly or 
through the intermediacy and agency of para- 
sitcb uhose life and multiplication and power* 
for harm are favoured thereby. The truth is 
that the European, especially the European 
cnild, grows ansemic, weedy, flabby, apathetic 
and asthenic m the tropics, and that the race 
deteriorates and dies out in the tropics; and 
■whether this is caused by an Uncongenial 
environment,, or by diseases due to parasites, 
which find m the tropics congenial soil and 
surroundings, does not really seem to affect the 


question of acclimatization materially. So, 
Drs. Sambon and Manson notwithstanding, 
this question seems for practical purposes, to 
stand pretty much as it stood before the revolu- 
tion in doctrine which the establishment of the 
germ theory of disease has brought about. At 
the same time the discovery of intermediate 
and sccondaty causes is an undoubted gain both 
to science and to sanitation, and continued 
research on these lines cannot fail, in some 
measure and at some time, to prove fruitful. 


Social Reform Section 


THE tVEST BENGAL HINDU MATRIMONI.4L 
AND DWORCE BILL 

(Abstracted from a printed letter form, addressed to 
the Hon’ble Pramier of "iVest Bengal, and circulated.) 

An Act to remove certain disabilities and doubts in 
respect of marriages between Hindus and to regulate 
marriages and to provide for a right Of divorce among 
all communities and sections of Hindus in certain 
circumstances. 


Preamble 

Whereas it is expedient to remove certain disabilities 
and doubts in lespect of marriages between Hindus and 
to regulate marriages and to provide for a right of 
divorce among all communities and sections of Hindus 
in certain circumstances, 

It is hereby enacted as follows : — 

Short ihlc, extent and application. 

1. (1) This Act may be called The West Beno^e 

Hindu Matrimonial and Dworce Act, 1948. 

(2) It extends to the whole of the Province of 
West Bengal. 

(3) It applies to Hindus onlj*. 

Definition 

2. In this Act, unless there is anything repugnant in 
the subject or context, 

(n) ‘Bigamous^ marriage ’ moans the marriage of a 
person during the lifetime of his or her spouse, 
if the marriage pf such person -with sucii spouse 
has not been dissolved or declared void by a 
Court of competent jurisdiction, or is not void 
accoiding to the custom or usage of the com- 
munity or section to which cither of the parties 
to such marriage belongs; 

(6) 'Hindu' includes a Sikh, Jain, Buddhist, a 
follower of the Arya or Brahma Samaj, and a 
convert to Hinduism: 

(c) The definitions in the Indian Divorce Act (.\ct IV 
of 1869) shall apply. 


Inier-casfc marriage 

Notwithstanding any text, rule or interpretation 
ot the tl^du Law or anj* custom or usage, a marriage 
between Hmdus, which is otherwise valid, is not or shall 

the fact that the 

parties thereto belong to different varnas, castes com- 
munities or sections among Hindus. ’ 

Bigamous marriage when void 
N^twith^anding any text, rule or interpretation 
u j custom or usage, a bigamous 
mamage shall be void if it is contracted m West Bengal 
after the commencement of this Act. • • 
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Marrioge voidable, in cose oj higeouy 

fu aoy text, lule or interpretation 

01 tne -Jlmdii Law or any custom or usage, u wife may 
present a petition to the District Court or to the High 
Court praying that her marriage may’ be dissolved' on 
tflB groDud that thB Jiusband has another Tvife niaiTied 
before or after the commencement of this Act and living 
at the time of the institution of the suit. 

■ Indian' Dhorcc Act to avply -- 

6. ' The Indian Divorce Act (Act IV of 1869) shall 
apply to all marriages among all communities' and 
sections of Hindu®, and any such mtirriage may be 
declared null or dissolved in the manner therein 
provided, and for the causes therein mentioned, or on 
the ground® mentioned in. this Act. 

. . Saving 

7. Nothing contained in this Act — ' 

(a) slialLapiDly taJHiiulus maiTying_ under the provi- 
sions of the Special Maniage Act, 1872 (Act III 
of 1872), pr 

(ij) shall affect any right of divorce or judicial 
separation recognized bj’ custom. 


Current Topics, Etc. 


Tlie morning I investigated the matter, a vendor 
before him a turtle from which most of the hi^^ 
quarters had been cut. Unable to believe that'itt 
mangled mess sWl po.ssessed life, I asked the 
if It was dead. He assured me to the contrary iamm 
the creature shai^ply pa the head, and to 5 hH 

mouth. Other 

w tne....es have told me that a freshly-opened turtle 

i ^ woman.— Youre, etc., Dit^N 
HAZLEWOOD, Calcutta, 17th Slarch. 


^ , Tortured Turtles 

By A STAFF REPORTER 
(Reprinted from the 8t«teswa??, Wednesday, 6th hlay, 
1948, p, 10, column 1) 

The West Bengal Government Have issued a waminc 
agamst subjecting turtles to torture. People ate 
reminded that the practice followed in some Calcutta 
markets of cutting off slices of flesh from living animals 
is an offence punishable under the law. 

Officers have been asked to take notice of this 
offence promptly and prosecute the offenders in court. 


The Worshipful Society of Apothecaries 

(Abstiacted fiom the Medical Press, 31st December, 
1947, p. 605) 


Judicial Hanging 

(From the British Medical Journal, ii, 13th December, 
1947, p. 986) . . - 

t » 

Dr, J. R. V. Foxton (New Norfolk, Tasmania), 
writes : I was interested in the answer to the question 
on the above subject (26th Julj’’, p. 160), and in the 
comments of Col. Rutherford 06th August, p. 282). 
When a student at the _ Melbourne University, I 
attended a lecture on judicial hanging given by Prof. 
Frederic Wood Jones to a combined meeting of the 
Medical Students’ Society and the Law Students’ 
Society. If my memory sei-ves me dbn-ectly he stated 
that_ the placing of the knot at the angle of the jaw 
(as is, I believe, the custom in British countries) rarely', 
if eyer, fractures or dislocates the vertebral column, 
and death in judicial hanging occurs from strangulation 
or from fracture of the base of the skull. In either 
case consciousness may be retained for some time and 
death occurs slowly and painfully. He further stated 
that invariable fracture or dislocation of the ceiwical 
spine could only be obtained (a) by employing a vei-j' 
long -drop, approximately that required to produce 
decapitation, or (b) by the placing of thq ,knot under 
the chin, in which position it must be retained by some 
mechanical appliance. It would appear that judicial 
hanging as practised is an unnecessarily cruel and 
barb'arous form of execution, and that reform is long 
overdue. 


Bestial Torture 

(Reprinted from the Statesman, Late City E_dition, 
Calcutta, Monday, 22nd March, 1948, p. 6i column 7 , ' 
' . ' • Letters to the Editor) „ ■ 

have seen no more revolting form of cruelty 
than the practice of vivisecting turtles in a Calcuttd 
market. As its flesh putrifies rapidly, custo^mers’ 
requirements are met by slicing the desired quantity of 
meht'-fi-bm the living body. Unfortunately, turtles ai'e 
exdeplionally' tenacious and, pfomded their' heads are 
left intact', can hold on to life fov lioum with onlvv j 
half a trunk. ' ' ' ' - 


A SPECIAL Comt dinner was held in the great hall of 
the Society of Apothecaries on Tuesday, 16th Decern-- 
ber, to mark the 350th anniversaty of the first meeting 
of the Court of Assistants. 

The Master, Professor B, C. Dodds, after proposing 
the Royal Toasts, gave 'the Toast of the City of 
London. In the couise- of his speech he said ; j - 
'The apothecaries, prior to 1617, belonged to Ihe 
company of Grocei-s, already by that time one of the 
most important of London’s City Companies'. The 
Grocers, however, took over the '-apothecaries,' so to 
spe.ak, from an even more anciept body, the Pepperers, 
who Avere a flourishing coiporation as early as 1180, 
Together with the Corders, Fa'rriers, apothecaries and 
others, the Pepperers allied themselves ivith the Spicer^ 
and formed the -Guild of St. Anthony. This body 
later became the Grocers’ Company. 

‘We can see that the apothecary was primarily a 
tradesman, but one dealing in a very highly specialized 
class of business, demanding special knowledge and 
skill, and it Avas therefore not unnatural that he should 
resent being subject to the control _ of the Grocers, 
AA'hose business was far more general in scope. In addi- 
tion to this, it is clear that by 1617 the apothecaries, 
or at any rate some of them, had_ begun to take on a 
more professional character, holding appointment at 
Court and A'isiting • patients themselves, instead ot 
merely dispensing the medicines ordered by the pliysi- 
cians. It was no doubt due to the influmce of suen 
men as Gideon Delaune, Apothecaiy to 
the wife of James I, that the apothecaries gamed tneir 
ffinrter. James I evidently recognized their 
independence, since he lemarked ; Grocers are out 
nerchants; the business of an apothecary' is a ’ 

iherefore I think it fitting that they be a corporation 
i;IlGlTiS6lVGS 

'It AVaS when the apothecaries began to, take on n 
nor& professional character that they c^ic rrt 

rith that august body, the College of j 5 Ig 

College of Physicians, founded ,by Hemy ylll in lo , 
c^S'feven the right, along with tlie i^if.'op- 
•arious dioceses, to grant hc,enccs to practise medicine, 
tamembere were, al,most without also 

-f .Oxford or Cambridge and many aloof,' 

p^pt^ some y-ears'in study main' 

tenacious of their prn;i]ege=, and m 
rbre' concerned with' the Avhims .and illnOi-e P 
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SUB-FERTILITY 

while demanding vhe fullest investigation if treatment is to be successful, maj 
resolve itself into a need for full supplies of the dietary “factors concerned in 
reproduction. Of these, the natural forms of vitamin E, present in whole wheat 
geim oil, are known to be of the first importance. 


is stabilised and standardised wheat germ oil containing 3 rng. vitamin E per 
capsule. One to three, capsules daily suffice for ntost cases. The vitamin is best 
utilised when given by mouth and treatment should in most cases be continued 
for several months, In pregnancy, the earlier treatment is begun the better. 


0'bt<i\mhlt from chemists and drttgeists. Distributors: Afartat (s'Harrxs Ltd,„ (.all Bazar, Calctitta 
Also at Bombay, Karachi, Afadras and 


Upper Mall, London, W,6, England, 





THE MODERN SURGICAL DRESSING 


Modern technique demands neat, efficient 
dressings for all minor injuries. 
Elastoplast elastic adhesive dressings once 
m position, may be left undistur- 
bed for as long as possible provided 
no unusual pain is experienced. 
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IT IS A FORTUNATE HEAD 
THAT NEVER ACHED 

For providing quick and lasting relief from headache of whatever origin, 
Veganin Tablets are especially useful because they do not prevent the 
patient from continuing his usual occupation. Veganin does not cause 
drotrsiness; it merely obliterates the pain and quiets the nervous 
manifestations. 


Veganin is a compound of minimal doses of codeine, phcnacetin and acetylsalicylic acid. The synergistic 
effect of these drugs of related action provides safe, analgesic, antipyretic and antispasmodic medication, 
because the full force of the indimdual drug is obtained without its accessory ma utt mtions. There is no 
likelihood of after-effects or habit 


formation. 


VEGANIN 


MARTIN & HARRIS LTD., 
Mercantile Buildings, Loll Bazar, Calcutta. 
Also at Bombay, Madras and Karachi. 


Prepared by 

VTLLIAM R, WARNER & CO. LTD., 
London, England. 


FEROSAIV TABLETS 

FERROUS SULPHATE COMPOUND 

A stable and convenient preparation of- ferrous sulphate, with 
traces of copper and manganese. One tablet of FEROSAN 
contains 3 gr. of ferrous sulphate, and is therapeutically 
equivalent to approximately 15 gr. Blaud's pill. FEROSAN 
TABLETS are indicated in the treatment of hypochromic 
anaemias, as a prophylactic during pregnancy and as a 
general tonic. 

Bottles of 100 and 500 tablets 


for parliiular, pl>a» aPP'r to 

BOOTS PURE DRUG COMPANY (INDIA) LTD. 

ManufaefurtJ 4y : » virt 

BOOTS PURE DRUG CO., LTD. NOTTINGHAM, ENGLAND 
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than witli the suffeniiga of oi'diiiary people, which 
they were well content to leave to the Innnblor 

spite" of the opposition of the College of Pliysi- 
cinng, which it took them nearly 200 years to overcome, 
and of disasters such ns the Great Fire of London in 
which their first Hall was destroyed, the apothecaries 
maintain their independence and to-day hold n unique 
place in the life of the community, since they are at 
one and the same time a City Company, with all its 
ancient rights and privileges, and an association of 
professional men, granting licences to practise medicmo 
in the same way as the two Royal Colleges. 

'Wo have seen that our Society has its roots in the 
verj’ ancient past, and this lovely old Hall in which 
we are assembled, still .speaks to u.s of the past. Yet 
the Society itself does not dwell in the past ; it plays 
its part in’ the present aud looks forward to the future. 
It is significant that it should have gained its indepenj- 
ence at a time when a new spirit of inquiry lyna 
animating the minds of men in general, a spirit 
awakened by the reiuval of learning and b.\’ the groat 
discoveries beyond the seas, a spirit which wa.s mani- 
fested a little later in the scientific discoveries of 
Harvey, Newton, Boyle and others, the same spirit 
which "inspires all genuine scientific research of io-day. 

‘ Our Society has played its part in the life of Loudon 
through the ages. It has been buffeted about by mis- 
fortunes as London has by fire and bomb', liut. like 
I.ondon, it remains.’ 

The Lord Mayor, in replying lo this Toast, said 
how much he appreciated the Society of npothoearie' 
and the work which had been done in tlie past and 
the work it was now doing, especially in the Diploma 
of Industrial Health. 

Dr. Thackray Pareons, a jia'l Master of_ the Societ.v, 
proposed the Toast of the Guests, in which he said : 
‘“It becomes no one to be basliful at tabic", so wrote 
Plautus and Juvenal, “ that food aud wine begot the 
Odes oi Horace”. Therefore, 1 will neither plead 
bashfulness nor at this festal board, with “TliC 
champagne's foaming flow, The Master’s lips aglow’’, 
can I plead hunger. I make no e.vcuse for ray 
inadequacy. Because we of the Society Icnow there was 
only one man who, by virtue of office and attainments, 
by facilit 3 ’- of informed .speech, could do full justice to 
this historic night and to the guests so felicitously 
chosen by our Master to grace it. That man was 
Dr. Cecil Wall, our late archivist. The Fates have 
not willed it. 

‘Three hundred and thirty j'ears 1 Hardly a page 
in the history of this city founded bj’ Magog, the 
grand son of Noah, hardly a chapter in that of the 
apotheeaiy, whose name takes us back to the store- 
rooms and shops of ancient Athens, redolent of tlie 
spices and perfumes of the East, and who remembers 
that the first aoothecaiy was Venus bringing the herb 
dittanj’’ from Crete to loose the aiTow from sore- 
wounded Aeneas. Had we here Odysseus with his filled 
trench, what a crowd of phantoms would be made 
r-isiblc. no wailing ghosts but liappy spirits, sin-'in" 
from the Elysian fields. This night is full of memories 
to them as to us and will be .added to those memories 
And the}' come : Erpmus, Sir Thomas More, the 
youuuul Harry ; Shakespeare, Ben Jonson. Marlowe • 
Goldsmith, Keats and Smollett— a shining and garlanded 
host lo welcome their gue.sts. 

‘ And first our Lord Mayor and SJieriffs. Always we 
D 6 GI 1 tuGif loysl SGTytHits—not too 63 g 6 r to* pa,y 
their levies of corn and money but ever ready to be 
prnteful for any reduction. Always they have been our 
.sure buckler and defence. 

. ' Wc welcome Sir Frederick Wells. Sir Leslie Bovee 
t','® beginning of the year of office 
the} will adorn. All three of them have already done 
great semce to the city. Sir Frederick .has special 
links with us as chairman of a great drug-making com- 

Hell’inmoir P'i®‘er-stainer, he leased ti.f their 
Hall m 1621 for our meetings. Wo welcome our Rlshni 
whose Cathedral towers above .and watches over ns 
its predecessor did ‘'® a? 


over 


file Black Monks on the 


foundations of wlio.'c guest-house this Hall rests. In 
the days of destruction, its groat cro.'s, gleaming from' 
the flames against billowing clouds of smoke, unbroken 
by the bombs, gave hope and comfort to the watchers 
on .our roof. .Under it.s negi.s we wore presenmd. . 

'Wc, who are thralls of this city blended of romance 
aud of pragmatism, greet, one who has come from the 
green river of sim-bakcd Brisbane, from the dream city 
of Wells with il.s magic swans. He is very closo to iis 
as visitor lo Sion College whose junior dean i.s our 
Master’s chaplain. We hai'e many links with the 
Royal Socielv, once a not. very distant neighbour. At 
least two of its Presidents, Samuel Popys and Sir Hans 
Sloanc, loved our Hall, Many of our inonibom have 
been its fcliow.s— the last and most illustrious otii- 
lire.sent Ma.ster, ' ' 

‘Sir Henry Dale ils past president— our gold 
medalist and Nobel Laureate— is very welcome. 

'Our foimder, Gideon Dernuuo, was a remnrkabla 
man, apothecary to Anno of Denmark, inventor of a 
miraculous pill' which brought Jiini a fortune; he wa.s" 
91, .some say 97, years old at his death, and he had 
37 children by one wife — lo her I give .some of the 
credit. Wc are very forliinnto lo have with us Captain 
Fiiunccdc Laime — a direct descendant— «till living at 
Shnrsted Manor bought by one of Gideon’s sons. 
Wilhoul him our tables to-night would be incomplete. 

‘In Sir Norman Ifornon we are in the presence of 
one whose work and who.'o name are a hope and an 
omen of better filings whenevee a man asks for bread 
and is given — his r.ation. Only ns a hmnble customer 
has the earth-bound unicorn visited the winged hoises 
of the merclmnt-advenfurer in the Baltic Exclinnge. 
But in the Baltic Coffee Hou«o you would often h.ave 
found apotlmcnries consulting the physicians about' 
their patients. And if a great man of the Exchange, 
striding to hi.s high table, nodded to one of them he 
preened himself indeed. And so we arc ' proud to 
have Sir Norman with us to-night. 

‘I have left myself no time to speak of our other 
guGSfs"Dr. Fox, editor of Tfie Lancet, who so kindly 
finds space to record some of onr doingsj Dr. Gilpin; 
oiir new archivist; Dr. Bentley Purchase, who, if you 
die of yiolenco within Ins domain, will set the hound® 
of justice upon the trail of your assailant to sacrifice 
him lo }'our- . . . . ; Mr. Walter Ilctlloy. whose wit 
enlivens and whose learning instruct our law courts; 
pr. Harold Cooper — a great traveller — one whose name 
is lieard in the forests when men .speak of timber; 
and the son of our past Master, Mr. Thomas Layton, 
who has chosen to follow Dionyso,® rather than Apollo. 
We are jirivilegecl and happy to have them with us, 

‘ Masters, Warden' and As-'isfants, the Toa.st is health, 
happiness, aud long life to ouv guests. With tlie Toast 
I couple the names of .Sir Henrv Dale and 
Cant. Faunce-de Laune.’ 

Sir Henry Dale and Capt. Faimce-de Laune replied 
for the gne'ts, .and 'o ended a ' very pleasant ■ and 
memorable evening which everyone present will 
remember. 


Some Reflections on India 

By J. LEIGH COLLIS, st.D,, r,.sc., r.n.c.s. 
(Reprinted with the kind permission of Dr. P. D. 
Hooper, Editor, from the Queen’s Medical Maaazinc 
Vol. 41, February 1948, p. 24) 


_ ..cu axuy m inaia. in all. 1 was 

country, but it was an interesting 
ime both medical y and because great political changes 

wW ■ J interested and some- 

wliat sympathetic obsen-er. although I feel that it, is 
Englishman to be • reallj' sym- 
pathetic in the circumstances. One was found tn 
Identify oneself with the English raler whose back 

sl eh newspapers- contained 

aich offensive retnarks about 'our race, that one could 
not help hut be irritated by them. . ' ‘ ^ 
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Nevertheless, it was true that all the anti-British 
leehng was against the system of government, and not 
the individual Englishman. To myself, as an 
individual, all my raanj'- Indian friends were most kind, 
and I shall ahyays treasure memories of their 
hospitality. 

The educated Indians, with whom I mixed, are a 
highly intelligent set of people, so that it was easj' to 
understand that the" presence of foreign rulers with its 
inference that they were a backward race, Avas intoler- 
able to their _ self-respect. They also ■ felt that the 
government's interest ended provided law and order was 
maintained and vital services kept running. This, they 
regarded as being done in the interests more of British 
trade than for Indian welfare, rvliich did not seem to 
them to be getting the really interested attention that 
would be given by people of their own race. The 
unfortunate incidents Avhich had occurred from time to 
time, were to the forefront of their mi>ids, as being 
the reasons why they wanted to have their freedom, 
but I always felt that it was really the stigma of 
having foreign nilers that they resented more than 
the way in which their country had been ruled. In 
fact I felt quite certain that the country' was not being 
raled wholly badly. It was clear that many things 
should be improA-ed, but the problems were of the 
most difficult nature, and of such enormous dimension. 

The widespread poA'ei’ty is the thing that impressed 
me_ most on amving in India. I landed at Bombay 
Avhich is a fine city, but eA'eii there the crowded 
quarters are unbelievably croAvded by our standards. 
As I saw more of the country, the low productiA'ity of 
the land, and the methods of agriculture, made the 
poA'erty of the dwelling places, seem a natural lesult. 
The general effect is of miserable crops, and masses and 
masses of cattle hopelessly searching for a blade of 
grass. These are the problems underlying all India's 
difficulties, but what difficult problems to correct. 

Iirigation schemes have done much, and can do much 
more. Education would make a vast difference, but 
the problem of religion is tlfb greatest stumbling block. 
India has a fifth of the world's catt’e, but owing to 
the Hindu religion, they are made unueces.=arily 
unproductive. In’ the refusal to kill off auj' of them. 
These old cattle uselessly exist eating the aA'ailabie 
foodstuff, instead of proA’iding meat for the population. 
Eveh their ffpces are not aUoAved. to manure the laud, 
as thsA’ are all collected, and iwed as a source of fuel. 

One basis of all society is that the average jneraber 
of societv must produce more than he needy for his 
oAvn reonirements. This siuplus is then aA’ailsble for 
the individual’s own amusements, and to suppIv taxes 
for such purposes as education, roads, hospitals and 
public .“sevvices generalh’. 

In India, the va.st majority of the population 
appears to have no surplus at all, and in vory manA' 
cases, it would seem they haA’e a deficit. The result 
of this i.s that funds just are not available for the great 
ch.anges that should take place. The onl\’ answer to 
this Avnuld seem to be that progress must be A’erA’ slow. 
As religious change is also likely to be A’erv sloAv, this 
AA’ould appear to make any faster progress quite 


with the underlying revolutionaty feelings Avhich 
have produced a fine mixture for original aS cS 
thought and ''’ork. In any case, this sterility goes muel, 
further back than the British Raj. There Avere gloriS 
days m the times of Elizabeth, when Akbar A?af?S 
io bjit the rule of the Grand MoBl aS 
especially the building of the Taj Mahal, appears to 
^ surface of a mass of 

, Their real days Seem to haA’e been even earlier in 

n® the Imperial 

Guptas 300 AD., which appear to liaA’e been the tail-end 
oj p-eat times stretching back to the earlv Indian 
civilization.’ * 


These great changes of heart of a people seem to 
nin in veiy long cycles, and are controlled bv a multi- 
tude of factors, but it does seem that India is arisinc 
again. I see no short-cuts for her, and I am afraid 
some people in India Avill be disappointed when they 
comp to realize this. Further, I do feel that (he 
British have played their part in helping her back to 
her feet, and I would be the first to admit that thi-- 
is only partly by the good we intended to do. , . . The 
other part is by the stimulus that we hai’e provided 
in their surge foiwards for independence. 


Reviews 


SURGERY OF THE AMBULATORY PATIENT.— By 
L. Kreer Ferguson, A.B., M.D., F.A.C.S. Second' 
Edition. 1946. J. B, Llpplncott Co., Philadelphia 
and London. Pp. xxll! plus 932, with 64S Illustra- 
tions. Price, 72s. 

A MOST excellent handbook for the general practi- 
tioner for reference in his office and for the younger 
surgeons in the outpatient department of a hospital. 
Almost every condition is dealt with Avith minute and 
clearlj’ expressed details of the methods to be^ adopted 
for treatment. One leanis how many conditions raav 
be adA’antageously’ treated AA’ilhout hospitalization of 
the patient aa’Iio Avould otherwise haA’e required it. The 
text is copiously illustrated 'Avith clearly defined dia- 
grams and pictures Avhich almost render reading tJirough 
the text unnecessary. From a ca=ua] obsen'ntion the 
A’olume appears to be rather bulkv but everything 
within it is A’aluable and not to be left out. 

L. M. B, 

THE PSYCHOLOGY OF THE UNWANTED CHILD.— 
By Agatha H. Bowlev, Ph.D. 1847. E. and 8. 
Livingstone Ltd., Edinburgh. Pp. xl plus US. 
Price, 68. 

In this readable little book the author present a 
thorough study of the subieet of the_ unwanted 
The problem of the umA’anted child is really a clilncm. 


imnossible. 

It must be remembered that progress has been going 
on under the British influence. Education has been 
pushed, but as funds Avere short, it has been limited 
to only a part of the population. This has been a good 
start, and the'^e enlightened people^ now make the next 
step under Indian control possible. HoweA'er the 
fanuinc population seems as vet to ha^’e been havHly 
touched, and their problem must now be shouldered. 

In India at present, there does spem_ to be_ a eene’‘al 
aAvakepine Avhich is vnnnine parallel with their demand 
for independence. The frnts o'' this aAvat-e-’ing a-e 
not verA’ evid-nt as vrt. but T em-Lsm +hst th-v 
vrill be 'sesn in art srience. and m,3„=trv. b^fom Innn. 
Althoiwh I am confident that this is tr-e. aiid althou-h 
the Indian, as I have s»id. is, an mMb^ent pm-on, it 

IhrsitSn At iLst stable conditions have existed 


Some sort of a hon.se, must he iirovided and affection 
somew’here must be found. Faith of some sort or other 
is also essential although it has been ignored by ‘ - 

,A1I child p-sycholosists will do w’ell to 
book and the author will do well to go into reH.,!0' 
in her next effort. ^ g 

A POCKET GYN/FCOLOQY.— Bv S. G. Clavfnn, M 
M.S. (Lend.). F-P.e.R. fEng.). „ plus 

J. and A. Chn-chill * ipi'tod- London. PP- '''' P 
111. Illustrated. Price, les. 

Thi-s book confain.s lOfl pages of 
Fvervthing of Ej’pmcology has been dc-cr e 

pleasingly^ simple lancnm^e. . J, hich F 

disputed points cannot find place in a book whi 
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Copper, Manganese, Vitamin Bi and 
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Through Regeneration of Blood. 
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An Anti-Anaemic Recuperative 
Based on Rational Therapy. 
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Devoted to Scientific Research. Published Quarterly. 

Edited by the Director, Central Research Institute, 

Kasauli. Illustrations in half-tone and line block. 

Annual Subscription Rs. 20f- (payable in 
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Memoirs issued as Illustrated Supplements 
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In gastric hyperacidity and peptic ulcer, Cal-Bis-Ma 
. provides a thoroughly efiective buffer coinhiiiing 
the therapeutic virtues of bismuth salts and carbonates with the antacid, 
healing and prolonged-action properties of magnesium trisilicate. 

Cal-Bis-Ma acts three ways ; its bismutli and carbonates rapidly 
neutralize excess acid ; its kaolin adsorbs intestinal debris and excess gas ; 
magnesium trisilicate combines these qualities over pi’olonged periods 
without danger of alkalosis 
or toxicity. 


MARTIN & HARRIS LTD., 
Mcrcanlilc Buildings. Lull Bazar, Calcutta, 
Also at Borabav, Madras & Karaclii. 
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More than an Antacid 
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BiC.P.W. Brand 

Magnesium Trlsilicate Co» Tttht&t 

Controls gastric acidity, action sustained. Protects 
inHamed mucosa with Silica-Gel. coating. Adsorbs 
fermentative toxic products of indigestion. Acts as a 
carminative and mild laxative. 

Available in Bottles of Fifty Tablets. 

Literature on request. 


BENGAL CHEMICAL & PHARMACEUTICAL WORKS LD. 

CALCUTTA :: :: BOMBAY 







JtFiiV, 1948 J 


BOOKS RECEIVED 


34 ^ 


meant for tiie pocket. But essentials , are all there. 
It rvill amply serve its purpose, viz, it will help students 
who are revising for their examinations or general 
practitioners who require a qiifclc reference book. 

The few simple illustrations are well drawn and 
printed. The diagram showing the phy.siology of the 
reproductive system is instructive. The .‘'amc remars 
applies to the pencil diagrams illustrating .simple every- 
day operations. _ 

We have nothing but piawc for tlu.s little liook. 
We liai'c, however, come across certain statements m 
the text which we cannot look over without criticizing. 
A ‘high’ vaginal swab (p. S8) needs clarification. If it 
is taken to mean a swab taken from the fonnce.a of 
the vagina, the value of the information derived from 
the culture of such a swab is questionable. On page 81, 
in connection witli the treatment of intcrmenslriin! 
pain, ‘ovarian syiiqiathetic plc.xus’ has been mentioned. 
A curious reader is at paiiw to know what is actually 
refcricd to. it the plexus surrounding the ovarian 
nitcrics or the abdominal aoita below the cccliac axis'! 
In connection with ‘membranous dysraenorrhcca ’ 
menstrual dcciduc has been written; we take 'decidua' 

is meant. , , rri 

The printing and the get-up are_ both good. The 
size of the book though not promi=iiig to fit in an 
average pocket is veiy handy indeed. 

M. S. 


THE APPENDIX.— By R. J. IHcNelM Love, 

M.S. (Lend.), F.R.C.S, (Eng,), F.A.C.S. 1947. 
H. K, Lewis and Co., Ltd., 136, Gower Street, 
London, W.C.I. Pp. vi plus 198, with B4 illustra- 
tions. Price, 12s. Gd. 

A VERV well-written book giving almost all informa- 
tion one needs about appendix. It is given in an 
authoritative manner having considerable practical 
pemonal experience behind it. The question of 
immediate operation and expectant treatment is well 
and lucidly discussed and the balance in favour of the 
latter is well expressed. 

L. M. B. 


PRACTICAL AN/ESTHETIC.— By J. Ross Maokenzlo, 
M.D., D.A., R.C.P. AS. (Eng,). Second Edition. 
1946. Published by Ballllere, Tindall and Cox, 
London. Pp. xil plus 172. Illustrated. Price, 
IDS, 6d. 

The book deals with all the common^' employed 
anesthetics used in general or special surgery and will 
appeal to all students' of the subject. Tlie medico- 
legal notes are important and_ valuable where duties 
and responsibilities in connection with administration 
of anaestliesia have been separately and lucidly stated. 
A .separate chapter on post-ansesthetic complications 
and their treatment would have been a valuable 
addition. 

J. C. G. 


ing pentothal sodium he has not mentioned whether 
prcniedication with drugs like omnopen, ^ morphine 
sulphate, etc., is ncecssaiy' or not. Excepting a few 
such minor poiiils, the book will be found a valuable 
guide and help for beginner and professional ames- 
(helisls and medical and nui-sing .staff concerned. 
Chapter XI deals with fall of blood pic.ssurc occurring 
during aiiaisllic.'sia by difTcrenI agents and is a very 
valuable chapter. Chaiitcr Xll is a ,=iiGciality of the 
book dealing willi Ihc difference between naval service 
and civilian operation ca.'-c'--. 

J. C. G. 


THE UFAW HANDBOOK ON THE CARE AND 

MANAGEMENT OF LABORATORY ANIMALS : 

WITH AN APPENDIX ON STATISTICAL ANA- 
LYSIS. — Edited by Alaetnir N. Worden, M.A. 

(Cantab.), B.So. (Lend.), M.R.C.V.S., A.R.I.C. 

1947. Published by Ballllere, Tindall and Cox, 

7 and 8, Henrietta Street, Covont Garden, W.C.2, 

London. Pp. xvi plus 368. Illustrated. Prioo, 

318. Sd. 

This book supplies a long-felt want. In it informa- 
tion is available on all small animals usually used in 
llic Laboratory. For bigger animals and otlicns not 
conimonlj’ used references arc provided. The .second 
category consists of anthropoids, dogs, cats, horses, other 
ungulates, shrews, vampire bats, poultry, reptiles, marine 
animals and other invertebrates (leeches, • earthworms 
and drosophila). 

Accommodation, breeding and niaintenanco have been 
treated in detail. Special attention has been given to 
diets. Forcible feeding has also been described. 

Anaisfhesia and euthanasia of the laborator)' animals 
by approved methods have licen given. The amesthesia 
for frogs is particularly useful, ns this animal cannot bo 
stunned easily. It becomes unconscious in a beaker 
of 1 to 2 per cent urethane .solution, in about 5 minutes, 

The least important part of the book is the appendix 
of 70 pages full of symbols, indices, formula! and 
equations. Its main piiipo.re appears to bo Iho construc- 
tion of top-heavy and lop-sided equations. 

^S{Y-Y) = ^■s(IY-t7)''‘ + ^'S(A-A)’ +2^',S’(ir_?r') 
(p. 303) 

Siicli equations arc not needed in biology. Mendel 
could not get his 3 ; 1 ratio exact in a whole life time : 
the nearest approach was 2,87 : 1. In working with 
plants or animals, 2.87 = 5. Ei'en a larger it range is 
permissible. 

For drawing conclusions the agreements or differences 
lound m the experiments performed or observation.’’ 
made should alway.s be .such as to hit one between the 
eyes. 


A 


SHORT HANDBOOK 
THETIC. — By H. Harry 
D.A. (R.C.S.). 1946. 

Ltd., Bristol. Pp. iv 
Price, 128. 6d. 


OF PRACTICAL AN/ES- 
Prlce, M.R.C.S., L.R.C.P., 
John Wright atid Sons 
plus 127. Illustrated. 


•} textbook but rather a commentaiy 
V^ed in the present day t 
ifiu’trafu c and infoiinative anecdotes and practical 1 
^^oo\ gives m a concise form relevant informa 
and practical hints about the use of different at 

nf action irif in" e.xplanation of their mechan 
ni aciioii. It IS all the more valuable because 
mcoiporafes, m appropriate placesj author’s own vi 

If cKfii 

theL amhov’7 With intravenous ai 

tnesia, authoi s experience and nracfical tins oV 

evipan sodniiii would have been a"pprec?ated Heg 


A few minor faults inseparable from a fiml 
occur : On page 53, for instance, the letters 
hgurc.s are .small and in the legends capital 

view of the scarcity of paper, etc., is 
the price is reasonable 
publication 


’The get-up, it 
.“atisfacloi'y and 
A very useful 


edition 
in the 


S. D. fi. G. 
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Correspondence 


MAHATMA GANDHI 

DfiUxVG my intimate contact with Gaudiiiji for nearly 
3 'earSj I liad -ir(an 3 '' occasions to discuss with 
mm about diseases, treatment and doctors. He held 
the view that diseases are mainly due to non-observance 
of simple niles of health and its consequent deteriora- 
tion. Then it was that he thought that a man should 
In e 125 years and would only die when the organ.s 
get decayed. This being so, treatment in his view 
.should be simple and as far as possible carried out 
Muth indigenous drugs which are available to the 
poorest. A doctor, according to Gandhiji, might be a 
gr^t expert, might have the gift of diagno.sing most 
difficult and complicated cases and prescribing the 
rarest drugs, yet he would be no doctor if lie had no 
sympatly, if he did not possess the milk of human 
kindness to pacify^ panic and worry, to .soothe the 
patient and give him encouragement and hope. 

The low standard of health of an average countiymen 
of his distressed him, and in Wardha he started to put 
his scheme of medical relief and hj'giene into effect. 

B. C. ROY, 

Prime Minister, W. Beiiffal. 


CAhVVViW, 

i7th February, 1948. 


( 2 ) 


The assas.siuation of Mahatma Gandhi, aiiostlc of 
peace and love, .stunned not only any one particular 
individual but the whole world. During the past ages, 
never has an inhabitant of a 'Slave couutiy’ gamed 
such respect, fame and admiration in the world as 
Mahatma' Gandhi. Ho was not onl}' a great statesman 
or a political leader but a ‘Leader of thought with a 
new message for all mankind’. Although he did not 
succeed in transforming the whole world, he did in India 
and elsewhere stir up the mind of every individual. 
It was Mahatma Gandhi’s deep sense of unity with 
the poor, ignorant, naked and starving that made the 
entire world turn to him for guidance. It was 
Mahatma Gandhi’s dream and life-long .struggle _ to 
raise the downtrodden masses of India to the Nation- 
hood of a free countiy. 

"While one and all of us know Mahatma Gandhi as 
a lover of humanity and working for National uplift, 
let us turn our attention to his ideas about the 
ph 3 fsical uplift of man. He believed in prevention 
more than in cure and his regulated life should be a 
lesson to all those who do pot believe in prevention. 
As for his interest in medicine, he said in one of hi.s 
writings as follows : ' I have alwaj’s wanted to be a 
doctor but on making enquiries I learnt that I would 
have to do vivisection and that made me give up that 
idea’. Gandhiji did not believe in making aniinals 
suffer in order to keep men alive. Medicines which 
the poor could not have were of no use to him. '^e 
Mahatma was a great believer in Naturopath}'. He 
wanted to see a Free Medical State Seivice giving 
relief to the rich and poor alike. This was Mahatma 
Gandhi, the Fakir of the East, who gave 'Bharata 
Mahta’ her long-deserved freedom. 

It is unbelievable that anj'one would liave the heart 
to point even a finger at him— leave alone the niuzzle 
of a revolver — and 3 'et he was killed by one of his own 
people for whom he dedicated bis life and struggled 
to win freedom ! Mahatmaji is no longer with ns in 
a material form, but his Soul will always be there to 
guide our deslinv and elevate mankind to the ideals 

othUtenra! ■ K.S. MASTER. 

LIEUTElCANT-GEKER.An, 

Director of Medical Services, India. 

New Delhi. 

6th March, 1948. 


(3) 

‘ How beautiful to see 
Once more a shepherd of mankmd indeed, 

H ho loved his charge, but never loved to lead- 
One whose meek flock the people joyed to be* 

Not lured by any cheat of birth. 

But by his clear-grained human worth, 
And brave old wisdom of sincerity ! ’ 

LOWELL. 

History chronicles many tragedies but no death in 
iving memory has caused so much pain to mankind 
as the assassination of Mahatma Gandhi has caused 
Ihis IS not due so much to the fact that nations have 
been brought close together b}' modern inventions as 
because of the univereal appeal of the gospel preached 
practised by tins great apostle oi noa-violeuce 
Ilie ivorlcl needs peace, goodwill and concord among 
the nations as a matter of life and death. The sub- 
conscious aim cf the endeavour of all civilized nations 
has been the friendly unification of humanity into one 
lam^ily and the development of a liapp}', healthy race 
of beings who can carry on their work with enjoyment 
and develop their lives to the uttermost on this earth. 
U ars cannot forge such a union. The appeal to force 
and the brute in man as in the last two world wars 
has not succeeded in achieving that aim. Mahatma 
Gandhi denounced material force and in its stead 
preached reliance on the old historic human virtues 
of goodwill and co-operation. The acclamation of 
praise for the task he had accomplished reveals the 
triurnph of the good sense_ of mankind and of the 
public conscience and if genuine and could be conserved 
uugur.3 well for the future of our civilization. 

India, at long last, discovered a leader suited to the 
genius of her people. He was Indian to the core and 
though no stranger to "Western civilization, was never 
contaminated b}' its touch. He had a face and smile 
which disarmed suspicion, inspired confidence and 
radiated good wdll. He -n’as a great worker; had 
prodigious faculty for performance. His mmd 
mastered the problem of the nation; and as the 
problem grew, so did his comprehension of it. Rare!}’ 
was a man so fitted to his mission. In the midst of 
fears and jealousies, in the Babel of counsels and 
parties, this man wrought incessantly with all his 
might and all his honesty, labouring to find what the 
people w-anted and how to obtain that. It cannot be 
said there is any e-xaggeration of his worth. If ever 
a man was fairl}' tested, he was. There was no lack 
of resistance, nor of slander, nor even of ridicule. _ The 
sti-uggle for independence called for the highest 
courage, resourcefulness, endurance and character. lo 
thirt}' 3 'ears— 30 long 3 'ears of suffering and struggie 
— his endurance, his fertilit}' of resources, his magnani- 
mity w-ere sorel}' tried and never found wantmg. oy 
his courage, his justice, his even temper, his fertiio 
counsel, his humanity, he stood a colossus among me 
fighters for freedom of his and other generations. Bo 
is the bistoiy of the Indian people of his generation. 
Step b}' step he walked before them; slow with tiieir 
slowness, quickening his march by theirs; hie tn 
representative of this great .sub-continent; an emney 
public man; father of the nation, the puse « 
400 millions throbbing in his heart, the thouglit.. 
their mind articulated by his tongue. , 

It was the cherished wdsh of the „ 

study medicine when he went abroad, but_ 
to his dead father’s wish and meek submission to tne 
prevalent nan'ow religious orthodoxy 
abandon that idea. But all his Iffe he 
keen interest in the healing art. Even as a Wf Ct^si ^ 
hamster he obtained a iob for a 3ear » 

dresser and compounder in Dr. Booths 
nital. He organized an ambulance unit 
Zulu War in South Africa and also Gaido 

meat of the World War I. He puWi=hed » ^ 
to Health’ which -was widely .read. {},f. 

not appreciate the highly specialized knowledge of 
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scientific medicine of the day, his outlook on prob- 
lems of health vfas quite modern. He realiEed that 
most mental and physical diseases tend to cure 
themselves and that only m a small proportion of 
cases e.\pert medical attention is essential. He was 
a (ireat believer in hygienic therapy which is founded 
on the recognition of the fact that the body' tends to 
cure itself and that people recover from disease. The 
measures of the treatment are thus designed to sinw 
the conditions under which they get well, to assist 
the body to cure itself and to minimize the effects of 
the disease. Such treatment includes rest, sunlight, 
bathing, fresh air and diet. Hence his advocacy of 
naturopathy. In spirit he belougecl to the liippo- 
cratic tradition. He had that physicians love and 
compassion for the sick and suffering and also a hrm 
belief in the healing power of nature. By his insist- 
ence on the obson’ancp of the laws of nature, plain 
living and clean thinking, he prevented many 
unscrupulous endeavours to foist on the people 
irrational systems of medicine. 

Who docs not see even in this tragedy so recent, 
how fast the horror and havoc of the assassination 
are already blazing into the halo of martyrdom round 
the victim ? For happier this fate than to have lived 
to be wished away, to have watched the decay -of his 
own faculties, to have seen the proverbial ingratitude 
of statesmen, and to have seen mean men preferred. 
Had he not lived long enough to keep the greatest 
promise that ever man made to his follow men, the 
emancipation of his people from centuries long 
bondage and exploitation ? And what if this heroic 
deliverer could no longer senm us; the task to which 
he dedicated himself is accomplished and what 
reniainocl to be done required new and uncommitted 
hands — a new spirit born out of titanic struggle, .and 
■ God, wishing to show the world a completed bene- 
factor, shall make him sen'e his country even more 
by his death than by his life May his Soul rest in 
peace. 

T. S TIRUMTOTI. 

Staxi-ey Mp-dic-al College, 

Madilas, 

12(;i March, 194S. 

(4) 

I am most grateful to the Editor of the Indian 
Medical Gazette for giving me an opportunity to 
write a _ few lines about Mahatma Gandhi. His 
assassination has been a great shock not only to India 
but to the whole world. He was looked uo to as a 
great teacher and a saint bv eveiy one. He had an 
ideal character and his_ mouth always snoke the truth. 
Wickedness was abomination to his lips. It is A'erj' 
rarely that a man of this tyne is born into this world 
and it will be centuries before we will get a similar 
character anywhere in the ivorld. The only person one 
could comoare Mahatma Gandhi to is Jesus Christ. 
Their teachings are very similar. They led the same 
simple kind of life and they both left an inheritance 
to the world and they were both bold in their 
righteousness and every’ word they uttered was good 
and pure. Mahatmaji led an exemplary life and was 
a shield to evpiy one that put their trust in him. He 
was one of the humblest of men who nei’er spoke 
untruth or half-truth and was alwavs prepared to face 
death aiM could rightly say ‘O' Death where is thy 
stme? O’ Orai'p where is tliv Victoiy ’. One can 
safely say that till Mnhatmaii returned from South 
Africa and started on his life’s work in India, Indi.a 
had no self-respect. Every Indian was badly treated 
both m his own eoimtiy ■ and outside. Gandhiii 
tausht us self-respect; he taught us that we are human 
beings and de'-erve the same treatment as anybody 
else. The medical profession in our cduntrv’ owes a 
great deal to liim. It is the indirect result of • his 
work that we are to-dav able to have an independent 
medwal profession to follow our own hues ae far a.s 
teaching, research, etc are concerned. Till we achieved 
onr >'';^ 7 ™denpe till we achieved our freedom of 
which Mahatmaji has been the architect, we were under 


the control of the officera of tlie Indian Medical 
Sen'ice. Wc know how the Indian medical profession 
was kept under by these officers. One of the results of 
independence has been the abolition of a service wlncli 
in liuth did hardly any good for this country. Tlie 
medical profession has come into its own now and now 
we can safely push forward for our advancement. 
India is full of medical talent in eveiy branch of the 
science. It we stand togethev and work for the 
advancement of medical science, I feel confident that 
the day will soon come when medical men from other 
parts of the world wilUiavc to come to India to learn 
new progress in the science. 

It is tragic that a life .so valuable and so precious 
to us should have been .snatched away by the hand 
of the assnsrin. It would have been good for that man 
if he had iiol been born. If Mahatma Gandhi had 
time to say anything, I am .«ure ho would have .«aid 
‘God, forgive this man, for he docs not know what ho 
is doing’. IVc shall not forget Mahatma Gandhi’s 
name for generations to come and I can only cud thi'- 
short note by saying ‘ His name livetli for ever more ’. 

P. V. CHERIAN, 
at.B.n.s., F.n.c.s. (Edin.). 

Mbdic.1l College, Madras, 

8(?i March, 1948. 


If Mahatmaji is recognized us a gieat .«age in 
the political and economic fields, there have bpen_ a 
few Avhisperings that in the field of Medical Relief 
and Public Health he was no supporter of modem 
advances and was rather antiquated in his views. In 
the following few linos it will be the writer's prh'ilegc 
to .«liow from his own casual contacts with the 
Mahatma how utterly ill-founded .sncli a view i«. 

2. It was the writer’s great privilege to meet the 
Mahatma soon after his release from the Agakhan 
Palace in Poona — a release which Anopheles culicijacies 
brought about more readily than the cumulative sacri- 
fice of the political patriots of the counti^' I The 
p.articular specimen of Anopheles culicifades collected 
from the place of his detention almost the day after . 
his release and found infected with plasmodial sporo- 
zoites is treasured in qur Inboratorj’ as an object worthy 
of being preseiwed in the national museum of the 
countrj’. During my first contact with the Mahatma 
I referred to it and said that perhaps that was the 
insect which gave malaria to the Mahatma. With a 
characteristic smile, all his own, Mahatmaji replied 

‘ Perhaps the insect got malaria from me I ’ 

3. It may interest the readers of the Indian Medical 

Gazette to know that the writer has it on a most 
unimpeachable authority that Mahatma Gandhi’s wit 
8®d humour were even more sparkling than ei’er when 
the thermometer^ registers a couple of degrees above 
normal. I have it also on equally good authority that 
a few grams of quinine controlled liis primary attack 
of jalcipamm malaria which g.ave rise to high fever 
for two or three days. No further anti-malarial drag 
ivas taken. Nor did any relapse occur. He was con- 
sidered to be a iiarasite museum with plasraodia, 
ankylqsloma and amcebce and 5’et the recoA’eiy from 
such infections was as remarkable in rapidity as the 
falte sustained nlTof his epochal 

n/h the writer had the privilege of meeting the 

Mahatma .or the ^cond time, a scheme of Compre- 
nensiie Malaria Control m more than thnnoand 
villaps of Dharwar and Kanara districts hS S 
: by the Government which then consisted 

of the Advisers to the • Governor, I referred to this 
[ scheme and iras obliged to repeat a conversation I had 

Cnvemm’lf Nayar that if the Congress 

Government came into power in RnmLnv t i j 

J? 9 uest my Health Minister to invite Mahatmaii to 

“Tthe'lfe W noT^t^o ho 

and the Advisers regime continued I would ask my 
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Ad\ i$ci to invito His Excellency the Viceroj' to 
maugucate the scheme ! Bapiiji burst out laughing 
and in that moment I felt that tlie scheme was alread^^ 
blessed. Later when there was a discussion about the 
control I pleaded that spraying 
m one’s own household was like putting a 
barbed wire fencing around one’s compound and that 
n tho thief scaled the fencing during liis nofarioiKs 
pursuit and got bleeding injuries the house-owner was 
not. guilty of committ.ing Himsa. Tho nio.squiio could 
feed from other sources. If it was so blood-thirsty as 
to get into human houses it has itself to blame in 
getting hurt. While the Mahatma seemed to accord 
bi.s laughing approval to this view I was convinced 
that he intended to convey to me ‘Why such special 
lilending ? I can certainly appreciate a good cause 
In fact, the last words of his blessing during tliat 
interview were ‘ Malaria Control is indeed National 
Service ’. How true and how pithily cxpre.ssed in the 
Gandhian way ! 

5. My great sense of shame during these brief but, 
to me, momentous occasions, was my utter inability to 
talk in Hindustani, a defect which v'as so forcefully 
brought home to hie by Mahatmaji commencing the 
conversation in perfectly correct Tamil. 

_6. Later I had an occasion to visit Sevagram, along 
with Dr. Jivraj Mehta and other frieuds, when the 
question of the general sanitation of Sevagram was 
discussed. After a full disoitesion with technical experts 
Dr. Jivraj Mehta led us to Mahatmaji and expounded 
in a few minutes the result of our discussion. 
Mahatmaji agreed to the malaria control scheme and 
when it came to the question of choosing the best type 
of latrine in rural areas, he interposed a remark as 
regards septic tank latrines that peojile might put in 
disinfectants into the septic tanks in ignorance of the 
mode of their action. Again when a technical expert 
in tho exhuberance of his technical competency inter- 
posed in the discussion and after a little while ho 
referred to tlio need for converting step-wells into draw 
wells in order to eliminate ‘hook-worm disease', 
Mahatmaji was the first amongst us to interject, 'You 
mean guineaworni disease ! ’ Who can now charge 
Mahatmaji with lack of knowledge of tho fundamentals 
of Medicine and Public Health ? 


D, K. VISWANATHAN. 
B.s,sc., M.ir.p, (Hopkins), 


MEDICAL EDUCATION 

SiH, — For several years past minds have been exercised 
over what tiles’^ think is the unsatisfaotori’' nature of 
the curriculum of medical studies. This has been 
caused parti)'’ by the rapid recent advances in medical 
sciences, economic considerations as to how the course 
of studies may be brought down to the minimum period 
of instruction, the feeling that a considerable number 
of students take up medical studies for which they are 
not suited, the opinion of those who are politically 
minded and hold that the medical teaching institutions 
should turn out more qualified medical men to supply 
the need of the country, the insistence of_ specialists 
w'ho wish very specialized subjects to be included in 
the general curriculum of studies and lastlj' bv the 
activities of a certain number of persons who would like 
to be prominent ill voicing their own opinions what- 
ever may be their i-alue. 

If we consider carefully without giving importance 
to the causes mentioned before, we find that a medical 
man should possess the following qualities when he is 
passed out fit to be in charge of patients : 

(a) He should posess a sound basic icnoudedge. 
acquired by practical training, of the dmerent 
branches of medicine, which is- required of .o 
.‘‘general praetitioner’. 


(b) He should po.^sess a scientific mind and common 

(c) He should iiave .sympathy and welfare of 

hunianit)' at heart, along with scientific knowledge 
that he ha.s acquired. ^ 

<rt) He slmuld feel the highest respect for his 
profession the duties of which he will discharge 
with integrity and prestige. ® 

To attain these ideal.? not onlj- Jiis medical college 
but also the institution m which he has studied previ- 
ously are contributing factors. Thus, if we find defects 
we must also look back to the earlier training of fhe 
students who^ take up medical studies. And when we 
are reorpnizmg the medical curriculum of studies wc 
must ask for_ reorganization of the earlier studies as 
weJl. Lately it has been di-scoimred that students enter 
the medical colleges very poorly equipped in iho 
Knowledge noccssaiy for medical studies. 

It- will be interesting and helpful to consider the 
conditions which preimiled for a long period before 
changes began to creep into the curriculum of medical 
^.udies m the university. Taking the Unii-eraty of 
Calcutta as an example, for a long time tlic curriculum 
extended to five years of study following the Inter- 
mediate studies in Arts^ and Science. WJien this was 
drawn up tlie Intermediate Examinations in Arts and 
Science gave a very comprehensive training in the 
English language, a classical Indian language, Indian 
and English histoiy with some Greek and Roman 
histoty, mathematics, logic, physics and chemistr)'. 
The comprehensive courses of study fitted the student 
to decide for himself the choice of his future career. 
Having gained this knowdedge he was .also fitted to 
take his_ medical studies with intelligent interest. In 
the medical college he studied in the first two year.=! 
the preliminaiy scientific subjects, viz, botany, zoology, 
physics and chemistr)' and also got acquainted with 
anatomy, physiology and materia medica. The 
preliminary scientific subjects not only taught him many 
things ho needed in his regular medical studies but also 
moulded him to take to his studies with precise and 
scientific methods. At the end of two years he was 
tested in these subiects and then had a whole year 
left to him to inten.sify_ his studies in anatomy, physiol- 
ogy and materia medica and towards the last three 
months of the year he was made to attend the clinical 
wards of his hospital in order to sec how his knowledge 
in these subjects bore on the study of clinical material. 
One will notice hei'e that three years were devoted to 
the stud)' of anatomy, the most important bask subject 
in medical studies for the pundits who were in power 
realized tliat a thorough knowdedgo of anatomy was 
absolutelv essential. During these three years every 
.student dissected the human bod)’ twice so_ that there 
may be no excuse of having missed anything m that 
subiect. At, the end of the third year he had to 
undergo a test in these three subiocts and if succesmii 
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during which the student was always m the ciimc, 
wards of his ho.snilal. in the nosl-moriom room or in 
the pathological laboratories. This curriculum remaiuef 
in force for scr-eral decades and appeared very sau'* 
factorv : there was not a voice raised ag.aiust_ 
tlie other hand most of those who arc now raising ti ei 
voices for a change ■were themselves (rained in 
manner and were afterwards accepted a.? successful men 
in their profession. Dining tliese decades advances in 
the knowledge of medica] subiocts went on "if;;™® 
and even then it was not fmmd neccssair 
the curriculum of studies. For thc.=e ‘h:cadc^ 
peaceful and without any global upheaval and 
satisfied with the progress of science m it« o dinar 
wlw -With the advent of a general ’LS 

sDecinlization of the art and sciences of /'f 
branches of medicine, very special ° ,},nf 

different .specialized subjects 
the student began to be burdened wi h 
detail? wliirii were iinfleilftken at the e^p n 
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_ It "would be of real advantage if the premedical sub- 
taken on b 3 ^ the medical colleges 
ana tne old time-table of a 5-j'ear course of studv 
re-introduced. 

The Intermediate Examination in Science should be 
the minimum qualification for a candidate for entiy 
into a mediml college, but its standard should be 
raised and the subjects taught in it should be more 
varied and comprehensive, thus giving the student a 
far more general knowledge than he lias at present. 

Teachers in medical subjects on the clinical side arc 
numerous but veiy few are obtainable for the teaching 
of anatomy, physiology and pharmacology. The reason 
is obvious. Those who take up as their life work the 
teaching and research work in these subjects do not 
find attractive emoluments and .security of tenure in 
these appointments in our medical colleges. A very 
great drawback in these appointments is the system of 
‘ contract sendee ’ which has been left as a legacy by 
the British rule and which the present administration 
is following blindly chieflj'- for reasons of economy. 
Under this sj'stem a teacher is appointed for a period 
of years— usually a maximum of five — on a fixed salary 
which is far from adequate W'ith a proviso that the 
services may be terminated on six months’ notice and 
no prospect of the services being extended for a further 
reasonable period without going through the process of 
a Selection Board interviewing candidates invited by 
advertisement. Such insecure conditions do not favour 
the formation of a group of scientific medical men w’ho 
are readj’’ to devote their life to teaching and research 
work in these important subjects. 


tions is very much naiTowed. Beaardless ef ilio ni.* , 
the inception of an institution,® 
teaching hospitals for undergraduates, is creditable and 
noteworthy and its development will depend orSneri 
ence and results. There is one side which has to be 
taken into serious consideration and that is that alreadv 
there is a large number of men with higher foreij S 
Indian qualifications m our countiy; most of them find 
difficult outlet for their activities and conseqiientlv 
become discontented The creation of a coaching school 
for higher degrees will add to their number and if S 
sa,me time facilities for tliem are not multiplied there 
will be a serious 'unemployment’ problem facing ns. 

All these questions involve a vast outlay in monev 
and If the countiy is able to meet that it is obligatorV 
for the State to undertake it. But before taking new 
schemes m hand the starved existing teaching hospital 
should be put on their feet. 

Yours faithfully, 

AN EDUCATIONIST. 


ERRATA 

THE cc., c.cm., MIL., mil., AND ml. 

In the heading of the last Editorial (Juno issue) Jor 
‘c.cm’ read 'c.cm.’. 

Also on page 282, in first column, first pain, line 2, 
for millimetre read millilitre. 


In the clinical subjects, most teachens are eminent 
men in their own line with high academical qualifica- 
tions and large _ experience. They enjoy the privilege 
of private practice which veiy often clashes with their 
duties as teachers. Most of them are inadequately paid 
and in some teaching hospitals most of them work in 
an honorarj’’ capacity. Thus they have to find means 
by private practice of living _ according to tlie 
social position they occupy. If it is expected that 
thej' should devote a large part of their time to 
teaching and hospital work, they should be remunerated 
adequateb’" so that thej' may not have to nm about 
to earn their living by private work. It means a lieavy 
outlay and it is wmrth while if the desired end is to be 
obtained. In a like manner the teaching colleges and 
hospitals should be generously equipped and the neces- 
sarj' recurring expenditure should be assured. Most of 
the private and semi-private _ teaching institutions are 
badlj’’ staived for funds and it is a wonder how thes^ 
have been able to maintain their existence so long. 
'This should be remedied speedily. Though the generous 
public have been very considerate and have come 
forward to build up "these private and semi-private 
in^itutions, they have now begun to feel that the state 
must be responsible for their adequate maintenance. 
Too much red tape and individual idiosjmcrasies of 
officials have stood in the v'ay especially when the 
latter are given to exercise authority and power in 
dictation and laying down the law. 


This should be done away with and all matters dealing 
with the question of medical gi’ants by the government 
should be dealt with by a small board of expert non- 
officials after full discussion and their decision slmuld 
have peremptory effect on the smaller official 
department. 

Recentl}' there has been a great deal of agitation for 
the creation of a post-graduate college. All the discus- 
sions, surveys and investigations lead to the one 
question and that js that there should be a sort of a 
centre where graduates will receive intensive guidance 
. - 1 — -f hieher degrees. The value of a 
,. ■■ ■ . ■ really lies in providing a centre 

where graduates will receive refresher instniction m 
order tl keep them abreast of the latest advances m 
Srsciences. If, however the pnmaiy obmet is limbed 

1o that of creating an institution 1- . 

for higher degrees the value ot 
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REPORT ON THE EPIDEMIC OF 
ANTERIOR POLIOMYELITIS IN 
THE NICOBAR ISLANDS 

By S. H. MOSES, kt.h., m.b , ds., bssc., d.t.m. (Cal.) 
Officer in chmge. The Wynaad Mahria Field Station, 
Kalpalta P. 0., Wynaad, Malabm DiMcl 

The Nicobar group of islands lies in the Bay 
of Bengal between the 6th and the 10th degrees 
of latitude (north) and between the 92nd and 
the 94th degrees of longitude (east), 75 miles 
south of the Andaman group of islands. 

The Nicobars consist of 20 islands out of 
which 12 only are inhabited. The total area of 
all the islands is 635 square miles, tlip sea- 
space occupied by these islands is 163 miles X 
36 miles (5,868 square miles) and the area of 
the populated islands alone comes to 627 square 
miles. A map of the islands is appended to 
this report. At the time of the 1941 census the 
total population of all the islands was found 
to be 12,447 (6,586 males and 5,861 females). 
About two-thirds of the whole population live 
in the Carnicobar Island. The area and 
population of the islands according *10 1931 
census are furnished in table I. 

Table I 

Statement showing the area and the population 
o/ the Nicobar group of islands according to 
1931 census 


month of April and least in December,' and 
January. . . 

Table II 

Statement shoxoing the xnean temperature at 
8 a.m. and the mean maximum and the xnean 
viinimum temperature readings recorded 
at Carnicobar 


Months 

Temperature (in 

°F.) 

Mean 
(at S a.m.) 

Mean 

maximum 

Mean 

inininuini 

Janimiv 

so 

85 

77 

February 

81 

87 

77 

March 

82 

89 

77 

April 

83 

^2 

77 

Mtvv 

81 

87 

77 

June 

81 

86 

77 

July 

81 

86 

77 

August 

81 

86 

77 

September 

80 

86 

76 

October 

79 

85 

75 

November 

79 

85 

76 

December 

80 

So 

77 


fhtmidity . — ^Tlie relative humidity and wet 
bulb temperature at 8 hours local mean time 
are furnished in table_ III. As in the case of 
temperature the variation is small. Because of 
the warm humid climate people cannot do hard 
work continuously. As both men and women 
have to do work, they both have a tendency to 
be bare-bodied above the waist. Many men 
wear only a T-bandagc or something of the kind. 

Table III 


1 

Serial 

number 

Islands 

Aica, 

square 

miles 

Popu- 

lation 

Density per 
square mile 


Camicobai 

49 

7,492 

153 


Chaura 

3 

615 

205 


Teressa 

34 

437 

13 


Camota 

58 

548 

95 


Kalchal 

62 

317 

*5 

6 

Nancouii 

19 

201 

inn 

7 

Trinket 

6 


11 

8 

Great Nicobar 

333 

300 

09 

9 

Little Nicobar 

58 

57 

09S 

10 

Bom-Poka 

4 

105 

26 

11 

Kondul 

05 

45 

90 

12 

Pulo-Milo 

05 

43 

86 


Climate. The mean temperature at 8 a.i 
and the mean maximum and the mean minimi 
temperature readings for the twelve months 
the year recorded at Carnicobar are furnisl 
m table 11. The temperature varies very lit 
during the year The mean maximum var 
from about 85“F. to QO^P. and the me 
mmimuin from 75°F. to 77“F. The ranS 
diurnal variation ot temperature is also fmi 
It m from 8*F.,l«,!3-p, beiog.greatest T 


Statement showing the relative humidity and 
wet bulb temperature at 8 hours local mean 
time in Carnicobar 


Months 


Jamimy 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


Average for the year 


Relative 
humidity 
(per cent) 

Wet bulb 
temperature 
(in -F.) 

78 

76 

77 

77 

78 

78 

81 

79 

89 

79 

88 

79 

88 

79 

89 

79 

90 

79 

92 

79 

88 

77 

81 

79 

85 

78 


jx,mnjau.-~ihe average rainfall and the 
OTmber of rainy days in Carnicobar and 
Nancouri are furnished in talkie IV. It can be 
said that there is rainfall throughout the year, 
the relatively ram-free months being January 
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February and March, Hecording of rainfall, 
temperature and humidity has hot yet been 
started after the liberation of these islands from 
the hands of the Japanese and figures for the 
year ^47 are not available but I understand 
from Captain N. C. Bhowal, Assistant Surgeon 
on special epidemic duty at Cai'nieobar, that in 
iSoyember and December 1947, the months in 
which ^ anterior poliomyelitis occurred in 
epidemic form in these islands, there were very 
few rain-free days in Carnicobar. 


Table IV 

Statement showing the average rainfall in 
Carnicobar and Nancoiin Islands 


Months 

. 

Carnicobar 

NANCOtTRI 

Rainfall 
in inches 

Rain3' 

dai's 

Rainfall 
in. inches 

Rainy 

daj's 

January 

4.5 

5 

2.8 

8 

February 

1.3 

2 

1.9 

4 

March 

2.2 

3 

2.3 

5 

April 

4.2 

6 

4.8 

10 

May 

12.1 

14 

13.5 

20 

June 

12.5 

15 

13.5 

20 

July 

10.1 

13 

12.7 

20 

August 

9.8 

13 

11.7 

20 

September 

132 

15 

11.5 

20 

October 

11.5 

15 

14.2 

20 

November 

11.5 

13 

13.5 

19 

December 

8.6 

10 

11.9 

15 

Totap' for a 





TEAR. 

101.5 

124 

114,3 

183 


Communication between villages . — ^The 
villages in most of the islands are situated along 
the sea-coast and excepting those in Carnicobar 
and a few others, they are not connected by 
roads. But there is free communication through 
the sea, the islanders using outrigger canoes for 
the purpose. 

Housing conditio7is. — ^Most of the dwelling 
houses consist of a single room about 16 feet 
X 16 feet or 20 feet X 20 feet. The floor of 
the house is about 5 to 8 feet from the ground 
level and is supported on strong pillars, some- 
times provided with circular discs to prevent rats 
entering the house. The floor is made of strips 
of wood or bamboo reapers. Most of the houses 
have no side walls but the dome-shaped thatched 
roof takes the place of side walls as well and 
touches the floor of the house. There may not 
be any opening at all for free ventilation but in 
some houses an opening on a ridge is provided 
in the roof for smoke to escape when the hut is 
used as a kitchen also. The entrance to most of 
file houses is through the floor and a removable 
ladder is kept for getting in and out of the house. 
Three or four families with about 20 to 30 
persons may sleep inside sueh a house and if 
friends and visitors arrive they will also be 


gladly accommodated inside the same oub- 
roomed house. The ventilation and floor space 
are quite insufficient for the number of people 
occupying the house and the habit of living and 
sleeping together with friends and relatives under 
such conditions of overcrowding and poor ventila- 
tion cannot fail^ to cause a high incidence of 
communicable diseases especially those caused 
by droplet infection. Respiratory diseases and 
enlarged tonsils and adenoids are very common 
in the islands and almost all the children breathe 
through the mouth, and as a result develop a 
peculiar appearance with prominent mouth and 
teeth and a poorly developed nose. It is 
possible that if their housing conditions are 
improved even the facial appearance of the race 
will be changed. Small-pox, chicken-pox, measles 
and similar diseases can do great havoc to tlie 
people if introduced into the islands when they 
are non-iramune, as they appear to be now. 

Water supply. — ^The Nicobarese usually drink 
only the water from the tender cocoanut and 
they do not feel the need for a protected water 
supjily. Tliere are some small wells from which 
they get the water for cooking and washing 
purposes. 

Diet. — hlilk of cows, goats and buffaloes is not 
used by the Nicobarese. Cocoanut milk is used 
in cooking. Yam and pandanus form the chief 
source of carbohydrates, and fish, chicken and 
pork form the chief source for proteins. Papa}'a 
and plantain are freely used in the diet. 

Communication xoith the other parts of the 
world. — The Nicobar group of islands has been 
cut off from the rest of the world and has been 
in partial isolation for a long time. Excepting 
a few traders who Jiave their agents in the 
Nicobar group of islands and few government 
servants veiy few people visit these islands. 
S.S. Maharaja, the government chartered ship, 
goes near the islands on its way to and from 
Madras once in three months, and two or three 
government servants may be left in or taken 
away from the islands. 

The islands were under the Japanese occupa- 
tion from August 1943 to November 1945 and 
the R.A.F. opened an observation camp in June 


1947. . , , . 

Previous history of epidemics. — The people oi 
the islands state that anterior poliomyelitis was 
unknown to them before 1947 and there is no 
old cripple to prove the contrary. 

Some of the older people of the islands wn re- 
collect an epidemic of influenza that did great 
havoc in these islands just after the 1914-18 worlp 
war. That epidemic had a very rapid spread m 
these islands and in 3 or 4 weeks 
about 300 deaths in a population of about iv,wu 
spread over about 600 square miles of land am 
5,868 square miles of sea-space. The rapid spread 
of the influenza epidemic and the epidemic oi 
anterior poliom5^elitis with the 
chronism, i.e. the disease occurring ^^J^ostattne 
same time in different islands, has added st^ngt 
to the belief of most of the people in these islands 
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that the diseases must liaye been due to the 
visitation of some evil spirits. 

The epidemic of anterior poliomyelitis in 
Carnicobar islands. — On 12th November, 1947, a 
female, aged about 22, who had been undergoing 
treatment for conjunctivitis as an out-patient in 
the civil hospital at Carnicobar for about 4 days, 
was noticed to have fever and she developed 
difficulty in breathing and died suddenly. There 
was another case of sudden death on the 14th 
November, 1947, and two cases on the 16th. 
As the place was endemic for malaria and these 
deaths were quite sudden, the patients dying 
soon after admission, a definite diagnosis of 
anterior poliomyelitis causing paralysis of 
respiratory muscles could not be made. But 
when more cases were seen, especially cases with 
paralysis of limbs, etc., the diagnosis was clear 
and by that time the fact that the island was 
having anterior poliomyelitis in epidemic form 
was also realized. 

There were many cases with paralysis of the 
respiratory muscles and many died in their 
houses before they could be removed to the 
hospitals. By 30th November, the total number 
of cases of anterior poliomyelitis admitted in 
the hospital reached 471 and by the 10th of 
December, the figures went up to 824 and later 
on the epidemic gradually tailed off to one case 
per day on 25th and 27th December, 1947, and 
3rd and 15th January, 1948. Graphs showing 
the admission of cases by dates are appended. 

Besides the cases admitted in the hospitals 
there were 103 deaths in the villages due to this 


disease and many mild non-paralytic cases and 
a few paralytic cases did not care to get 
admitted in the hospital. There were 118 deaths 
in hospitals and the total deaths come to 221. 
Thus there were 976 attacks and 221 deaths 
within a period of 65 days between 12tli 
November, 1947, and 15th January, 1948. 
Of the total of 976 attacks 307 were non- 
paralytic cases and the remaining developed 
paralysis. Of the paralytic cases 206 were 
founcl to have made complete recovery, 221 died 
and the rest had varying degrees of residual 
jraralysis. 

The age group of the cases both non- 
paralytic and paralytic and fatal cases admitted 
in the hospitals are given in tables Ya and Yb. 
The diagnosis of anterior poliomyelitis was made 
in the non-paralytic cases by Colonel Capila, 
• I.M.S., by keeping the patients under observa- 
tion for about 10 days. Out of 566 cases that 
developed paralysis in the Carnicobar Island 50 

Table V 


Statement shoiving the highest and the lowest 
annual rainfall in Carnicobar and Nancouri 


Station 

Mean 
rainfall 
in inches 

Highest 
in inches 

Lowest 
in inches 

1 Carnicobar 

101 

126 

65 

2 Nancouri 

1 

114 

i 

163 

79 


Table Ya 

Non-paralytic cases admitted into hospital 


Age groups 

1 

0-2 

3-5 ! G-10 : 

1 

11-15 

16-20 

21-25 

26-30 

1 

31-35 ! 35-40 

Totai, 

Males 

Females 

Both sexes 

12 

14 

1 26+ 

1 

29 ' 47 

20 30 

49 77 

30 

25 

55 

21 

21 

42 

1 

9 

9 

18 ; 

i 

7 

23 

ao 

3 1 3 

o { o 

2 1 2 

5 1 5 

1 

161 

146 

307 


♦This figure includes 1 male and 3 female children about 9 months old. 


lABLE V6 

Paralytic cases admitted into the hospital^ittacks and deaths-distribution in various 
qge grou2)s m both the sexes vanous 


Age groups 


Attacks in males . . 
Attacks in females 
Attacks, both sexes 
Deaths in males .. 
Deaths in females 
Deaths, both sexe.? 
Percentage of deaths 
to attacks, males. 
Percentage of deaths 
to attacks, females. 
Percentage of deaths 
to attacks, both 
sexes. 


0-2 1 3-5 


15 

11 

26 

3 

2 

5 

20 

IS 

19 


54 

2S 

82 

8 

4 

12 

15 


5-10 


74 

50 

124 

15 

7 

22 

20 


11-15 16-20 


54 

42 

96 

11 

4 

15 

20 


46 

SO 

96 

14 

14 

28 

30 



21-25; 26-30 31-35 36-40 


03 

38 

101 

16 

11 

27 

25 


18 

14 

32 

4 

4 

8 

22 


t 

0 

7 

0 

0 

0 

0 


1 

0 

1 

1 

0 

1 

100 

0 

100 


41-45 


1 

0 

1 

0 

0 

0 

0 


Total 


333 

233 

566 

72 

46 

118 

22 

20 

203 


Per- 

centage 


5S.S 

41.2 

100.0 

61.0 

39.0 

100.0 


Remarks 
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per cent were males and 41 per cent were females. 
The total population of the island consisted of 
4,374 males and 4,348 females (in 1946). Only 
41 per cent of the total number of cases occuri'ed 
in children below 10 years. 34 per cent 
occurred among those between 10 and 20 years; 
23 per cent occurred among those between 20 
and 30 years;- and only about 2 i^er cent 
occurred among those between 30 and 45 years. 
Out of '118 deaths analysed, about 46 per cent 
occurred among those between 1 and 15 years 
and about 53 per cent among those between 16 
and 30 years. It will be noticed that only the 
age groups susceptible to get tonsillitis got the 
infection. The educated and -the uneducated, 
the clean and the unclean, the intelligent and 
the stupid, the strong and the weak, the rich 
and the poor, all were affected without any dis- 
crimination. Some young men with excellent 
physique who had been very good football 
players and wrestlers also were affected. 

In the Carnicobar Island there are 15 villages 
as shown in the map. The number of cases 
admitted from these villages is given in the 
table with the dates on which the first and the 
last cases were admitted into the hospital 
(table VI). On enquiry in the villages it was 
found that there were one or two fatal 
cases in some of the villages before the first 
hospitalized case. The epidemic spread to all 
the 15 villages in about 18 days as known by the 
dates on which the first case from each of these 
villages was admitted. The interval between 
the first admitted case and most of the later 
cases in these villages was shorter than the usual 
incubation period of the disease, and most of the 
cases appeared to have got the infection from a 
common source or different sources and not one 
case from the other, of the same locality. There 
were many cases with interval of 2 to 3 days and 
the first crop of cases merged with the second 
crop. Only in a small proportion of the cases 
in a locality there was an interval of about 3 
weeks between cases. The average interval 
between the dates of admission of the first and 
the last case from a village comes to 24 days. 
The infection appears to have stayed longest in 
Perea, the village which got the infection first. 

Incidence in houses . — In Carnicobar 3 or 4 
families live and sleep in the same house though 
the joint family may have 2 or 3 houses in their 
possession. In a large joint family of 97 inetn- 
bers there were 25 cases; all occurring within 
a period of 4 days. Most of the houses had 
more than one case but the interval between 
cases in most of the houses was only 2 or 3 days. 
Only in a few houses the interval between a 
few of the cases was about 3 weeks. In some 
houses children who were nursed by the mothers 
incubating the disease till the date of the onset 
of the disease were found to be healthy. No 
case was reported to have a second attack. 

Some Nicobarese who attended on patients 
and carried them were found to develop the 
disease later on. , ! 
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The source of epidemic . — A Nicobarese adult, 
Macliar by name, about 35 years old, belonging 
to Perea village of the Carnicobar Island had 
been to Port Blair in the Andaman Islands in 
connection with his cocoanut business. When he 
was at Port Blair he had fever and was admitted 
in the Port Blair Government hospital. He was 
an in-patient in the hospital from 20th September 
to 2nd October, 1947. He had fever with chill 
and pain all over the body. The blood showed 
no malarial parasite but he became all right after 
taking quinine and mepacrine for 6 days. He 
came back to Carnicobar on 5th October, 1947, 
and underwent treatment in the Civil Hospital 
in Carnicobar for tapeworm. The earliest cases 
of anterior poliomyelitis in Carnicobar occurred 
in and around his house. The first recognized 
case, the girl with conjunctivitis who died in the 
hospital, belonged to his house. On enquiry in 
the village it was found that a niece of Machar 
had died suddenly a few days earlier than 
the recognized case, probably due to the same 
disease. Perusal of hospital records at Port 
Blair showed that there were (probably a few cases 
of anterior poliomyelitis in Port Blair. When 
Machar was • in the hospital at Port Blair a 
co-patient in the hospital who was admitted on 
29th September, 1947, with pain in the chest 
and all over the body and dyspnoea died on 
30th September, 1947, of respiratory paralysis, 
probably due to anterior poliomyelitis. It is 
probable that Machar got the infection when he 
was at Port Blair and had a mild sub-clinical 
attack about two weeks later when he was at 
Carnicobar, or became a carrier and infected 
the relatives who fell victims to the disease and 
in addition passed on the virus to others to 
create a widely spread carrier condition in the 
island. When enquired Machar stated that 
after his arrival from Port Blair he had not been 
keeping good health, but the illness did not force 
him to remain in bed. When he was in the 
hospital at Port Blair, another Nicobarese by 


NON PARALYTIC CASES AOHlTTEO IH HOSPITALS. 
CAR NICOBAR 



name Moses belonging to Carnicobar who had 
been to Port Blair to study laundry work from 
the hospital dhobi used to visit him in the 
hospital. He also returned to Carnicobar on 
5th October, 1947. 

Nancoun Island . — On 14th November, 1947, 
when 2 or 3 unrecognized cases had occurred in 
Carnicobar, a boy named John, 8 years old 
(belonging to Mus village in Carnicobar Island 
and a next-door neighbour to Moses who had 
returned to Carnicobar from Port Blair with 
Machar), went to Nancouri to visit his friends 
and relatives. He arrived at Nancouri with 
slight fever and the next day developed 
paralysis. As this type of illness with paralysis 
was unknown in the island, most of the people 
of the village assembled together and began to 
pray for his recovery. About 2 weeks later 4 
people in that locality developed anterior 
poliomyelitis within a period of 3 days. They 
belonged to different houses in the same locality. 
One of them a female about 20 .years old, who 
had visited John when he was ill, developed 
paralysis of all the limbs. John made a com- 
plete recovery. A child about 4 years old got 
both the lower limbs paralysed. The remain- 
ing could walk about with a limping gait. 
There was no death due to the disease in this 
locality, which consisted of 3 hamlets and in 
one of them there was a shop belonging to an 


PARALYTIC CASES ADMITTED IN HOSPITALS 
CAR NICOBAR. 
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Indian merchant, the only supplier of clothes 
and provisions to the whole of the southern 
and central group of _ the Nicobar Island. 
People from the other villages of the Nancouri 
Island and from the villages in the other 
islands nearby used to bring their cocoanuts 
to this shop and exchange them for cloth 
and provisions and this movement of the 
people helped the dissemination of the virus. 
The infection spread very quickly from village 
to village and from island to island but subsided 
abruptly, there being no case after the beginning 
of January 1948. In Nancouri, Camota, 
Trinket and Kalchal islands with a total popula- 
tion of about 1,200, there were about 98 cases 
with paralysis and 29 deaths. As the islands 
are highly malarious and filariasis is also pre- 
valent the exact number of non-paraljdic 
cases could not be determined. About 25 gave 
history of fever with pain in the limbs at about 
the time of the epidemic. Probably there were 


poliomyelitis appears to have been admitted and 
treated in the Women and Children Hospital 
and there appears _ to have been no other 
subsequent cases in the locality excepting 
a Nicobarese woman who happened to be 
there. The rest of the population at Port 
Blair _ appear to have been resistant to the 
infection. In September, October, November 
and December 1947, there appear to have 
been a few sporadic atypical cases mostlj- 
without residual paralysis. As the people 
of Port Blam appear to have some immunity 
against the disease, the disease has not taken 
an epidemic form. It is very hard to say 
whether Port Blair is endemic for the disease or 
whether it gets infection from the mainland 
every year. 

General features oj the epidemic in the Nicobar 
Islands. — As the Nicobarese did not have any- 
acquired immunity against the disease (as they 
had been living in isolation almost cut off from 


more non-paralytic cases. 


the rest of the world, not having any opportunity 


In this group of islands, the houses 
are not so very overcrowded and less 
number of families live in each house. 
Hence the number of cases per house 
was only one in most of the houses, 
though the proportion of the number 
of cases to the total population works 
out to be the same, ie. about 123 cases 
for a population of about 1,200, i.e. 
1 : 10 , 

Chaurs . — ^This island lies between 
the Nancouri group and Carnicobar. 
It was believed in Carnicobar that the 
Japanese had an isolation camp in 
these islands and that ever since the 
Japanese occupation there had been 
cases of anterior poliomyelitis in this 
island and that Carnicobar must have 
got the disease from this island. But 
when the island was visited it was 
found that this island also had the 
disease in an epidemic form by the 
end of 1947. It was further stated 
by the islanders that the disease was 
unknown to them previously and that 
it broke out only 2 or 3 weeks after 
the return of a batch of the islanders 
from Carnicobar to which place they 
had gone for purchasing knives, cloth 
and other articles. This island with 
a population of about 1,200 had_ about 
45 cases with paralysis, of which 30 
died. The exact number of non-para- 
lytic cases could not be determined. 

Port Blair . — The population of Port 
Blair consists chiefly of Indians and 
the communication with India is good. 
S.8. Maharaja, the government char- 
tered steamer, plies between Calcutta 
and Port Blair about twice a month 
and there is good movement of popula- 
tion between Port Blair and India. In 
December 1946, a case of anterior 
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to cet exposed to the infection), when tlio infec- 
tion was introduced about one-tenth of the 
ooDulation developed visible signs of the disease. 
TUs very hard to say whether the virus has got 
iielf established in these islands 
ifter wive rise to sporadic cases or vhetlici n> 
will fail to do so. There may not be such an 
epidemic in the near future as the population 
left behind is probably immune now. 




THE NICOBAR ISLANDS 

Scald** 31 mfci 


islands and others had carried the infection to 
Chama Hence, even if the cases, and immediate 
Sets of cases had been well isolated though 
furnier spread from these persons alone coi d 
be checked, the spread of the virus itsdf 
Sot have been clleckod. It is. very elf cult to 
find out all the carriers and isolate t-hem and 
it is equally difficult to know all the contacts 
of Vc^case during the infective stage which 
includes the last few days of tf mef f ion 
period when the woulfbe pafnt would have 
been mingling with the people and probably 
travelling from place to place. 
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The virus appears to have been introduced into 
the Carnicobar Island on the 5th October, 1947, 
but the first visible manifestations that the 
disease was there were noticed only by about the 
middle of November, the next month. By the 
time the first cases were noticed the disease had 
spread widely, probably carrier condition had 
been widely established and probably there had 
been many missed cases and certainly about 300 
people were incubating the disease, and one such 
person incubating the disease had left the island 
to spread the infection in the Nancouri group of 



Fig. 5. 


Only Nicobarcse developed visible signs of 
the disease. Though there were about 50 
Indians in these islands none of them developed 
the disease. All the Indians were adults and 
probably had acquired immunity. The epi- 
demic spread rapidly and it came to a close 
suddenly. This kind of sudden slopping of the 
epidemic and limitation to a particular season 
have made some epidemiologists tliink that the 
disease might be carried by an insect and 
that was the reason why the disease is strictly 
limited to certain seasons like other insect-borne 
diseases. But in the case of anterior polio- 
myelitis it looks probable that the disease 
spreads rapidly over the whole of the popula- 
tion in a very short time. All the susceptibles 
develop the sign of the disease within a short 
period and then there is no more visible evidence 
that the virus is present in the community as the 
rest of the population is resistant to the disease. 
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The virus itself may live in the community for' 
some time more or for ever. 

TAe probable' viode of spread : (1) TFater.— 
The people of these islands do not resort to wells 
or any other common source of water supply for 
their drinking water. They chiefly drink tender 
cocoanut water and their technique of cutting 
the cocoanut and drinking the water directly from 
the cocoanut makes chances of the disease 
spreading through this vehicle very remote. 
They use water from wells only for washing and 
cooking purposes. 

(2) Milk of awf??iaZs.~Milk is very rarely used 
by the people, apd it does not form a probable 
vehicle of infection. Other articles of food are 
plantain, papaya and cooked yam and pandanus ' 
which cannot carry the infection so very widely. 

(3) Flies . — When the epidemic was in full 
sndng there were very few non-rainy days and 
flies were very few in number. Flies began to 
appear in large numbers only after the epidemic 
had subsided. 

In a community living widely scattered in 
different islands spread over a sea-space of 5,868 
square miles, the disease has travelled along 
with the movement of people and rapidly spread 
like an epidemic of influenza. The people have 
no common source of water supply or food supply. 
Droplet infection from carriers, ambulatory 
cases, persons incubating the disease and persons 
actually suffering from the disease appears to 
have plajmd the chief part in the spread of the 
disease. It has been said that the virus is a 
neurotropic one. This may not be strictly and 
essentially so. Probably it multiplies in the 
mucous membranes of the pharynx and gets itself 
broadcast along with the secretion of the nose, 
pharynx and mouth. If the virus can multiply 
only in the anterior horn cells of the spinal cord 
and other nerve cells, the spread of the disease 
from man to man will be very difficult and should 
take more time. The virus has been_ demon- 
strated in the stools of patients, carriers and 
convalescents. The virus found in stools has 
produced the disease in monkeys but how far the 
virus found in the stools will produce disease in 
man and cause epidemic remains to be seen. If 
the disease spreads through the virus present 
in the stools only such a rapid spread in a 
community which does not have a common source 
of water supply or food supply may not take 
place. Probably the virus can exist in the 
mucous membranes of the nose, pharynx and the 
alimentary canal but spreads widely from throat 
to throat by droplet infection and only in some 
individuals under certain unfortunate circum- 
stances enters the nervous system and give rise 
to trouble. It may be that in communities in 
which it has existed for some time it will cause 
paralysis only in a few unfortunate children. 

It may not also be in the interest of the virus 
to get itself bottled up in the nervous system of 

^ It' will be interesting to study whether the 
virus has died out' in these islands or whether it 


is_ still alive and. may give rise to sporadic cases 
with _ paralysis. It will- be -good to keep the 
islands under close observation and be on tlie 
look out for cases. If special observation staff 
cannot be posted^ instructions may be issued to 
the village captains to be on the look out for 
fresh cases and to send immediate report to the 
Assistant Commissioner of Nicobars when cases 
occur. The people also may be instructed to 
give immediate intimation to the captains when 
there are cases. There is no regular communica- 
tion between Carnicobar and the rest of the 
Nicobar Islands and it may not be possible to 
send information quickly to Carnicobar from the 
other islands. At least Carnicobar may be kept 
under close observation. Though tlie island 
must be watched carefully throughout the year 
special attention will have to be paid during the 
months of September, October, November. 
December and January. 

Summary 

1. The virus was introduced into the 
islands from Port Blair. 

2. Though the virus was introduced into the 
Carnicobar on the 5th October, 1947, the 
earliest cases could be detected only by the 
middle of the next month, i.e. November 1947, 
and by that time the virus had widely spread 
in the island and about 300 people were incubat- 
ing the disease and a very wide carrier condi- 
tion also had been probably established and a 
boy incubating the disease had left the island 
for Nancouri and others had carried the infec- 
tion to Chaura. 

3. The infection spread widely in a short 
time and appeared to be highly communic- 
able and the mode of transmission was probably 
by droplet infection. 

4. In urban areas and other regions whicii 

have been in association with_ the virus for 
some time multiple incidence in institutions and 
families are rare because of the general non- 
susceptibility of the population. But the wrus 
may spread widely all the same and how far 
the virus has spread may not be known as most 
of the people will not develop the disease m 
spite of receiving the virus because of their 
non-susceptibility. , 

5. In an area cut off from the rest of tae 
world and where people have not developed 
immunity to the disease the highly com ^ 
municable nature of the virus is clearly seen py 
the occurrence of large numbers of cases dis- 
tributed over extensive areas. 

6. As the virus spreads rapidly and covers 
in a short time the entire groups of population 
in communication with one another, cases occur 
only for a short time, as all the people. get tne 
infection in a short time. Hence the epidemic 
appears to be limited to a short period. 
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EXTRAPLEURAL PLOMBAGE WITH 
LUCITE SPHERES 

By N. L. BORDIA, .mji. (Madras), r.o.cJ. (U.S.A.) 

Indore 

Although it is still not possible to estimate 
with any accuracy the exact incidence _ and 
mortality of pulmonary tuberculosis in India, it 
is a common observation that the disease is 
very pre'i’alent and is increasing especially in the 
large towns. The migration of village populations 
to cities, rapid methods of communication, indus- 
trialization, lack of adequate diet, extreme con- 
gestion, improper sanitary conditions and 
ignorance have all added to the ' piling up ’ of 
the rate of tuberculosis. The available institu- 
tional beds for isolation or treatment are very 
few and their mere doubling or tripling will not 
solve the problem. Organized home treatment 
has made little impression in solving the problem 
in congested towns. Whatever beds are 
available are occupied by patients who must stay 
for many months before they can be expected to 
leave the sanatorium or hospital with safety. 
There are a few centres which undertake surgery, 
but, in many instances, lack of properly trained 
staff is obvious. As the acute forms of tuber- 
culosis are common, most patients must await a 
‘ cooling off period ’ before a surgical procedure, 
such as thoracoplasty, can be undertaken. Such 
patients occupy the available bed space for years. 

Obviously, there is need for a procedure which 
will provide earlier control of the disease with 
as little risk as possible. Many patients are 
fearful of two- or three-stage operations which to 
them are drastic and deforming procedure. 
Local anffisthesia as commonly practised is not 
painless; complications, spread and mortality are 
still considerable; and the post-operative course 
is hazardous. While blood transfusions and the 
use of cyclopropane and complex gas anaesthesia 
are the routine in many countries, they are not 
in use in India generally. With these facts in 
view, the procedure outlined below is of real 
appeal and deserves to be extensively used in the 
management of pulmonary tuberculosis, partic- 
ularly under Indian conditions. 

Apart from the_ surgeon’s operative skill, 
H Ml attention is required since other 

skilled personnel is not essential. Difficulties 
encountered during the procedure and complica- 
Lons resulting therefrom are hardly significant. 
Ihe period of hospitalization is reduced and the 
patient can even convalesce at home, inasmuch 
as further skilled attention is not strictly 


necessary. Spread of disease, post-operative 
debility and ansemia are minimal. If artificial 
pneumothorax has been tried and failed, 
thoracoplasty has been the method of choice for 
the control of an upper lobe cavity. 

The author has had the opportunity of assist- 
ing in and following a number of cases of 
extrapleural ploinbage with lucitc spheres. Its 
applicability is far more_ extensive than thoraco- 
plasty. In India, it is usual to resort to 
ambulatory pneumothorax due to lack of avail- 
able beds. In many large hospitals in India, a 
patient is admitted for pneumothorax treatment 
in a tuberculosis ward. He is detained for about 
a month and if pneumothorax has succeeded, 
the patient is discharged ' and , attends the out- 
patient department for refills. If pneumothorax 
fails, he is discharged and is advised to continue 
rest at home or to go to a sanatorium. In the 
latter instance, the waiting time for admission 
frequently is four months or longer. Extra- 
pleural plombage could be done in such cases and 
The need for hospitalization should not ordinarily 
extend the original stay materially. 

Extrapleural plombage is not a new procedure 
and has been known to the medical world for 
almost as long as any collapse measure. It was 
first introduced by Tuffier in 1891 in France. 
Various substances have since been used to fill 
the extrapleural space, notably fat, muscle, gauze, 
rubber dam, paraffin, celluloid, mineral oil, rubber 
balloon, etc. Mayer in 1913 used air (extra- 
pleural pneumothorax). Before the last war, a 
large number of reports appeared in the medical 
press on extrapleural procedures, especially with 
pneumothorax. 

With the advent of antibiotics in the field of 
medicine the plombage operation again began 
to be used more frequently and the danger of 
pyogenic infection has been considerably reduced. 
The other disadvantages of paraffin plombage 
r.-d •'■•d-.'r’*-—:’ pneumothorax with air or oil 
■■■ continued to cause hesitation 
m their use, though these have been the 
only _ procedures still occasionally used. The 
remainder of the ploinbe substances have been 
abandoned almost entirely. 

The following criteria are listed in the section 
of a nmtenal as the ideal plombage substance : 

1. Should be readily available and not be too 
expensive. 

2. Should cause little significant tissue 
reaction. 






body. 

4. Should be easily sterilized, 
visible®^'’"'^'^ preferably roentgenologically 


absorbs^ 

^ ^ for a suitable 

gmbe substance, the search extending into the 
fields of orthopffidic and cranial surgiry The 
V methyl methacrylate (lucS was 

reported by Wilson in 1943 ': Solid spheis, one 
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inch in diameter, were first utilized but due to 
their excessive weight, they were replaced by 
hollow balls. At the time of this report lucite' 
has met the requirements of the ideal substance 
to a large extent and has been tried principally 
m the United States by Wilson and McCain and 
at the National Jewish Hospital by Dr. John 
Grow, The lucite spheres are very light in 
weight and readily sterilized b}’- immersion in 
1:1,000 mercuric cyanide solution overnight. 
This method of plombage is comparatively recent 
but apparently has eliminated most of the dis- 
advantages attending previous extrapleural pro- 
cedures. 

Indications 

In general, it may be stated that this method 
of extrapleural plombage is advocated to replace 
the two- to three-stage modern thoracoplasty 
except where contra-indications exist. It has also 
the following special indications when thoraco- 
plasty cannot be attempted. 

1. Type of disease ; A patient with com- 
paratively recent disease can be subjected to 
this operation. Cases may be selected with a 
recent cavity about 3 cm. in diameter at most, 
preferably situated in the centre of the lung and 
above the third rib anteriorly or sixth rib 
posteriorly. Mild associated toxjeinia is no 
contra-indication. 

2. Young patients and women on whom other 
measures arc not desirable such as thoracoplasty, 
or those individuals above 50 years of age or 
with limited respiratory reseiu^e such as associ- 
ated asthma or emphysema, 

3. Control of intractable hseinorrhage from a 
known som’ce as an apical cavity. 

4. Presence of disease in other lung when 
thoracoplasty cannot be done. 

5. Pregnancy complicating tuberculosis. 

Contra-indications 

1. Extensive lesions with diffuse caseous 
infiltrations or large-sized ca'^dties extending 
below the hilar region. 

2. Extensive fibi’otic disease and rigid, walled, 
single or multiple cavities where even thoraco- 
plasty will probably have no effect. 

3. Diffuse granular lesions or large nodular 
lesions. 

4. Lesions accompanied by purulent pleurisy. 

It is presumed that no free pleural space exists 

and artificial pneumothorax has been tried. 

Technique of operation 

Pre-operative preparation . — Patient receives 
1|- gr, of nembutal on awakening and 50 mg. of 
deraerol, one hour before operation. The opera- 
tion is done preferably in the afternoon so that 
the bronchi are cleared of secretions. In such 
cases patient can have a light meal in the 
morning, 4 hours before the operation. Other 
pre-operative preparations are those of major 
surgical procedures. 
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Anatomy. Outside the pleui'al space and the 
parietal pleura and lining the thoracic wall there 
IS a layer of loose areolar tissue which forms the 
endothoracic fascia. It is stronger above tiian 
below. Near the dome of- the pleura it is 
strengthened by the cervical fascia and 
lower down it becomes continuous with the 
fascial plane of the mediastinum. Wlien the 
extrapleural space is sought, one goes tlirough 
uiis fascia and outside the parietal pleura, 
riierc arc a few blood vessels and bands 
traversing this space which are torn across 
during the process of cleavage. When there has 
been any significant inflammation in the pleura 
the adhesions become dense, it is difficult to find 
a plane of cleavage and there is risk of tearing 
the pleura and lung. There may be quiescent 
tuberculous foci as a result of previous disease 
and these may become reactivated resulting in 
infection of the space. A superficially situated 
cavity underlying the space may derive its blood 
suppi}’- froin the chest wall and these vessels are 
divided during the process of cleavage. It is 
believed that in certain instances the cavity wall 
may become necrosed and break into the extra- 
pleural space with the development of empyema. 

Anterior approach . — ^Patient lies flat on the 
table with head slightly raised. General 
anaisthesia with cyclopropane is induced (open 
other or novocain i- per cent with adrenalin local 
infiltration ansesthesia can be substituted). An 
incision about four inches long along the anterior 
axillary fold is made in order to expose the 
pectoralis major. The pectoralis major is 
retracted medially. The pectoralis ^ minor is 
divided transversely. The ribs with intercostal 
muscles are exposed. A section of the second 
rib (two to three inches long) is resected sub- 
periosteally, a small nick is made in the bed_ of 
the rib periosteum and with blunt dissection 
(a very small sponge on a hemostat) the 
extrapleural space is sought. Once a small area 
of cleavage is found, it is expanded by blunt 
sponge on a holder. A head lamp focused into 
the wound or a light carrier previously sterilized 
can be used as a retractor of lung and 
illuminator. There is some oozing of blood 
which is best checked by gently packing the 
entire space with a hot sponge for a few minutes. 
The pack is removed and the whole space is 
carefully inspected and lucite balls put 
by one until the space is uniformly nueci. 
Usually about 20 to 25 spheres are required 
depending upon the size of the chest and tlie 
extent of decollement done depending again on 
the extent of the disease. The extrapjeura 
space is closed by cotton sutures. The divided 
pectoralis minor is sutured. The skin and lasc . 
are closed by interrupted cotton suture-. 
Penicillin (200,000 units) is left within the space 

while closing. , ,, 

Post-operative care.— Patient lies on 
operated side (healthy side up) and i 
tm-ned from side' to' side every two 
prevent accumulation of bronchial s 
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He is supported to sit up and allowed to 
cough and expectorate. ... 

O.xj'gen, blood transfusion^ or other infusions 
are not required. If there is much pain com- 
plained of, sedatives are prescribed. Penicillin 
IS given for seven days, 200,000 units every day. 
The lucite balls make a crackling sound for three 
or four days due to friction but as the exudate 
forms on the outside of these balls, no further 
sounds can be heard. 


of cases and will be applicable to inost of the 
cases attending the tuberculosis institutions in 
India, where nothing else may be done with 
safety. Many institutions, which cannot 
undertake the treatment of tuberculosis properly, 
should be able to do so with reasonable chances 
of recovery. 

There are other plombiiig substances on trial 
like polyethelene and other plastic materials and 
they may prove more suitable than lucite. 


Post-operative complications 

1. Fluid accumulates in the space but is 
absorbed within two weeks and usually needs 
no aspiration. 

2. Traumatic pneumothorax with fluid has 
been observed, obviously^ due to tear in the 
pleura, and needs no special attention. It soon 
gets absorbed but if the quantity is large, it 
can be aspirated repeatedly. 

3. Fluid may form in the subcutaneous 
tissue, but is absorbed without interference. 

Surgical emjihyseiiia or infection of the intra- 
pleural space is rare. Spread or activation of 
disease in the other lung is likewise not common. 

Post-operative febrile reaction always occurs 
but subsides in three to four days and needs no 


treatment. 

Pressure on veins or mediastinal structures and 
rupture of cavity have not been encountered. 

Post-operative course.-i-Patient is free of all 
symptoms of the surgical operation very quickly 
and feels well the very next day. He eats well, 
sleeps well, and pain is not significant. Sputum 
is considerably reduced. He is kept on bed 
rest for about a week depending on the condi- 
tion and then gradually allowed to move about. 
It is usually difficult to persuade the patient to 
rest and there is a persistent desire to be up and 
about. The period of stay in the hospital is con- 
siderably reduced. The positive sputum is con- 
verted into a negative one much earlier than after 
a thoracoplasty. 

Radiological appearances after operation . — 
The _ roentgenogram shows lucite spheres as 
multiple round shadows resembling cystic disease 
above the selectively collapsed lung. Some 
quantity of exudate is visible for about two 
weeks within the extrapleural area. 

One of the difficulties in assessing results is 
’the fact that roentgenogram does not help to 
identify the cavity, as the lucite balls throw 
multiple shadows circular in shape overlapping 
one another. Conversion of sputum from 
positive to negative is the correct criterion for 
the assessment of closure of cavity and control 
of disease. 

This method of plombage has been in use for 
only three or four years and sufficient time has 
not elapsed to evaluate the long-term results. 
It may be extremely useful in the manage- 
ment of tuberculosis treatment in India. The 
ease with which it can be undertaken makes it 
suitable for the conditions we live in. I believe 
It will replace thoracoplasty in the vast majority 


Case presentation 

White female, age 38, had had a chronic pro- 
tracted disseminated tuberculosis for the past 
20 years. Early in the history w'as a right 
pleurisy follmved by a severe laiyngeal tuber- 
culosis" This required _ tracheotomy and the 
insertion of a tube which she has worn since. 
Associated with this w'as evidence of bilateral 
upper lobe tuberculosis. Over the next few 
years there were periods of good health inter- 
spersed w’ith hospital care for sacro-iliae tuber- 
culosis on one occasion, and nephrectomy for 
right renal involvement on another. Sputum 
became persistently positive in the past year and 
in spite of bed rest, cavity persisted in the right 
apex. Extrapleural stripping wdth insertion of 
26 lucite spheres was done wdth almost no 
reaction (figures 1, 2 and 3, plate XVI). Post- 
operative course w'as uneventful except for 
a temperature to 100.2° for three days. The 
sputa have been persistently negative almost 
immediately after surgery. 


ANEURYSM OF THORACIC AORTA 

By A. K. NANDI, b.sc., m.b., i..n.c.p.s., M.n.c.p. (Edin.) 
Additional Phimcian, Medical College Hospitals, 
Calcutta 


During my 18 years’ practice I have come 
across only 5 eases of aneurysm of thoracic aorta 
and I think the disease is extremely rare in 
Bengal. The diagnosis is mainly from a;-ray 
examination as the symptoms and physical 
signs are often very vague and ill-defined. I give 
here a brief resume of these 5 cases wdth special 
reference to a case of double aneurysm w’hich was 
lately admitted in my ward. As double 
aneurysm is still very rare a detailed description 
has been given. 

Case 1.— A male, about 50 years old, com- 
plained of severe pain in the back, duration about 
3 months. The pam was very much aggravated 

Sih/f almost sleepless 

mghts Build plethoric. B.P. 160/90 mm. Hg. 

S/JS abnormality 

was detected except slight hypertrophy of the 

slight dullness over the lower 
part of the left back. W.R. moderately positWe. 
Radiograms of spine and chest w'ere takra. The 
former was normal but the latter revealed an 
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_ Anti-syphilitic _ treatment by arsenic and 
oismuth and adininistralion of potash iodide in 
padually increasing doses completely relieved 
mm of his pain and he vas free from symptoms 
for one year after which he was lost sight of 
due to my transfer. 

Case 2. A female, about 65 years old, mother 
of 13 cliildren, complained of paroxysmal attacks 
of dyspnoea and tachyphoea ' and occasional 
severe pain over praecordium, duration about 2 
years. She consulted me when she noticed slight 
blood in her sputum. Build good. B.P. normal. 
There were dullness below left clavicle and 
scattered rales and rhonchi in both lungs, more 
marked in the loft, and expiration was prolonged. 
The apex of the heart was slightly displaced 
down and out and there was no abnormal pulsa- 
tion nor any murmur. Examination by radio- 
scopy revealed an aneurysm of the transverse 
arch of the aorta. W.R. was negative. The 
patient died of severe haemoptj^sis about a week 
after. 

Case 3 . — A male, about 58 years old, com- 
plained of dyspnoea on exertion and pain in the 
right chest, duration about 6 months. Pain 
sometimes very severe at night. Build thin, 
prominent distended veins over the upper part 
of the chest and slight cyanosis of head and neck. 
There was slight bulging over the right 2nd inter- 
space which was very tender. There was a 
diffuse impulse over the bulging which was dull 
to percussion. There was no murmur, but aortic 
2nd sound was accentuated. B.P. normal. W.R. 
negative. X-ray examination revealed an 
aneurysm of the ascending part of the arch of 
aorta. 

The patient gradually went downhill and 
died of cardiac failure in the course of fom’ 
months. 

Case 4. — A male, about 48 years old, com- 
plained of dyspnoea, cough and slight hoarse- 
ness of voice, dm’ation about 2 months. Cough 
generally diy with occasional muco-purulent 
expectoration. There was also irregular tem- 
perature. Build thin. Spleen slightly enlarged. 
B.P. rather low. Heart normal. Breath sounds 
were very much diminished over left lung which 
percussion seemed to be rather h5’'per- 


on 


resonant. Both V.F. and V.R. were absent. A 
provisional diagnosis of pneumothorax was made 
but on radiographic examination aneurysm of 
transverse arch of the aorta was detected. W.R. 
was positive. The patient could not be kept 
under observation as he left my treatment. ^ 

Case 5 . — ^A male, 56 years old, was admitted 
in my ward on 11th June, 1947, with the follow- 
ing complaints : — 

1. Constant pain in the sternal region and 
right side of chest and occasional severe pain in 
the left side of the back, duration about 3 months. 
Pain particularly worse at night, interfering 
with his sleep. 

■2. Palpitation and discomfort in the 
prsecordium, duration about 3 months. 


3. Cough with scanty expectoration, dura- 
tion about 2 months. 

The above complaints came on insidiously and 
progressed gradually and he did not undergo any 
treatment prior to his admission. 

Previous /nstor?/.— Exposure at the age of 15. 
. History of^ present condition.— Nothing partic- 
ular, no addiction to alcohol. 

Family /mtory.-— Patient had one son and two 
daughters, all healthy. 

On c.ranwnation.— Build strong, nutrition rather 
poor. Slight anemia and slight cyanosis- of 
head and neck. Pulse 80 per minute, water- 
hammer character, regular. Arterial wall not 
thickened. B.P. 115/45. Respiration 27 per 
minute. Teeth and gums unhealthy.. Voice 
husky. _ Pupils unequal, left pupil wider and not 
responding to light. No tracheal tugging and 
no cedema of extremities. 

Cardio-vascular system. — Face suffused, pallor 
and cyanosis present. Slight clubbing of fingere; 
visible carotid pulsation; engorged neck veins 
and enlarged veins over the chest; abnonnal 
visible pulsations of ahnost all superficial arteries, 
A localized bulging, about the size of a duck’s 
egg, present over the right 2nd and 3rd intercostal 
space, painful and tender. It was pulsatile and 
on palpation a forcible, heaving and expansile 
impulse was felt and diastolic shock was present. 
On percussion it was <lull and the dullness was 
continuous with the area of cardiac dullness. On 
auscultation, both systolic and diastolic murmurs 
were present The apex of the heart was in the 
sixth space just outside the mid-clavicular line 
and on auscultation systolic and diastolic 
murmurs w'ere heard all over the praecordium. 

B.P. — Right arm : 115/45; left arm : 115/45; 
right thigh ; 115/45; left thigh : 115/50. 
Alimentary system. — ^Nothing particular. 
Respiratory system. — ^Moist rales all over both 
the lungs. 

Other systems. — N.A.D. 

Provisional diagnosis. — ^Aneurysm of aorta. 
Skiagraphy of chest. — Showed double 
rysin of the aorta (see figures 2 and 3, plate 
XVII) though detection of 2n(l ancuiysm wn>- 
not possible from clinical examination. 

Blood for W.R. — positive. 

Blood picture — all normal except slign 

anaemia. 

Blood urea— 55 mg. per 100 c.c. 

Blood NPN — 49 mg. per 100 c.c.- 
Blood cholesterol — 180 mg. per 100 c.c. 

Urine and stool — N.A.D. 

Fimduscopy.— Blood vessels seen but noi 
pulsatile or tortuous. . 

Lanjngoscopy.—Yoeal cords normal; laiyngn 

^ Electrocardiography. — Left axis deviation and 
gross myocardial damage. , • . 

rreat7nenf.— Apart from absolute rc=t n 
and other symptomatic measures the , 

put on iodide in increasing doses, then mere . 
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Pig, 1 — Photogiapli of case V. Note- 
Swelling o\er the upper poition of 
iis^ht chest I 2, Qiclenia of upper 

extremities; 3. Engoiged neck veins. 
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Fig. 1.— Case 1. 
Showing the gross 
appearance of the 
tumour. 



Fig. 3. — High power r’icw of figure 2 showing the details. 
Note the absence of any cilia. 
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tumour showing lymphoid stroma and glands. 


Yig, 4.— Case 2. Low newer 
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and bismuth in increasing doses. After 4 gm. of 
bismuth had been given he developed deafness. 
Sulfarsenol was given once a week starting from 
6 ctgms. With 24 ctgms. he showed intderancc 
and developed cervical lyinphademtis. He was 
then given 6 injections of sodi thiosulphate. 
The patient was absolutely free from pain and 
could sleep and eat well. The aneurysm tumour 
considerably subsided and Ills general health 
remarkably improved. As hc^was very reluctant 
to stay in the hospital he was discharged towards 
the end of September. He was re-admitted after 
about two months with extensive mdema of upper 
and lower limbs, ascites and purpura. The 
aneurysm tumour had considerably increased in 
size and there was occasional bleeding from nose 
and ears and also petechial iifflmorrhage in the 
skin and conjunctiva. The oedema of extremities 
was of a rather solid nature, the skin very much 
red and excoriated. The oedema subsided tem- 
porarily after about three weeks but re-appeared 
after a few days. The patient gradually went 
downhill and ultimately died of cardiac failure 
on 3rd March, 1948. 

Summary . — Five cases of aneurysm of thoracic 
aorta have been described. The 5th case has 
been described in detail as it is a case of double 
aneurysm of the arch of the aorta which is 
extremely rare. The age incidence in all the 
cases is above 40, only one is female and W.R. 
is positive in 3 cases. The diagnosis is by 
no means easy and examination by radioscopy is 
most important in every case where aneurj'sm 
is suspected and may give valuable information. 
Classical signs of inequality of pulse and pupils, 
tracheal tugging, s 5 ’’stolic murmur, ringing aortic 
2nd sound, etc., may all be absent. 

In conclusion, I Tvish to thank Dr. P. Chatterjee, the 
Superintendent of Medical College Hospitals, for his 
kind permission to report case no. 5 and my Senior 
H. P., Dr. S. K. Bose, m.b., for his assistance. 


branchiogenic cyst-adeno-lymphoma, branchio- 
gcnic adenoma, epitheliolymphoid cyst, cylindro- 
ccliular branchiogenic adenoma, branchioma 
and onkocytoraa (Carmichael et al, 1935). 
These authors further remarked that only 'wimin 
the last tweut 5 ’'-five years have these highly 
interesting tumours come to ligh^ twenty-six 
cases being reported — eleven frorn Germany, six 
in France, four in America, two in Austria, two 
in Great Britain and one in Argentina. 

Harris (1937) described two such cases as 
Adenocystoma lymphomatosis of . the salivary 
glands, and reviewed the literatures and 
reported the total number of cases to be forty- 


one. 


LYMPHADENOMA OF THE SALIVARY 
GLANDS 

By B. P. TRIBEDI, mj. (Cal.), dx (Lond.), f.nj. 

Professor of Paihologv and Bacleriology , Medical 
College, Calcutta, and Bacteriologist to the Government 
of West Bengal 
and 

A. R. ROY, MB. 

CAPTAIN, late I.M.S. 

Demonstrator of Pathology and Bacteriology, Medical 
College, Calcutta 

(From the Deyarimeni of Pathology and Bactenology 
Medical College, Calcutta) 

Neoplastic diseases of the salivary glands 
are by no means frequent and the features 
presented by the tumours of this origin show 
complications which require elucidation.. But 
of all these tumours one of the rarest is what 
has been variously designated as papillary 
adenolymphoma, papillary cystadenoma lympho- 
niatosum. papillary cystadenoma in lymph glands. 


1C. 

Since 1942, these tumours have been more 
frequently reported. McNeely (1946), in describ- 
ing five such cases, reviewed the whole literature 
and reported the total number of cases, includ- 
ing his own five, to be one hundred and eight, 
since the tumour was first described by 
Hildebrandt in 1895. Sirsat (1946) reported 
four cases in a group of fifty salivary gland 
tumours studied in the department of Labora- 
tories, Tata Memorial Hospital, Bombay. 

Considering the rarity and the interesting 
nature of the pathology of these tumours we are 
reporting three such cases that we have come 
across. 

Case 1. — M., European, aged 60 years, with a 
mass just behind the angle of the mandible on 
the right side. He had no other complaint and 
he sought the operative aid for cosmetic purposes. 
The tumour originated insidiously about 8 years 
before bis admission, and slowly continued to 
grow. While removing tlie tumour it was found 
to be arising in connection with the parotid gland 
and it was well capsulated. The removed 
tumour was seen to be oval in shape 1^ inches 
X i inch X li inches in size, and lobulated in 
appearance (figure 1, plate XVIII). On cutting 
it' open, cheesy purulent looking material was 
seen to come out. The patient made an uninter- 
rupted recovery and was subsequently discharged. 
Histological examination of the tumour, which 
was sent with a provisional clinical diagnosis of 
tuberculosis, revealed the following : — 

The tumom' consisted of glandular element 
lying in a stroma of delicate reticulum infiltrated 
by many lymphocytes with the formation of well 
developed germinal centres (figure 2, plate 
^YIII). The _ glandular element consisted of 
tubular alveoli lined by a double layer of 
columnar cells. The surface cells which were 
taller had regularly arranged nuclei. The basal 
cells were smaller, irregular and lay close to the 
basement membrane (figure 3, plate XVIII). 
borne of the glands showed cystic dilata- 

projections e.xtending 
into the cj^stic spaces. No cilia could be seen 
in a senes of -sections from a number of blocks 
studied. Some contained structureless 
cheesy material m the dilated spaces, the 
.colunmai cells of which were seen to .undergo 
atrophic changes. It was this cheesy raaterfal 
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•which was possibly responsible for the macro- 
scopic lesemblance to tubercular caseation. In 
some of the areas the lymphoid element was 
se^ to be enclosed in a gland structure. 

Case 2.— -M., Indian, aged 48 years, with a 
tumour in connection with left sub-maxillary 
gland. 

Histologically the tumour presented an appear- 
ance siinilar to that of case 1, excepting that 
cystic dilatations of the glands and papillary 
projections into the cystic spaces were not 
evident (figures 4 and 5, plate XIX). 

Case 3. European, with a cystic swelling 
over the angle of mandible right side. 

The tumour originated insidiously about eight 
years back and, during operation, was found to 
be arising in connection with the parotid gland. 
It had a well-defined capsule. 

Histologically (figure 6, plate XIX) the 
picture resembled that of case 1. 


[A-ug., I9f8 


How much of the variation is real can only bo 
detemined by the behaviour of the titrated 
contiols. True variations have been reported 

The incubator.—The self-regulating yatcr 
baths do not prove satisfactory in -localities like 
^alcutta where humidity is generally high and 
brass and copper sui'faces turn green readily. 
An ordinary bacteriological incubator works 
better. As long as the tubes for the titration 
and thp test propej- are all incubated in the same 
way, It is immaterial whether water or air 
surrounds them. 

_ The author puts up titrations in 3 inches X ^ 
nich test tubes in a metal rack and tests proper 
in wooden racks in 4 inches X i inch test tubes 
and incubates in an ordinary bacteriological 
incubator. The wooden racks hold one row of 
lubes. They are numbered and put .together as 
many deep as requhed. 
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SEROLOGICAL TECHNIQUE (contd.) 

By S. D. S. GREVAL 
lieutexant-colonel, late 

(From the Laboratory oj (he ScroIogisL to the Govern- 
ment of India, School of Tropical Medicine, Calcutta) 

FURTHER DETAILS 

Serum-protem content oj complement dilu- 
tion . — ^In the usual scheme of titration of 
complement the serum-protein content of the 
complement dilutions decreases steadily. It can 
be kept constant by making dilutions from an 
initial 1 in 10 dilution of an active complement 
with another 1 in 10 dilution of the same com- 
plement inactivated. The MHD (titre) is then 
found to be higher. This MHD may be used 
in critical work and for detecting weak reactions. 

A similar effect is produced by adding serum 
proteins from the sera in the test proper. 2, 3 
and 5 MHD of the complement added in the 
test, thus, yield more than the quantity indicated. 
Contrary to the common belief a normal serum, 
as a rule, is not anticomplementary but pro- 
complementary. Further, the normal serum also 
protects the complement from the anticora- 
plementary action of the antigen. The allowance 
of 1 MHD, made for some antigens, thus, leaves 
some complement free. 

False and true vanatiom in the LCF reaction 
of a subject at different fwnes.— Reactions of the 
titrated positive controls vary wdien the necessary 
adjustments fail. When the adjustments are 
never made the reactions of certain sera in the 
tests proper are bound to vary too on repetition, ^ 


The loater bath at 55 to 56'’C.— This is 
necessary. Only one bath suffices and can be 
watched continuously (and regulated by pouring 
hot or cold water, if necessary) . The bath des- 
cribed for the microtechnique will suffice if. an 
electric or gas bath is not available. 

Preserved complement . — Fresh complement, 
taken the same day, is to be preferred to the one 
preserved in a refrigerator overnight. 


Ammonia in the laboratory . — ^Ammonia is 
known to damage the heemolytic power of the 
complement. The vapour of ammonium sulphide 
is likely to be encountered in a high concentra- 
tion in a room Avherc blood stains are tested 
spectroscopically. It diffuses even into an 
adjoining room connected with a single com- 
municating door. The author minimizes the 
concentration of the vapour (i) by keeping the 
number of preparations for spectroscopy minimal 
and (ii) by submerging the preparation in a 10 
per cent solution of lead acetate after the 
spectroscopy. 


Making of dilutions : 1. Complement dilu- 
tion.— \Yhen several dilutions are required, as m 
the LCF, it is better to make first the strongest 
dilution and obtain the wmaker dilutions from 
it, than to make all dilutions independently, 
thus : — 

Let us suppose the MHD is 1 in 6{). 

(1) A dilution containing 5 MHD jn a volume 
(the standard volume used for the titration .an 
the test) wmuld be 5 in 60 = 1 in 12 = com- 
plement 1 part -f saline 11 parts. 


(2) A dilution containing 4 MHD in a volume 

would be dilution (1) 4 parts made up to 5 parts 
with saline, by adding saline 1 ^ 

contained in 4 parts of dilution (1) Js no 
jontained in 5 parts of dilution (2) : g 

say, the strength of the second ion 

ff the first. The MHD in the second dilution 

ser volume, therefore, would be 5 X 

(3) A dilution containing 3 MHD in a ^ olu 
voiild be dilution (1) 3 part.s made up to 5 pa 
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with saline. The strength of the third dilution _ia 
3/5ths of the first dilution. The_ MHD m 
the first dilution were 5. The MHD in the third 
dilution would be 5 X 3/5 = 3. 

(4) A dilution containing 2 MHD in a volume 
would be dilution (1) 2 parts made up to 5 parts. 

(5) A dilution containing MHD (used in 
the reaction in gonorrhoea) would be dilution (1) 
li parts made to 5 parts. 

The rule. — To convert a strong dilution into 
a weak dilution take a volume numerically equal 
to the desired strength and inciyase it to a 
volume numerically equal to the original strength. 

2. Other dilutions expressed in percentage . — 
Further dilution of such dilutions follows the 
above rule also, thus ; — 

Example : Convert a 9 per cent solution into 
a 5 per cent solution. Take 5 c.c. of the 9 per 
cent solution and increase them to 9 c.c. 

3. Solutions or dilutions expressed in parts . — 
The numerals in such solutions or dilutions are 
indicative of weakness, not of strength. The 
rule is reversed. Take volumes numerically 
equal to the original strength and increase them 
to volumes numerically equal to the desired 
strength. 

Example : Convert a 1 in 12 dilution into a 
1 in 15 dilution : Take 12 c.c. of the 1 in 12 
dilution and increase them to 15 c.c. The 
quantit 3 ’’ which was contained in 12 c.c. (and 
constituted 1 in 12 dilution) is now contained in 
15 c.c. (and constitutes 1 in 15 dilution). 


Measurements . — ^The accuracy is to be com- 
bined with speed. Stems of pipettes are marked 
for easy and_ quick observation with a glass 
making pencil, A scimtiny oj the original 
graduation while ■ delivering quantities and 
calculations on the stem jor split c.c. are never 
permitted. As some liquids are opaque, the top 
of the meniscus is observed instead of the 
bottom in all measurements in the interest of 
uniformity. 

The chemicals used must be weighed and 
measured as is done in chemical routines, 
remembering that large quantities and stock 
solutions are to be preferred to small quantities 
made up often. 


Sterility in serological routines and sped 
procedures . — The routines are timed. Mail 
tenance of the bacteriological sterility thorn 
always kept _ in rnind is not practicable. T1 
surgical sterility is practicable and should 1 
maintained. Nothing should be spilled ai 
nothing touched. All glassware should i 
initially sterile. The pipettes should be kei 
on a stand or in the tubes containing dilutioi 
to be used. The bottles for collecting anim, 
blood should be tall so that splashing does m 
■wet the necks. They should be plueeed Tl 
rbc suspension should be' in a large flask ovi 
Wie mouth of which is inverted a beaker. Tl 
flask IS never to be corked and inverted 
suspending or resuspending the rbc This^ 


done by rotating the flask clockwise and then 

counter-clockwise. • > 4 .- 

For special procedures, such as injecting 
rabbits for the hiemolytic amboceptor, bacteriol- 
ogical sterility must be maintained. The rbc 
must be washed in rubber-capped _^centiifuge 
tubes. To this are to be added the extra care 
of clean hands and exclusion oj currents of air, 
for an intraperitoneal injection. 

POINTS IN PLANNING A COMPLEMENT- 
FIXATION REACTION 

The antigen.— li is better to work with a dose 
which is not anticoinplcmcntary_ than to allow 
more complement for the anticomplementary 
titrc of the antigen. Antigen No. 4 in the LCF 
reaction, as performed in the author’s laboratory, 
is included for this reason. Antigen No. 1 
could also be used in a smaller dose which would 
not be anticomplementary. To do so, however, 
would involve a re-establishment of ' the 
statistical data in the serologj^ of syphilis. 
Besides, the reaction of the complement with 
this antigen serves a very useful purpose, indeed : 
it classifies the complement into (i) complement 
of optimal reaction, (n) cholesterol-sh.y comple- 
ment, and (m) cholesterol-fast complement, 

A dose of the antigen smaller than the one 
which is used as a routine should also be tried 
until it can be established that an excess is not 
responsible for paradoxical reaction at times. 

The complement . — The author finds that the 
complement of optimal titre and reaction, as 
determined for the LCF reaction, gives the best 
results. Next come {i) high titre and optimal 
reaction, (ri) high titre alone, and (m) optimal 
titre alone. He, therefore, recommends that 'all 
complement-fixation work should be linked to 
the LCF reaction for the purpose of obtaining 
the hffimolytic system. 

Varying the dose of the complement and 
keeping the serum constant gives,' on the whole, 
slightly more fixation but less differentiation. 
In strong reactions differentiation between -|- 
and T is more important than a slight increase 
in fixation. 

If the anticomplementary titre of the antigen 
and the serum containing the antibody can be 
reduced to nil (or negligible), the dose of the 
complement for the reaction can be reduced to 
li MHD and a complete inhibition of hfemolysis 
(with completely hsemolysed controls) can be 
obtained. Such a device is adopted in comple- 
ment fixation in gonorrhoea. 

The serum.— Antibodies formed as a result of 
immunization may disappear on inactivating the 
serum, at least in the early stages of immuniza-' 
tion. Such is the case with anti-plague and 
anti-rabies bovine serum. The inactivation, 
then, must be done by aging the serum. Sheep - 
serum containing the same antibodies is 
thermostable. 

Varying the dose of the serum and keeping 
the complement constant gives, on the whole. 
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slightly less fixation but better differentiation. 
Purther, errors due to paradoxical reactions are 
eliminated. In all complement-fixation tests 
other than the LCF reaction the author now 
varies the dose of the serum. 

Incidentally, preserving' of sera sent for com- 
plement-fixation tests to laboratories by post is 
recommended. Trikresol 0.35 per cent suffices. 
It is dissolved in 18 parts of ether and a drop 
of the solution added to 1 c.c. of the serum. For 
most purposes carbolic acid and water will do 
equally well. The antiseptic is almost eliminated 
by dilution. It does not decrease the reaction of 
fi.xation even when not eliminated. 

Effect of cold . — ^Leaving the antigen-comple- 
ment system with the antibody in the cold (ice 
box temperature, 2 to 8°G.) aids in fixation 
definitely. It is possible to obtain by this 
means a full fixation between reagents one of 
which would cease to exist at room temperature 
or blood heat, such as Rh positive human rbc 
-f anti Rh animal serum -f- complement. 

In the prolonged action of the cold, however, 
there is one drawback : the loss of complement 
consequent on keeping cannot be estimated 
beforehand. The potenc}' of the complement 
decreases on keeping and the decrease is not 
constant, even with the various known kinds of 
the complement. 

Even during a short exposure to the cold, an 
hour or so, a complication arises : the cold 
increases the fixation as well as the anti- 
complementary effect of the serum. The latter 
can be minimized by a previous exposure to 
room temperature and blood heat. 

Significance of a -j- reaction varies . — In non- 
specific reactions, such as LCF and reactions 
of sera from cases of kala-azar and leprosy 
with WKK antigen, a ± reaction, unless 
supported by history, is not significant. In 
specific reactions, on the other hand, such as 
complement fixation for gonorrhoea and hydatid 
disease, a ±: reaction is significant. 


THREE CASES OF ISO-IMMUNIZATION 
AGAINST Rh ANTIGEN FOUND IN FIVE 
WEEKS IN CALCUTTA AND ASSOCIATED 
CONSIDERATIONS 

By S. D. S. GREVAL 

LIEUTENANT-COLONEL 

Serologht, Government of India 
A. B. ROY CHOWDHURY. m.b. 

Second Assistant 
and 

N. G. MUKHERJI, m.b. 

Assistant Research Worker wider I. R. F. A. 
{From the Department of the Serologist, Government 
of India, School of Tropical Medicine, Calcutta. This 
work has been partly financed by the I. R. F. A. under 
Enquiry into EryCiroblastosis Fcetalis and its 
Association with Rh Factor) 

Case No. 1 

‘Mks. K. R., Indian, agedo28 years, was sent 
for serological examination to this department, 
along with her husband, by Dr. L. T. 


Convploint . — ^Repeated abortions, not due to 


Nine. 

8 3'ears old, and alive and well. 
Died at one day old, full-term. 

7 months premature, stillborn. 

4 „ miscarriage. 

8 „ stillborn. 


Present, 3 months. 

General condition. — Good. A well-nourished 
young woman with a healthy look. 

Serological tests. — (1) W.R.: negative in 
both husband and wife. 

(2) Blood groups: Husband ‘O’; wife ‘O’. 

(3) Eh grouping : Husband : 

(?) rbc with animal testing serum (rabbit), 
Rh +. 

(??) rbc with human testing sera (Wiener’s): 

Anti Rh' Anti Rh" 

Anti Rho (now anti- (now anti- 

rh') rh") 

+* + - 

Result : The husband is Rh type Rh,. 

(4) Rh grouping : Wife : 

(?) rbc with animal testing serum (rabbit), 
Rh 

(?■?') rhe w'ith human testing sera (Wiener’s): 

Anti Rh' Anti Rh" 

Anti Rho (now anti- (now anti- 

rh') rh") 


Uterine detects. 
History . — 

Pregnancies 
1st child 
2nd 
3rd 
4th 
5th 
6th 
7th 
8th 

9th pregnancy 


Result : The w'ife is Rh negative, type rh. 
(???) Serum tested at first visit {i.e. 3rd month 
of pregnancy) with husband’s cell suspended m 
saline = no agglutination. 

Result ; No iso-immunization. 


"RBC agglutinated in clumps which have 
remained where they formed or have 
moved to the centre on rotating the 
slide (agglutination centripetal) 

RBC agglutinated in clumps which have 
moved to the periphery of the prepara- 
tion (agglutination centrifugal) 
Intermediate 
Granularity only .. 

Suspension as it was _ . • • • 

j L clumps sometimes become large 

plaques and move centrally. They arc 

best recorded as . . • • ■ 

(Greval and Roy Chowdhurj', 1946.; 


+ 4 " 
-b (+) 


++ 


Phe test was done in tubes also. 

! given as they supply more mformau 

nparison. 


Aug., 1948] ISO-IMMUNIZATION AGAINST Rh : GREVAL & OTHERS 


371 


(iv) Serum tested after another month (i.e. 
4th month of pregnancy) with : 

(a) Husbands rbc q) 

(group O; suspended in 

suspended m j^jg gerujn 

salme (conglutination) 


+ (begins in 
i hour) 


d— b (begins in 
10 minutes) 


Result : The wife, Mrs. K., is Rh— , type rh 
and is iso-immunized against husband’s Rh 
group. 

The serum obtained from the patient agglu- 
tinates .-human rbc well in a 1 in 5 dilution both 
on slides and in tubes. It can be used as a test- 
ing serum for detecting ORhi, ORho, ORh' 
collectively. This is the first human serum of 
good potency obtained in this laboratory. 


(5) Rh grouping ; Wife ; 

(i) rbc with animal testing serum, Rh— , 

(ii) rbc with human testing sera (Wiener's) : 


Anti Rho 


'Anti Rh' 
(now anti- 
rh') 


Anti Rh" 
(now anti- 
rh") 


Result : Rh negative, type rh. 

(in) Serum tested with unselected compatible 
rbc (Gr. 0) suspended in saline from 4 subjects : 

Nos. KGr.O) 2(Gr.O) 3(Gr.O) 4 (Gr.O) 

+ + + - 

(iv) Serum tested with unselected compatible 
rbc (Gr. 0 and B) suspended in their own sera 
from 8 subjects (conglutination) ; 


Nos. l(Gr.O) 2(Gr.O) 3(Gr.O) 4(Gr.O) 6(Gr.B) 6(Gr.B) 7(Gr.B) 8(Gr.B) 


■f -b -f- *■ 

N 

Arrangements have been made to discuss with 
the doctor the plan of further tests. Information 
on immunological treatment has been given. 

Patient’s general condition is not good. Weak- 
ness, vomiting, etc., are present. 

The fact that the titre of the iso-immunized 
body rose from nil in the 3rd month to 1 in 
5 in the 4th is worth recording. 

The rbc from this patient were used in stand- 
ardizing an animal serum. 

Case No. 2 

This case was detected in the course 
of standardization of animal serum using rbc 
from whole blood received for W.R. in the 
laboratory. The rbc found negative by animal 
testing serum were tested with human testing 
sera (Wiener’s) , anti Rho, anti Rh' and anti Rh" 
{vide infra) , also. 

The rbc were traced to a female patient in 
the Eden Hospital, Calcutta. 

Patient. — Mrs. C., Anglo-Indian, aged 27 
years, married 1 year. 

Complaint . — ^Admitted into the hospital for 
first delivery. The child, full-term, healthy, 
died of Asphyxia Pallida within 1 hour of birth. 

History.— No history of transfusion of blood 
nor of abortion. 

General condition . — ^Below average, anaemic. 

Serological tests.— (1) W.R.: Doubtful 

(2) Blood groups: Husband not available; 
wife (i.e. the patient) , group ‘ B ’. 

(3) Rh grouping : Husband not available. 

(4) Rh grouping: Baby. Blood sent for 
serological test was hsmolysed and so Rh group 
could not be determined. 


+' ,-f -f -f- 

1, 2, 3, 4 of the second series are the same as 
the numbers of the first series. 

RBC from subject no. 4 gave the reaction of 
Rh' with Wiener's testing sera. They are traced 
to a female patient in the Dufferin Hospital, 
Calcutta, who is case No. 3 in the chain. 

Result : Mrs. C., Rh— , type rh, is also iso- 
immunized and the serum contains an anti Rh 
body including a blocking body other than 
anti Rh'. In the absence of any proof of abor- 
tion and blood transfusion the patient must have 
been sensitized by the first pregnancy. This fact 
is worth recording. 

Case No. 3 

The case was detected in the detailed 
testing of antiserum from case 2 when its rbc 
were not agglutinated. f- 

Patient.-— Mrs. A. R., aged 22 years. 

Complaint. — 2nd para, 7 months, was attend- 
ing antenatal clinic. 

Nistory. 1st baby 3 years ago — Hydrops 
Foetalis. No histoiy of abortion or blood trans- 
fusion. 

General condition.— Not veiy well nourished. 
Below average, ansemic, Hb 45 per cent. 

Serological tests . — 

(1) W.R.: Weakly positive. 

.P) groups: Husband not available; 

wile {i.e. the patient) , group ‘O’. 

(3) Rh grouping : Husband not available. 

(4) Rh grouping : Wife {i.e. the patient) : 

/ "1 "Hu testing serum, Rh— . 

(wj Rbc with human testing sera (Wiener's) : 

, Anti Rh' Anti Eh" 

i.Anti Kno -.(now anti- (now anti- 
TP ,rh') rh") . 

- + - 



rhO. . These types and the types Rh" (now rh"\ 
and Rh'Rh" (now rh^rh") ^an be deteS bv 
the animal testing serum collectively as Rh~ 


Nos. l(Gr.O) 2(Gr.O) 3(Gr.O) 4(Gr.O) 5(Gr,0) 6{Gr,0) 


17(Gr.O) 


■ 4 " 4 * 


4- 


(iv) Serum tested ivith unselected compatible 
rbc (gr. 0) suspended in their mvn sera from 
7 subject-s (conglutination) : 


This serum, therefore, should be used routinely 
by all blood transfusion services and blood 
banks, if human testing serum is not available. 


Nos. KGr.O) 2(Gr.O) 3(Gr.O) 4(Gr.O) S(Gr.O) 6(Gr.O) 


17(Gr.O) 


4- 4- ± 4- 

jSbimbers in the series (??V) and (iv) arc the 
same. 

Result ; Mrs. A., Rh— , type Rli' and is iso- 
immunized, Her serum contains an anti Rh 
body of both agglutinating and blocking type. 

The cause of Hydrops Fostalis of the finst preg- 
nancy has not been determined. Rh incom- 
patibility, if operative, acted in the fir.«t jireg- 
nancy and is worth recording. 

Associated Coiisiderations 

In the work on Rh reported from this labora- 
tory since 1943 have been included: (1) Two 
presumptive cases of Er 3 '-tiiroblastosis Fcetalis 
(Greval, Roy Chowdhury and Banerji, 1946, 
1947). The}’- were in fact cases of the diseases : 
the adjective was used because the babies’ blood 
had not become available for examination for the 
diagnosis of the disease in them. The mothers 
were proved to be Rh negative and iso- 
immunized against Rh positive blood. They 
were the first two cases reported in India. (2) 
A case of an Rh negative expectant mother with 
a hsemagglutinin other than anti Rh agglutinin 
in her blood (Greval, Roy Chowdhuiy and 
Banerji, Jour. 1946). Such cases are 

known and one should be on one’s guard in 
including them in Rh iso-immunization. Another 
case was investigated last year but was not 
reported, 

, Other workers in India have also reported 
cases of Erythroblastosis Feetalis (Ranganathan, 
1947a, 19476; Sanghvi and Khanolkar, 1947). 

Yet in 1943, 1944 and 1945,. in spite of circu- 
larizing the hospitals in Calcutta, the writers 
(S. D. S. G. and A. B. R. C.) failed to discover 
a single case. The clinical recognition of the 
condition appears to have been unduly delayed. 
In the present chain of 3 cases 1 was contributed 
by a clinician and 2 by the laboratory. As 
the ’ clinician develops more interest in Rh the 
number of cases is bound to increase. 

'Out df the 3 Rh negative cases of iso- 
immunization reported in this communication, 2 
belonged to type rh and 1 to type Rh (now 


4- 4- .... — 

Iso-immunization among the various Rh 
negative types is possible and cases have been 
^ported. A subject Rh' (now^ rh') may be iso- 
iminimized against Rh" (now rh") and vice versa. 
The typical ease, however, is always iso- 
immunized against the Rho antigens, namely, 
those found in the rbc of subjects Rho, Rhj, Rh, 
and RhiRIu. According to the latest classifica-' 
tion only these subjects are Rh positive, while 
subjects rh, Rh' (now rh'), Rh" (now rh") and 
Rh'Rli" (now rh'rh") are Rh negative. 
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ERRATUM 

A SIMPLE METHOD OF CUTTING SERIAL 
SECTIONS OF TICKS 

By H. N. RAY 
Research Officer, ProtozooioQp 
and 

A. BHATTACHARYA 
Research Assistant 
Indian Veterinary Research Institute 
Muhteswar-Knmaon 

[Indian Med. Gaz., 83, April 1948, p. JSD 
In the second line of the footnote under column 2, 
for ‘Sgad read ‘HgCh’. 
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A Mirror of Hospital Practice 


Widal positive against TH— 1 in 25 but nega 

.. ATT "ntT P.TT nnri Ttriir.dllc 


melitensis. / „ / ;• 

Blood culture— alkaUgenes ftecaUs 


A CASE OF BACTEREMIA CAUSED BY 
BACTERIUM ALKALIGENES 
FAECALIS 

By S. K. BASU, mjj., d.v.h. (Cal.) 

Assisfaiit Surgeon, E. I. Rig. Hospital, Allahabad 
and 

D. K. GHOSAL, m.h., d.t.m. (Cal.) 
Pathologist, E. I. BlV- Hospital, Allahabad 

Petruschky isolated Bact. alkaUgenes jcccalis 
from human stool in the year 1896. Since then 
many workers like Petruschky (1896), Hirst 
(1917), Khaled (1923) and others published 
reports of bactersemia caused by this organism 
having clinical manifestation of enteric-like fever. 
Reports of such cases have seldom been published 
in India.* The case described below, however, 
resembled more a case of bactersemia due to 
Bacterium coli terminating fatally than one of 
enteric type as described by Petruschky and 
others. , 

Case record. — ^hlrs. Singh, aged 25 years, was 
admitted to Railway Hospital at Allahabad on 
5th March, 1948, with complaints of inter- 
mittent fever for 7 days and griping pain in the 
abdomen with loose motions for 3 months. 

Hfstorj/.— She suffered from frequent attacks 
of diarrhoea during the previous six months. 
There were five abortions within the last 11 years 
of her married life. 

Examination . — ^The_ patient looked pale, 
emaciated and anaemic. Her tongue was clean 
and moist and the appetite was good. Besides 
slight tenderness in the lower abdomen, no other 
abnormality was detected in any other regions. 
The temperatme was intermittent in type coming 
down to normal in the morning and rising to 
101° to 103 °F. in the evening (see chart). 
The pulse rate varied between 98 and 118 per 
minute. She was treated on general lines but 
there was no improvement and she died on 
2lBt March, 1948, i.e. 14 days after admission. 
Laboratory findings . — 

Hb. — 9.8 gm. per 100 c.c. 

Total R.B.O.— ^,520,000 per C.mm., most of the 
cells were microcytic and hypochromic. 

Total W.B.C. — 5,800 per c.mm.; Poly- 
morphs— 65 per cent, lymphocytes— 22 per cent, 
monocytes — 6 per cent, eosinophils — 7 per cent. 
Malarial parasites — ^not seen. 

^dehyde test and Chopra’s test — negative. 
Kahn test — negative. 

E.S.R. — ^27 mm. in 1st hour. 


Med. Gaz., 77 , 
79,.169.-Ed 


^ Stool— No abnormality detected on repeated 
examinations. 

Sputum— Repeatedly negative for A.i .B. 

Urine— Reaction acid, ^ albumen ml, sugar 
nil, microscopic examination showed plenty of 
calcium oxalates and a few r.b.c. 

Culture sterile. 

X-ray— 'No abnormality was detected in 
either lung field. 



Comments, — ^A case of ansemia, emaciation and 
hectic intermittent type of fever with diarrhoea 
is apt to lead to a clinical diagnosis of B. coli 
infection or abdominal tuberculosis or as this 
case was provisionally diagnosed by some 
physicians as a case of (?) macrocytic anoemia 
as seen in sprue. The clinical picture also 
resembled typhoid fever and bacterial endo- 
carditis. The urine was sterile on culture, blood 
picture showed a hypochromic-microcytic type 
of ansemia, stool did not show any abnormality 
in ordinary microscopic^ examination, Widal 
reaction was positive against Bact. typhosmn 1 
in 25 and no abnormality was detected in the 
heart. _ A tuberculin test could not be done, the 
abdominal glands were not palpable and there 
was no ascites. The blood culture revealed the 
true nature of infection. Petruschky, Hirst and 
others reported on a typhoid-like infection due to 
bactei’Eemia with Bact. alkaUgenes facalis blit 
this case showed a temperatui’e chart as seen in 
B. coli infection, with Widal reaction positive in 
1 in 25 against Bact. typhosum. In all prob- 
ability this was originally a case of chronic 
bacillary dysentery insufficiently treated which 
led to some chronic ulceration in the bowels 
from where the infection with Bact. alkaUgenes 
foecaUs, a non-pathogenic 'inhabitant of the 
mtestme, was introduced into the circulation. 
We would like to emphasize the importance of 
blood cultme in all undiagnosed cases of pyrexia' 
which unfortunately is not yet very popular' 
in general practice. ^ ^ 
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CASES OF SPRUE TREATED BY 
LAPAROTOMY 

By Captain A. HAMID, m.b.c.s., i,.b.c.p., d.c.h. (Eng.) 
Superintendent, Dispeiisarles, Mandsaur {Gwalior State) 

The idea of doing laparotomy in these sprue 
cases was to see the effect of a localized 
peritonitis acting as a counter-irritation. So far 
a few cases have been treated. All these cases 
were operated on clinical diagnosis and findings. 
As the cases were typical, no stool or blood exam- 
ination was done These cases were not improv- 
ing on the orthodox treatment of diet, vitamins, 
iron, and Ih'er injections. The effect was 
dramatic. The loose motions stopped suddenly. 
The patients did not have anj'’ motions for three 
to four days without any discomfort. The 
bowels were moved by a small enema for the first 
time, then afterwards there were semi-fomied 
stools once a day or every other day, naturally. 
There did not develop any tympanitis as a result 
of operation or constipation. The general 
condition of the patients began to improve soon 
afterwards and they gained weight rapidly. 
Other conditions such as stomatitis, glossitis, 
abdominal discomfort and anaemias associated 
with sprue were also improved by subsequent 
treatment and nourishment. The patients were 
kept on the same sprue diet as they had before 
the operation for two to three weeks, and then 
the)’’ were put on milk, sago, rice, lentils, 
and vegetable soup afterwards. Vitanain B 
complex, plastules and liver extract injections 
were continued for sometime. 

The laparotomy was done by lower median 
incision, the abdomen was opened, intestines 
were gently massaged and a drachm of ether was 
poured in before closing the abdomen. General 
anaesthetic was used in all these cases. 

Case Reports 

1. A woman, aged 23 years, nullipara, 
admitted on 14th March, 1947, duration of ill- 
ness 7 months. She had been to Badrinarayan 
pilgrimage, since then she had this trouble. This 
was a case of typical sprue, well advanced and 
emaciated, having three to four motions a day. 
She had dietetic and medicinal treatment before. 
She was operated on 21st March, 1947. After 
that she had no motions for three days. The 
bowels were moved by small enema, after that 
she used to have one well-formed motion every 
other day for a few days, then once a day 
afterwards. She was put on the same pre- 
operative diet with AUtamins and liver injections. 


She had one blood transfusion after the onera- 
tion. The diet was changed after one week: 
milk, sago, nee, vegetable soup were given. She 
put on weight rapidly and her general condition 
improved enormously. She was discharged on 
23rd April, 1947, having ordinary diet without 
spices. 

married, admitted 
on 18th Au^st, 1947. Duration of illness was 
D months. The illness started with the onset of 
fever and diarrhoea. He had some treatment 
from midyas, hakims, and allopaths too but 
with no effect. He was already on strict diet 
before admission and being a typical case of 
sprue resisting medical treatment I took him for 
operation after 2 days. The operation had the 
same effect on him, bowels were moved on the 
5th day by a small enema. He used to have 
well-formed motion every other day for a few 
days, afterwards one motion a day. He was 
kept on the same treatment and diet as 
before. He put on weight so rapidly that he 
thought he had cedema of face and abdomen. 

3. A man, 40 years of age, admitted on 11th 
September, 1947, Duration of illness one year. 
He had been to Badrinarayan : after that 
his illness started. He was very anaemic with 
puffy face and cedema of feet. Glossitis, 
stomatitis and emaciation were also present. 
No albumin and sugar were found in the urine. 
He used to have six motions a day. Laparotomy 
wms done on 18th September, 1947. There was 
no motion for five days without any discomfort, 
bowels were moved by small enema and then he 
used to have natural motion every day. He was 
given same diet and treatment as the other 
patients had before. He was discharged from 
the hospital after six wmeks, in quite a good health. 

4. A woman, aged 25 years, married, admitted 
to the hospital on 1st May, 1947. Duration of 
illness five months. She had loose motions with 
stomatitis and glossitis, and severe anasram. She 
used to have 8 motions a day before admission to 
the hospital. She was put on diet and other 
treatment for a few days with no improvement. 
She was operated on 5th June, 1947. She did 
not pass any motion for three days but had a 
motion naturally on the fourth day. Afterwards 
she used to have one motion every other da)’ 
for a week, and then one wmll-fonmed motion 
a day. She was put on the same line of treat- 
ment as before. She gained in weight and her 
general condition was much improved before she 
left the hospital. 

Conclusion 

The patients who were not improving on the 
strict diet and medicinal treatment, mprovco 
suddenly after laparotomy. Sudden 
of persistent diarrhoea and afterwards on 
motion a day was characteristic. Ao 
in these cases so far have been J® 

treatment is less expensive and more ehcctn 
in advanced cases. 
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I am thankful to Dr. G. L. Sharma, R Civil 

Hospital, Mandsaur, for hia help m keeping the recoid 
of the cases and their tieatnient. 

[Further obserr'ations, specially ivithout the standard 
medical treatment, are called for.— Editor, I.M.O.i 


A CASE OF PLASTIC BRONCHITIS 

By Major KHUSHDEVA SINGH. _m.b , n.s., tdh. 
Medical Superintendent, Harding Hospital, Dharampore 

R. S., aged about thirty-four years, 
came to me on the 21st March, 1948, and 
complained of cough and malaise. His tem- 
perature was normal, pulse was 80 per minute, 
and tongue was moist and clean. The physical 
examination of the chest did not reveal any 
abnormal findings on percussion or auscultation. 
He was prescribed a saline expectorant mixture 
for his cough. 

On the 25th March when he again came to the 
hospital, he was slightly dyspnoeic, and looked 
ill. He had a very distressing unproductive 
cough, which had a peculiar tone, resembling 
jvhooping cough. His temperature was 101 °F., 
pulse was 116 per minute, and tongue was 
slightly coated and moist. 

On physical examination of the chest, vocal 
fremitus was found diminished at places, per- 
cussion note was normal over greater part of 
both the lungs, and musical cooing rhonchi were 
heard on both the sides during inspiration as 
well as expiration. I put him on expectorant 
mixtme containing bromides and belladonna, 
and steam inhalations medicated with tincture 
benzoin co. 

The patient apparently did fairly well on this 
treatment for four days. On the fifth day, that 
is on 29th March, his temperature suddenly rose 
to 104°F. I went to see him and found him 
in great distress. His face looked cyanosed and 
he had severe dyspnoea. The alee nasi and the 
accessory respiratory muscles were in violent 
action. Cough was severe, expectoration W'as 
slight and was ropy and mucoid in character. 
The patient had cold sweat on his forehead in 
spite of high temperature. His pulse was 140 
per minute, tongue was dry and coated and a 
peculiar smell was coming from his mouth. 

On physical examination of the chest, cooing 
rhonchi were heard over greater part of both the 
lungs, and at some places the breath sounds 
were feeble. I put the patient on M.&.B. 693 
tablets, ephedrine tablets, and tincture benzoin 
compound inhalations. 

As the patient could not tolerate the drug it 
was discontinued after he had taken only t&ee 
tablets. 

His sputum was examined on SOth March. It 
was ropy and mucoid in character, and was 
slightly blood stained. On microscopical 
exatmnation it showed the presence of a large 
number of streptococci in every field, and elastic 


. I put the patient on penicillin injections, 
25,000 units every four hours. Next day his tem- 
perature came down to 100 F., and giddiness 
and retching disappeared. The cough was 
slightly less but the dyspnoea was as severe as 
before. Penicillin was administered for four 
days when the patient looked slightly better 
and his temperatmu came down to 99°F. Cough 
was less and there was no whooping. Dyspnoea 
was troublesome and there was slight cyanosis 
of the face. 

I put the patient on potassium iodide mixture, 
and steam inhalations medicated with tincture 
benzoin compound. I also advised the patient 
to be .r-rayed. 

On the night of 6th April the jiatient had a 
very severe cough, and in one of these bouts 
of cough brought out a few tube-like structures 
which were preserved by the ’patient and shown 
to me next morning. I found them to be 
bronchial casts. These were five in number, one 
to two inches long. Three were hollow while the 
other two were solid. These looked greyish 
white in colour, and later on turned brownish. 

The skiagram, which was taken on 7th 
April, showed signs of bronchitis and peri- 
bronchitis, and the diagnosis of plastic bronchitis 
was made. I sent the skiagram to Doctor 
Dozent George Politzer, m.d., m.r., for expert 
opinion, and he very kindly sent the following 
report : — 

‘Your diagnosis is correct, at least I am not 
using the expression plastic bronchitis. I write, 
instead, bronchitis, peribronchitis, the latter with 
signs towards fibrous transformation. Both 
mean the same ’. 

The nexi; day the patient again coughed up a 
large number of casts, which W'ere from one to one 
and a half inches in length, and varied in 
diameter from that of a capillary tube to ,a 
macaroni stick. The casts looked greyish in 
colour. . . . „ 


The sputum and casts Avere preserved in 
separate sterilized phials, and were sent to the 
Central Research Institute, Kasauli, for the 
microscopical and cultural examination of the 
sputum, and the histological examination of the 
casts. The report that was received from that 
institute reads as follows ; — 


The following is the result of examination of a 
specimen of sputum, and bronchial casts of 
Mr. R. Singh, with your letter dated 9th April ; — 
Microscopical examination.—Mamly pus cells 
and elastic tissue; streptococci and staphylococci 
present. Acid-fast bacilli not seen. 

Cultural examination. — Streptococci hcemo- 
lyticus and non-hsemolyticus isolated. 

Histological examination.— Specimen sent for 
histological examination shows elastic and hyaline 
tissues infiltrated with inflammatory cells, chieflv 
polymorphs, small round cells and a few 
eosinophils. i 

1 feeling better, his cough was 

Jess, but he continued to cough up casts for 
about twenty days, the number of casts varying 
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from two to seven daily. The dyspnoea also dis- . 
appeared, but his temperature did not come down 
to normal, being 99° to 99.2°F. in the evening. 
He had also a sense of heaviness in his head, a 
peculiar smell in his mouth, and a tired feeling 
in the evening. 

The patient was sent to Amritsar for further 
investigation. There a skiagram of his skull 
was taken on 6th May, 1948, and it showed 
the infection of the frontal, right ethmoid, and 
the right maxillary sinus. 

hlaxillary sinus was punctured at V. J. 
Hospital, Amritsar, on 10th May, 1948, mid it 
was found to contain ‘Fibrinous cast in the 
meshes of which acute inflammatory cells were 
present and also pus The sinus was irrigated 
daily, and the patient was again put on peni- 
cillin. His temperature came down to normal 
in a few days with this treatment. 

Now the patient is practically normal, but I 
have put him on multi-vitamjn tablets, and 
Streptococcus licemolyticus vaccine to give him 
some resistance against the infection. 

The interesting points about this case are : — 

1. The plastic bronchitis is a comparatively 
rare disease, and this patient_ showed all the 
typical signs and symptoms of it. 

2. The attack lasted^ longer than an ordinary 
attack of acute bronchitis. 

3. Association of the infection of the right 
maxillary sinus. 

4. In the medical literature it is deswibed 
that the cause of this disease is unknown. Could 
not Streptococcus licemolyticus in certain type ol 
patients be the cause of the formation of casts 
as in this case ? 


SEBACEOUS HORN PENIS 

By BRIJ-MOHAN BHARADWAJ 
Medical Officer, Padam Hospital, Jubbal {Himachal 
Pradesh) 


In one year’s time it was about an inch long. 
He consulted a doctor who cut off the tip leaving 
a circular hard root intact. From this root the 
tumour kept on growing until it reached the size 
shown in the diagram. 

All along he had no difficulty in micturition 
except for the fact that the stream of urine 
became narrower. 

On examination I found the mass arising from 
the glans on the right side of the external ui-inary 
meatus and immediately adjacent to it. It was 
a hard dark brownish cartilaginous hollow body 
1 inch in diameter at the base and ^ inch at the 
tip; outer curvature of the horn measured 2| 
inches and the inner curvature H inches. It 
resembled a horn very much indeed. 

After proper pre-medication the patient was 
operated under general anaesthesia and the 
tumour was removed from its root on 1st May, 
1948. The patient made an uneventful recovery 
and was discharged from the hospital on the 
13th May, 1948, with the wound quite healed. 

I have since heard from the patient who is 
quiet w'ell and leading a happy married life. - 



Cases have been reported m 
ture of sebaceous horns growing out 
parts on the body such as the nose, the eai and 
the scalp, but I have not come ^cioss any 
mention of this condition occurring on the penis. 

Padam Sing, 40, Hindu male labourer fr^ 
Garhw^al, was admitted to my hospital. He 
complained of inability to have coitus due to a 
‘ horn ’ growing on his penis, which ordinal ily 
caused him no pain except whra _ the organ 
Same erect, duimtion 3 years This horn, he 
S started as a small hard nodu e on the 
riaht 'side and immediately external ta the 
■lithral opening “d^ept on growmg unt.1 it 
adopted a tubular pointed hoin-like shap . 


Therapeutic Notes 



NOTES ON SOME REMEDIES 

XXII.-BLOOD TRANSFUSION, Part I 


3v R N. CHAUDHURI, mjj., m.r.cj’., rsis. 
Zrci Tropical Meiiane. School ol Trop.col 
Medicine, Calcutta 

ooD transfusion ^s become a relafi™ly 

and simple procedure owing 
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knowledge of human blood groups and the use 
of sodium citrate as an anticoagulant. There 
are four main blood groups, depending on the 
presence or absence of two agglutinogens A and 
B in the red cells. These cells may carry one 
(A), the other (B), both (AB) or neither (0) 
of the two agglutinogens, thus iQO-km^ fom 
groups which are named after their ceil 
Igglutinogens. (A and AB are each divided 
into two sub-groups A^ and A„, AjB 
The corresponding agglutinms (or anti-A) ana 
B (or anti-B) occur in the serum, and it 
these come in contact with the 
agglutinogens contained in the red cells, tlie 
latter will be agglutinated. The blood of 
any individual cannot contain both the 
agglutinogen and the corresponding agglutinin, 
otherwise auto-agglutination 
position is sliomi in table I. It should be 
noted that group 0 cells contain no agglutinogen, 
hence cannot be aSected by sera of any oi the 
groups; persons belonging to this group are 
therefore universal donors. On the other hand 
those of group AB having no agglutinins are 
known as universal recipients. 

Table I 

Showing agglutinogen— agglutinin contents 
of blood groups 


Group 


AB 

A 

B 

O 


Table II 

Showing reactions bettveen donor’s cells and 
recipient’s sen/ in 


Donobs’ cells 


RlCIPIENT's SEIUIM 


Agglutinogens 


AB 

A 

B 

0 


Agglutinms 




(A) 


(B) 


t + J5 
(0) 


+ 


I + 

1 + 

I “ 
I - 


-b 

-b 

-b 


1 Agglutinogens 
! (corpuscles) 

Agglutinins 

(serum) 

A 

B 

0 (none) 

0 (none) 

|S tanti-B) 
a (anti-A) 

a + P (anti-A and 
anti-B) . 


The phenomenon of hsemagglutination is of 
vital importance in blood transfusion. The first 
essential is to find out whether the donor’s blood 
is compatible with the recipient’s blood, the 
most important condition being that his cplls 
must not be agglutinated in the latter’s circula- 
tion. With rare exceptions the agglutinins in 
his serum are so diluted in the recipient’s blood 
as to have no appreciable eSect on his cells. 
The ideal donor for any particular case is an 
individual of the same group. When this is not 
possible, one will have to rely on group 0, and 
indeed this group, being universal donor, is used 
for building blood banks. From table II it will 
be seen that group A can take blood from A 
or 0, B from B or 0, 0 from 0 only, and AB 
can take blood from donor of any group. 

Human erythrocjdes contain, in adefition to 
A and B, other agglutinogens of which the 
rhesus or Rh factor is the most important. Its 
importance will be discussed later. 

The safety of blood transfusion depends on 
properly performed blood tests; these are best 
carried out by trained personnel. The usual 


-f = agglutination. 

— =no agglutination. 

Letters in brackets indicate Conesponding groups. 

procedure''* is (1) to group the donor and 
the recipient, both cells and sera being tested 
and (2) to do a direct test of cross-matching 
their cells and sera. In an emergency^ as in 
traumatic shock where expert aid is not 
available, it is permissible to give transfusion 
after directly testing the recipient’s serum 
against the donor’s cells— a procedure which can 
be easily learnt by any practitioner. The _Rh 
factor requires special test for its detection. 
Blood should always be specially _ tested in 
multiple transfusions and in transfusing women 
during pregnancy and puerperium and ne'B’-born 
infants. 

Indications 

Transfusion of blood, plasma or serum is used 
mainly to restore blood volume in htemorrhage 
and biuns in which it is a specific form of 
treatment. In certain conditions it acts as a 
supporting measure, contributing the deficient 
or missing elements in the blood, e.g. corpuscles 
in ansemia, or platelets in essential thrombo- 
cytopenia.^ It is very useful before operations 
on anEemic patients. Small repeated transfu- 
sions are of value in septiccemia possibly 
because of transferred antibodies, complement 
or other factors. In coal gas poisoning a large 
percentage of htemoglobin may be immobilized 
^vhen venesection followed by a large transfu- 
sion acts as an effective remedy. Plasma and 
serum, besides being used as blood substitutes, 
have been employed in protein deficiency 
associated with some chronic conditions. 

Transfusion materials 
(1) Whole blood 

Citrated blood is now practically universally 
employed. The ideal is to use freshly drawn 


Q ^ tebtingjsee M.R.G. War Memo,. 
9, 1943, H. M. Stationeiy Office, 4d, 
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blood, but the last war has demonstrated that 
such blood can be stored in a citrate-glucose 
mixture at 2 to 6°C. and used without undue 
reaction until about 2 to 3 weeks after collection. 
This blood is almost as efficacious as fresh blood 
at least in the treatment of acute hsemorrhage. 
The stored blood must not be allowed to freeze 
or severe reactions may ensure. The leucocytes 
of stored blood rapidly die and the platelets are 
lost by adhering to the sides of the container. 
Fresh blood should therefore be used for trans- 
fusing cases with a poor white cell count (e.g. 
agranulocytosis) and those suffering from acute 
sepsis, hsemolytic ansemias or purpura. Before 
transfusion, the stored blood should be allowed 
to come to room temperature by standing or by 
slow warming, but it should not be heated in 
any way lest hsemolysis occur. 


^ (2) Plasma 

When citrated blood is stored, the cells settle 
into a compact layer surmounted by clear plasma 
which can be easily pipetted off and used in 
transfusion. The protein content of this plasma 
is about 4.5 per cent, a little less than that of 
serum owing to the added diluent. Plasma is pre- 
pared from a pool of several samples of blood of 
all groups and has an insignificant agglutinin titre 
and so can be administered irrespective of the 
group of the patient. It deteriorates with storage 
but keeps well for about a year if kept in a cool 
dark place, no refrigeration is required. It 
should be filtered, but if there is any flaking or 
precipitate in the bottle it should be discarded. 

Plasma can be dried in vacuo at low tempera- 
ture. Dried plasma is a very stable product 
and can be stored indefinitely, and as it needs 
only sterile water (or saline solution) to dissolve 
it and being free from the risk of bacterial con- 
tamination, it allows transfusion to be carried 
out under adverse circumstances even in remote 
villages. Owing to these reasons plasma has to 
a certain extent superseded the use of whole blood 
except in severe haemorrhage. It is particularly 
indicated when there is haemoconcentration as in 
burns and has also proved valuable in hypopro- 
teinaemia as an agent to raise blood proteins. It 
is very suitable in emergency maternity work as 
it does not produce any of the rhesus-factor 
complications. Plasma does not contain any 
red or white cells, it has therefore no value in 
anaemia or agranulocytosis, 

(3) Semm 

Serum is prepared from non-citrated blood 
which has been allowed to clot and like plasma 
it can be stored wet or dry. Its protein ‘content 
is about 7 per cent. It is probably as good as 
plasma. 

To reconstitute, the dried product obtained 
from 400 c.c. of serum or plasma is mixed with 
'400 c.c. of sterile distilled water by gently 


^^king the bottle and warming it to 37°C 
The solution appears turbid and is filtered 
before use. It should be used without delay. 

(4) Red cell suspension 

When the bulk of plasma is drawn off from 
stored blood, a mass is left consisting of red cells 
plasma and citrate solution. This mass is 
normally wasted but can be transfused in anfemia 
to make up for the deficient erjrthrocytes. Red 
cell suspension is prepared by pooling contents 
of several bottles containing the rbc of the same 
group and filtering through a gas mantle. It 
furnishes about 18 gm. of hsemoglobin per 100 c.c. 
of the suspension and has been used in an iPt n ia 
after haemorrhage’ and in chronic anaemia with 
results which appear to be as good as after whole 
blood transfusion. One great advantage is that 
it raises the haemoglobin value without over- 
loading the circulation, which is a definite risk 
in the transfusion of anaemic patients. Adminis- 
tration should follow as soon as possible after 
separation of the plasma. Cross-matching of 
donor’s and recipient’s blood is necessary. The 
transfusion is given by the usual gravity method 
jjut the flow of the suspension is apt to be 
irregular owing to its high viscosity; a pump is 
useful. 

{ 

Dosage 

Each case is treated on its merits and no rule 
as to dosage can be given. The object in a 
shocked patient is to raise the blood pressure 
to 100 to 110 mm, of Hg, and maintain jt at this 
level and in ansemia to raise haemoglobin to the 
required degree. 


Method of administration* 

The fluid is introduced through an intravenous 
needle; occasionally a canula is needed. A vein 
in the anticubital fossa is usually chosen, but 
when a long transfusion by drip method^ has to 
be given, a vein in the forearm or wrist is more 
convenient from patient’s point_ of view. It is 
helpful to splint the limb or put it between eanu- 
bags. If necessary, the internal saphenous vein 
can be used. Occasionally in shock, the vein gets 
into a state of spasm when it is difficult to trans- 
fuse enough fluid. In such a case the external 
jugular vein is the route of choice. If fpj 
reason no suitable veins are available, fluid may 
have to be administered into the marrow cavity. 
Sternum is a convenient site, but great care is 
necessary. In infants the tibia or the sagi c 
sinus is to be preferred. The rate of flov 
depends on ^the patient’s condition. lu s 
cases transfusion must be rapid at first to maK 
up for the blood loss, but in anaemia it is given 
at a very slow rate, or there may be cardiac 

failure. 


♦For detaflB of transfusion technique teitbook* 
ould be consulted. 



Aug., 1948] 


THE INDIAN MEDICAL GAZETTE ADVERTISER 


In the fight against Malaria 
QUININE has stood the test of time 
and is still the sovereign weapon 

— HOW A RDS — 

HOWARDS & SONSUMITfD <Est.1797) 

ILFORD Nr. LONDON 
Makers of Quinine since 1823 

AOENT.- THE ANGLO.THAI CORPORATION LTO. EWART HOUSE, BRUCE ST., P O. BOX 70, BOMBAY 



>KYIR 

FAMOUS WHO U 
EXTRACT INJECTIONS 

1. highip effective whole 

depot treetment of pTnl” ^5—5 
\ eneemia end all enaemia, of obs 

‘upport'convale.- ^5SS 
J cence, .specially after malaria, dy- hS 

to worms. ^S" 
Campanaem ,s afso Indicated i„ ,prue. ^ 


rano ot Liver Exfracf, 

B/lvrn '^'^NUPACTURED BY 

AUR products ltd., LONDON W.C. 2 

" ltd. 

sheikh memon ST .. 

PAon.. BOMo.., 



O M 0 A V . ^ TT 








THE INDIAN MEDICAL GAZETTE ADVERTISER 


[Atjg., 1948 




MERSALYL 

B.D.H. 


A ^^® 

-,U0 


vO 


ttV'* 


\)\'> 


ve 


Details of dosage and other relevant 
information on request 


The use of Mersalyl B.D.H. is indicated for 
the relief of acute cedematous conditions if it is 
reasonably certain that there is no severe renal 
impairment and when the administration of a 
\ diuretic over prolonged periods is necessary. 
When cardiac action is impaired premedication 
with digitalis may be advisable, 

Mersalyl B.D.H. is usually given intraven- 
ously, but it may also be given intramuscularly. 
In less severe cases treatment may consist of one 
injection in, order to induce diuresis which may 
be prolonged by giving tablets of Mersalyl 
B.D.H. orally. 

Mersalyl B.D.H. conforms with ±e specifi- 
cation for Mersalyl BT. and is issued in solution 
(Injection of Mersalyl B.P.) in ampoules, and in 
tablets (o.o8 grm.) for oral adraihistralion. 
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HOMICIDE AND CAPITAL PUNISHMENT | 

KiIjLING of a human being is homicide. It 
is not synonj’inous ■with murdpr. It may _ be 
murder if the motive and intention exist; 
culpable homicide not amounting to nmrder if 
the motive and intention do not exist; still 
‘culpable homicide not amounting to murder 
when the person whose death is caused, being 
above the age of eighteen years, suffers death, 
or takes the risk of death, with his own consent ’ 
(The Indian Penal Code, section 300, excep- 
tion 5); justifiable homicide if undertaken in 
private defence of one s own person or even that 
of another; or no crime at all if the act leading 
to it is done by an insane person. Infanticide , 
is still murder in India. In England it was made 
into a special crime, far removed from murder, 
in 1938 (Smith, 1943; Glaister, 1942; Simpson, 
1947). 

Punishment for murder is engaging the atten- 
tion of legislators in England at present. A few 
weeks ago the House of Commons passed a bill 
abolishing the death penalty for murder. This 
bill was thro-UTi out in the House of Lords. 
Wliile the bill was in its passage the number of 
murders in the country actually increased. The 
bill was then amended in the House of 
Commons and a compromise clause added. 

The compromise consisted of recognizing two 
categories of murder — the capital and non-capital 
(Parliament, 1948). The capital category con- 
sisted of 5 classes ; (1) mvu’der committed (i) 
in robbery, burglaiy or house breaking (gangster 
offences), (u) by three or more persons acting 
together, (m) with explosive or destructive sub- 
stances, or {iv) in connection with sexual offences. 
(2). Murder of a police officer or of a civilian 
assisting a police officer. (3) Murder by poison 
administered systematically, (4) Murder of a 
prison officer. (5) _A second murder. All other 
murders fell within the non-capital catego^}^ 
This compromise clause was carried in the House 
of Commons by 307 votes to 209 on 15th July 
1948. The amended bill was also rejected by the 
Lords. 


According to the Indian Penal Code the tw( 
categories have always been recognized in as mud 
as 'the judge has had the option of awarding i 
capital and a non-capital punishment. Thi 
award depends on ; (1) The age. An accused o 
tender years, even when not a minor, is no 
hanged. (2) Killing until special ferocity, P. 

j 1 have been realh 

intended to kill, but several fatal blows leave n( 


doubt as to the intention. In exercising the 
right of private defence (sections 96-106, Indian 
Penal Code) the same considerations will also 
hold to some extent. The purpose should be 
rather to incapitate than to kill the aggressor. 
On both (1) and (2) medical ojiimon may be 
helpful. It is indispensable if insanity is sus- 
pected in the accused or pleaded on his behalf. 

Incidentally, the right of private defence has 
a wider scope in India than in England. Under 
it in England besides one's own person one can 
protect the person of one's relatives only ; In 
India one can protect the person of anybody in 
danger. Both in England and India the right 
applies to the protection of property also. 
These are purely legal matters. The medical 
man, however, should know their extension and 
limitation in order to comprehend all that could 
have been done to the victim by the accused, in 
a case falling under this right. 

Another legal matter is the exception 5 of 
section 300 of the Indian Penal Code, The age, 
the behaviour (in a psychiatric sense) of the 
accused or of the victim and any incurable 
disease in the victim, however, become medical 
matters. 

On a previous occasion we have advocated in 
these columns the operation of the irresistible 
impulse (Editorial, 1947). From a medical 
point of view this impulse also needs a considera- 
tion before an irreversible punishment is awarded. 
The_ impulse is known to be stronger in the 
tropics than elsewhere. 

‘ Thou shalt not kill ’ on the whole finds more 
and more acceptance every' day with most of us. 
A war-weaiy world stopped cruel sport after the 
World War I. It may now or perhaps after the 
World War III purge out of justice the ingredients 
of revenge and terrorization : revenge upon the 
killer and terrorization of would-be killers - 
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BETWEEN OURSELVES ON PREPARING 
A THEME 

Do not tiy the readers’ patience. The first and 
the most trying item in wading through the early 
part of many writers’ papers is the summary of 
other writers’ work. If given as found it may 
provide knowledge but not systematized know- 
ledge : only the latter is science and we expect 
our contributors to provide our readers with 
science. If workers A to Z have tried the effect 
of Guligumba on Borealitis, one need not give 26 
summaries. If the drug is worth wasting paper 
and ink on at least 10 therapeutists must be 
definitely in its favour, about 10 undecided and, 
let us say, about 6 against. Then these opinions 
can be summed up in three short sentences. The 
names and dates can be bracketed together 
thus : « 

It is claimed that mortality has been reduced 
from 95 per cent to 15 per cent (L’Allegro, 1950; 
Smiles, 1951 ; Hope, 1952 .... until the category 
of those in favour has been exhausted) , On the 
other hand no material object or benefit has been 
recognized (II Penseroso, 1950; Grumpy, 1951; 
Killjoy, 1952 .... until the category of those 
against has been exhausted). Careful workers 
do not appear to have made up their minds 
(Steady, 1950; Crawley, 1951; Unready, 1952 
.... until the category of those who do not rush 
in where angels fear to tread is exhausted). 
The reader is not interested in the names as 
much as in the result of the drug. Outstand- 
ing names he will pick up even from inside the 
brackets. With the others please do not bore 
him. 

Of course if there are subtle differences 
between the members of the same group they 
must be stated and are best stated in a 
separate paragraph. There will not be more 
than one or two such differences on the con- 
tinuance of Guligumba, for instance, after the 
temperature, pulse and respiration have become 
normal. L’Allegro and Smiles may have a differ- 
ence of opinion. Hope of the same category 
may resolve the difference by the help of a 
detailed obfuscogram : when the VCM and 
CHCM of the obfuscogram are only plus or 
minus 10 of the normal the possibility of a 
relapse may be ruled out and the expensive drug 
discontinued with safety. 

Perfectly original or really useful observations 
which follow these summaries are. so often lost 
to the reader who refuses to wade through the 
piled-up cud chewed by others. He is not to 
blame. He is under no obligation to go through 
the entire composition like the editors. In fact, 
the pile of cud seems to be distasteful to the 
writers themselves to pass through more than 
once; otherwise there will not be so many 
grammatical errors in this . part : articles when 
there should not be any and no articles w^hen 
there must be one; utter lack of past perfect or 
simple past after the past perfect, sigular pro- 


nomis after plural nouns; split infinitives- 
adjectives m place of adverbs and so ou4S 
spelling we do not mind, we expect the secrS 
in this office and the printers’ proof read r S 
the press to look after it. 

The second trying item is the tyranny of 
mathematics. Let it be remembered well that in 
findings for a clinical journal like 
the IM.G. teme sentences in telegraphic English 
are to be preferred to tables, and the tables are 
to be preferred to graphs. We use telegraphic 
language on case sheets; it will be understood by 
all. the tables have their uses and are at times 
inescapable. Let them be short. The standard 
deviation should be strictly deviated from the 
narrative. Those desiring it will work it out 
themselves, ^ If your conscience will not rest 
until it is given, give it as an addendum at the 
end of the paper. For things that really matter 
it IS never required : such things are tempera- 
ture, pulse, respiration, rbc count, wbc count, 
Hb. percentage and blood pressure. We have a 
shrewd suspicion that those who force the 
deviation on us for every numeral do not really 
understand the business. Whether they do or 
do not, we as clinicians and even as laboratory 
workers do not want their aid as long as we 
accept as helpful only results which hit us 
between the eyes; such results have been 
recently produced by sulpha drugs and anti- 
biotics and nobody has felt the least need for 
a, !>■, V and 0 ; simple -f , — , x and -r have 
delivered the goods. Advances in medicine 
have always occurred by leaps and bounds, not 
by slow evolution based on tedious calculations 
subject to a, K, and The epidemiologist seek 
aid from such calculation and yet the epidemics 
take their own course. 

Tables are to be preferred to graphs because 
by altering the unit in the ordinate or the 
abscissa two graphs based on the same table 
can be made to look different. Besides, the 
percentage, the commonest of condensed wisdoms 
of numerals, is based on tables, not on graphs. 
When all is said and done graphs are comparable 
to the ’mark’ and a table to the ’signature’. 

The thii'd trying item is the idiomatic and 
figurative language. A style embodying idioms 
and figures is not suitable for scientific descrip- 
tion. In this respect the Indian Penal Code 
provides a model for expressing one’s self in 
English, as medical men vdth medicolegal turn 
of mind realize. 

Besides, an idiom is really only a slang that 
has not been suppressed, and minimizing and 
magnifying realities behind a cover of sjang and 
figures of speech run counter to _ telling ‘ the 
truth, the whole truth and nothing but the 
truth ’ even in daily life outside the coiirfs. 

Further, simple English, making the nearest 
approach to the basic English, is the easiest to 
write and to understand. 

Equivalents of provincial idioms, etc., ifdound 
irresistible, should be put in inverted commas : 
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60 expressed they may even be useful in attract- 

tKS trying item is the faulty presenta- 
tion oVS toe. ^^heir a cpntribto 

message is be rectified. The 

subject and ^'ho can speak f 

Youneer writers should wait until they nave 

Ittained that status. Perhaps 

to say in a long article can be said n^re shortly 

and effectively under •" relv 

Question ’. The controversy m an item is reaiiy 

best brought out in a frontal attack under these 

General information on what occurs in text- 
books is really never required m journals. It 
the writer waits he may be able to write a book 
of his own. The only exception is a review of 
certain situations in medicine and surgery . w 
is one of the hardest feats to accomplish and 
should not be undertaken lightly. Most items 
falling under this head are returned, but y?lien 
received from spior writers they are published 

as ‘ current topics, etc.'. 

The original articles are always welcome 
provided : (1) They have a news value. (2) 

They add to the information already found in 
the literature. Only a comprehensive summary 
of the previous literature is not required. (3) 
They propound a new theory. The proof should 
be such as would satisfy a jury; otherwise the 
theory should be stated with well-expressed 
diffidence. (4) Speculation does not creep in 
except in traces. Of course, all theories start as 
speculation. Some remain so to the end, 
especially in physics. It is_ to everybody's 
advantage, however, that in a journal like ours, 
speculation, if not barred, should be restricted. 

On the plan of drafting the_ narrative, of 
course, no rigid rules can be laid down. The 
sequence of events in the narrative can be so 
smooth as it is in a short story. The reader will 
anticipate the rvriter’s words and meet him half 
way. Such a style, however, is a rare gift. If 
you possess it, display it by all means. Other- 
wise a step by step exposition, divided under 
headings and sub-headings (sub- sub-headings, if 
necessary) , following the - plan of biological 
classification of phyla, classes, orders, genera, 
species and varieties will be most helpful. The 
distinction between the genus and the species 
must be preserved. All confusion in scientific 
literature is caused by ignoring this precaution. 
The plan oi numbering paragraphs decimally aims 
at a classification of this type but suffers from 
the serious flaw that it does not admit of more 
than 9 species imder one genus. The narrative 


ran bo split Up without the decimal system using 
Rmnan »als (large ‘'‘"d 
nuvneral, and letters of the alphabet. All mdi- 
oators can be used with ancl without bracket... 
Of brackets three kinds are available ; square, 
round and linear (two long hyphens enclosing an 
cxnression in the middle of a sentence and on j 
niip at the end) . The round bracket can be used 
as a complete set or as the end half only, msick 
n oomnlete set Adjustments of these details is 
L Sortanfas the' kernel of the theme itsel 
So many books on physiologjq 
pathology are difficult to follow and boring 
because genera and species in them have been 
mixed up One does not know ivhat is coming 
next and why. One is exasperated when an item 
is resurrected again and again. 
these subjects can be considerably worse Many 
such articles even when printed are read by the 


^^Theses^'writteii by young men for degrees 
should be held back by to for a in 

their own interest. If published forthwith, thej 
are likely to prove embarrassing later. 

Some time ago controversial topics were not 
welcome in' this journal. The reasons behind 
this policy ^Ye^e political i^ot scientific » they exist 
no longer. The tone should, of course, be di^i- 
fied and worthy of a learned profession. The 
subjects too, once upon a time, were almost con- 
fined to tropical medicine. They should no more 
be so confined. Without belittling the current 
literature coming from the West it may be said 
that there is no dearth of talent in any subject 
of the medical profession in our country, although 
the system controlling medical education has 
been decidedly faulty. Our journal should deal 
in all topics as do the journals elsewhere. We 
want more articles from more readers on more 
subjects. ‘Reading maketh a full man; con- 
ference a ready man; and writing an exact man ’ 
— ^Francis Bacon. 

MEDICAL EDUCATION 

It is proposed to publish articles on the above 
subject as a special feature in a future issue. 
Contributions in this connection will be received 
until the 31st January, 1949. Educationists, 
critics and others are expected to give their best 
in this important subject. 


Medical News 


COMPILATION OP CONSOLIDATED REPORT ON 
THE WORIQNG OP AND RESEARCH CARRIED 
OUT BY THE SCIENTIFIC SOCIETIES AND 
.RESEARCH INSTITUTIONS IN INDIA 

(Repioduced fiom the Letter No. 73/G-Misc /3060. 
dated 7th October, 1948, fiom the Secretarj', National 
Institute of Sciences of India, Delhi) 

Gotoknment of India have decided to publish n 
consolidated yearly report on the woiking of and 
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resoarcli carried out by the Scientific Societies and 
xleseavch Institutions in India classified under the 
categories— (1) Government, (2) Quasi-Government, 
and (3) Non-Government, The National Institute of 
bciences has been requested to take up the compila- 
“i’ report for the year 1947-48 on the basis 
of the reports to be supplied by the societies, insti- 
tutions, _ etc., concerned. As the volume of the printed 
report is not to exceed 250 pages and as some 100 
bodies are concerned, the report from each of the 
institutions, etc., should not be more than 21 printed 
pages or about 7 type-mitten pages. At the request 
of the Council of the Institute, Dr. Baini Prashad, 
Fisheries Development Adviser to the Government of 
India, has kindly agi’eed to edit the compilation. 


As the report has to be compiled and forwarded to 
the Government of India by the 30lh of November. 
1948, I am writing to request you kindb-^ to let me 
have a report on your institution giviny a brief review 
of the working of your institute and the researdies 
which have been earned out under its cegis during the 
year 1947-48. The report should contain details of the 
subjects and the lines along which researches were 
earned out, and indications of the personnel, perma- 
nent or quasi-permanent, who carried out work in the 
institute, as also of the arrangements and facilities for 
such work.^ It would also be useful if indications 
could be given of the lines of work, along which the 
work is in progress and those in which the research 
programmes have been completed. A list of the publi- 
cations in which the results of the work carried out 
have been published should also be included in jmuv 
report. Finallj^ the extent of Government grant or 
financial assistance received dui-ing the year under 
review may also be indicated. 

The report should be despatched so as to reach the 
office of the National Institute of Sciences, UniversitS’’ 
Buildings, Delhi, by the 15th November,* at the latest. 


_Dewan Bahadur 11 . Rama Pgi, Retired Controller of 


The terms of reference to the 
follows ; — 


Committee ate as 


1 . 

2 . 


3. 


To survey and report on the 
Patent System in India; 


working of the 


To examine the existing Patent Legislation in 
India and_ to make recommendations for 
improving it, particularly with reference to the 
provisions concerned with the prevention of 
abuse of patent rights; 


To consider whether any special restrictions 
should be imposed on patents regarding food 
and medicine; 


4. To suggest steps for ensuring effective publicity 
to the patent system and to patent literature, 
particularly as regards patents obtained by 
Indian inventors; 


5. To consider the necessity and feasibility of 
setting up a National Patents Trust; 

6. To consider the desirability or othenvise of 
regulating the profession of patent agents; 

7. To examine the working of the Patent Office 
and the services _ rendered by it to the public 
and make suitable recommendations for 
improvements; and 


S, To report generally on any improvement that 
the Committee thinks fit to recommend for 
enabling the Indian Patent System to be more 
conducive to national interest, by encouraging 
- invention and the commercial development and 
use of inventions. 

The Committee has been appointed to meet the 
demand both from industrialists and othera for a review 
of the Laws relating to patents in India with a view 
to making them more conducive to national interests 
than at present. i 


PATENTS TO BE EXPLOITED IN NATIONAL 
INTEREST. GOVERNMENT OF INDIA SET UP 
ENQUIRY COMMITTEE 

(Reproduced from the Circular No. 590, dated 1st 
October, 1948, of the Ministry of Industry and Supply, 
Press Information Bureau, Government of India, 
New Delhi) 

The appointment of a Committee to review the 
Patent Laws in India is announced by the Government 
of India in a Resolution in the Gazette Extraordwary 
issuing on 1st October, 1948. 

The Committee will consist of — 

1. Bakshi Sir Tek Chand, Retired Chairman 
High Court Judge and Member, 

Constituent Assembly of India. 

2. Sir Gurunath Bewoor, Tata Indus- Member 
tries Ltd., New Delhi. 

3. Major-General S. S. Sokhey, Direc- 
tor, Haffkine Institute, Bombay. 

4. Mr. S. M. Basu, Solicitor, Calcutta „ 

5. Mr. N. Barwell, Barrister, Calcutta 

6. Mr. S. P. Sen, Bengal Chemical and 
Pharmaceutical Works, Ltd., 

Calcutta. 


H-The issue of this number was expected earlier.— 
Editor, LM.G. 


Neio Delhi to be Headquarters 

It is expected that the Committee will start its work 
at an early date with New Delhi as its Headquarters. 
It w'ill visit such places as it may' consider necesrary 
and will take evidence on questions arising from the 
terms of reference. The Committee is authorized to 
call for information in writing and to take evidence 
from any’' department or officers of Government on 
matters which fall within its terms of reference. The 
Government of India hope tliat the Provincial Govern- 
ments will afford it all the_ assistance rvhieh it may 
require and w’ill supply it with any information 'Wlucii 
it may ask for. 

Persons -wdio desire to be called as witnesses should 
apply in wi’iting to the Secretary of the Committee, 
c/o Ministry of Industry and Supply, Goveraraent at 
India, New Delhi, giving their full names and addresses 
together with a brief memorandum of the poims m 
regard to W’hich they desire to give evidence. 


REPORTED RECRUDESCENCE OF PLAGUE 
IN CALCUTTA 


The reports received in the firet half of November 
do not appear to be based on facts. 


Our difficulties in not being abreast 
ire specially accentuated when occiurences m Aoremoer 
re reported in an issue dated August. 
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CORNEAL OPACITIES AMONG CHIL- 
DREN OF A RAILWAY COLONY 
IN THE DEKKAN 

By E. G. H. KOENIGSFELD, ji.d. (Beiliu) 

Late cWTAiN, 

Chicj Medical Ofpece 
and 

V. G. DESAI, LCO'.S., 

Assistant Medical Officer 
Barsi Light Railway Co., Knrduwadi 

The high incidence of leucojna among the 
rural population of the Dekkan is a fact which, 
in our opinion, has not j^et received the atten- 
tion it deserves. Yet, the casual observer in 
Bombay Presidency will notice with astonish- 
ment that in certain up-cOuntry stations there 
is apparently hardly a single house where not 
at least one family member is afflicted by that 
disability. One may aptly describe the Dekkan 
or at least parts of it as a country of the 
one-eyed. 

This paper deals with corneal opacities 
among children, up to the age of 12 years, in 
a railway colony of Sholapur district. The 
age limit was chosen, as it was impossible for 
us to get reliable information as to the .origin 
of the trouble among adults who, as a rule, 
contracted the disability in early youth. In the 
case of children, on the other hand, we have been 
able to get most of the necessary information 
from our own records, as the case notes of all 
railway employees and their dependants are 
being kept at our dispensaries. 

The railway colony of Kurduwadi harboui's 
761 children from the 1st to the completed 12th 
year of life. Among these children we recorded 
20, who presented a corneal opacity as a result 
of an ulceration, i.e. a percentage of 2.6 among 
all children of the colony. 

It is unlikely that this percentage is higher 
than the one to be found in the neighbouring 
regions of this country outside the jurisdic- 
tion of the raihvaJ^ We believe, on the con- 
trary, that it is considerably lower. The age 
incidence of om' cases is given in table I. 

Table I 

Showing age incidence of children sufjering 

from leucoma at Kurduwadi railway colony 

From 1st to 12th month 
„ 1 year to 2 years 

„ 2 years to 4 yeais 

„ 4 3 'ears to 6 j-ears 

„ 6 years to 10 years 

Over 10 years 


cases 


eye with the vision of the affected eye practic- 
ally or completely lost, and a macula of the 
other eye which impaired the ^dsual acuity ' 

moderately. ' 

There was, however, no case of complete 
blindness of both eyes observed among inhabit- 
ants of the railway colony, although we found a 
number of completely blind children in adjacent 
villages. In the remaining 17 cases only one 
ejm was affected. 

Five cases showed a complete opacity of the 
cornea with staphyloma and pannus. 

Four cases presented a complete or almost com- 
plete opacity with early pannus, but without 
staphyloma. In both these groups the visual 
acuity of the affected eye was nil. 

Four cases showed an opacity, covering about 
-jrd of the cornea, and just reaching the pupillary' 
region. Visual acuity in these cases was 
obviously grossly impaired, but not completely 
absent. 

Four cases showed a partial opacity, not 
covering the pupillary region, with only slight 
impairment of the vision; 2 out of these had 
received eatly treatment in contrast to the other 
groups who all came late for treatment — if they 
came at all. 


Results of general examination 

Two of our cases exhibited signs of active 
trachoma. In 8 cases there was more or less 
thickening and scarring of the tarsus and 
inactive trachoma could not be ruled out. The' 
10 remaining cases showed no signs of that 
disease. 

Conjunctivitis, usually of a moderate degree, 
was present in most of our cases. Smears 
from the conjunctiva} were taken whenever there 
was some discharge noticeable, but no special 
findings were recorded. 


w ALM. A v/ W I, WUt £d\J uaoco 

and was negative in all of them. ' 

Hcemoglobin was estimated in all cases accord-- 
ing to Sahli’s method. Twelve showed' values of 
70 per cent and more, 6 had a hemoglobin 
content of 50 to 60 per cent, 2 showed values of 
less than 50 per cent, namely, 45- per cent and 
34 per cent, respectively. The R.B.C. of the 
latter were 2,800,000. 

Both_ these last mentioned cases presented 
other signs of malnutrition also, especially the 
former, a boy of H years, who was mentally 
backwaid, unable to stand, and grossly under- 
weight. 

Chronic bronchitis was recorded in one case. 
Three children suffered from marked impetigo. 


Description of corneal opacities 

defects, of both eyes; in. 
all of them there was 4X. deiise leucoma of oS 


■ that' could .be obtained: regardiiiE 

.onset, unitial signs and. symptoms --of -the- dis- 
ability and. treatment .are'giveji'in -table-II' ' 
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As for other previous relevant diseases of the 
children under review, three had been treated 
for chronic otorrhcea. Two had been suffering 
from severe conjunctivitis,' which was intractable 
in one of them and had been present on and off 
from birth until the time of reviewing when the 
child was 3|: years old. The same patient 
suffered from multiple recurrent eczematous 
lesions and cheilosis. 

One patient, aged 9 years, was suffering from 
steatorrhcea in early infancy and from ' enlarged 
liver ’ and ascariasis in 1943. 

Two children had attacks of broncho-, 
pneumonia immediately before the onset of the 
corneal ulcer. 

Three children suffered from severe impetigo 
immediately before the outbreak of the eye 
disease. 

Opium drugging was suspected in most of our 
cases but could be proved in throe of them only. 

Marked wasting and underweight was recorded 
in 3 cases but probably present in many more of 
them. 

Family histories 

Eye diseases in the families of our patients 
were recorded in 3 cases. In the first one the 
patient’s sister had been treated for corneal 
ulcer and an infant brother for gonorrhceal 
ophthalmia; in the 2nd case, the patient’s sister 
(who subsequently died) had been suffering from 
keratitis. In the 3rd case, one brother and one 
sister suffered from severe conjunctivitis shortly 
before the onset of corneal ulcer of the patient 
under review. 

Proven gonorrhoea among family members of 
our cases during the time of corneal idcer or 
shortly before was recorded once only. 

Purulent otorrhcea among .family members 
was recorded twice. In one case the patient’s 
mother was affected during the acute stage of 


Syphilis does not seem to be a causative factor 
for the condition of our cases. There was 
neither clinical nor serological evidence of it. 

Gonorrhoea was originally believed to plajTa' 
major role in the aetiology, a -view which was 
likewise not borne out -by our investigation. 

Infection with other germs, e.g. pneumococci or 
streptococci, must certainly be held responsible, 
partly at least, for the clinical picture of some 
of the cases, but it is open to question whether 
this has been the decisive factor in the setiologj’. 

In not less than 15 out of our 20 cases it was 
found that the general condition of the patients 
was far below par. In 6 cases, malnutrition, 
scarring of the tarsus and considerable ameraia 
were found on examination, whereas 9 cases gave 
histories of either severe general infection or 
malnutrition synchronizing with the first attack 
of keratitis. 

These findings appear significant. There can 
hardly be any doubt that nutritional deficiencies 
played a dominant role in the aetiology of our 
cases; but it is a matter of speculation what 
deficiencies were actually responsible for the 
clinical pictures of our cases. 

Vitamin A deficiency was held_ responsible 
by the Government of Bengal Sanitary Board 
Nutrition Committee (1940) among other 
conditions for xerosis, intractable kerato- 
conjunctivitis in children and keratomalacia. 

Lack of vitamin B has been blamed, by the 
same body, for conjunctival and corneal 
dystrophy, and vitamin C deficiency for kerato- 
conjunctivitis wdth tendency to ulceration of the 
cornea. 

Ariboflavinosis has been mentioned by Eddy 
and Dalldorf (1941) as mtiological /actor for 
pliotophobia, burning of eyes, conjunctivitis, 
corneal vascularization and corneal opacities. 


corneal ulcer and in the other case the patient’s 
brother. 

Discussion 

The cases described present the terminal 
stages of corneal destruction for which a number, 
of aetiological factors could be held responsible. 
Infection, of course, will have to be considered 
as an important factor liable to lead to the 
disease. Among the various infections w^hich 
may cause corneal ulceration, trachoma is 
probably -the most likely one, at least in this 
part of the country. Among our cases, however, 
only .two showed signs of active trachoma, 
whereas seven more exhibited thickening, 
scarring of the tarsus. It should, howmver, be 
borne in mind that signs of inactive trachoma, 
i.e. thickening of the tarsus, are extremely 
common here among the population; such a 
condition is known to. exist not seldom without 
interference with the patient’s health and often 
unknowm to him. Therefore, the view cannot be’ 
easily dismissed that in our cases also trachoma - 
may have been an accidental concomitant. 


It appears to us that the disability was 
caused by the lack of more than one 
tional factor, and it may therefore be advisawe 
to treat cases of corneal ulcer, where mer 
exists a suspicion of a nutritional aetiology, 
a balanced diet and multi-vitamin preparations. 
This w^e have done in all recent cases unaer ou 


re. . t 

In this context it may perhaps be of interej 
note that among a series o/ adult ijt en 
lering from macrocytic anaemia and mainu i 
n, we have frequently fotind^ like othe 
servers before us, a severe painful conjunct 
,is and extreme dryness and o^ca^io 
jerficial ulceration of the cornea. ^ ® ^ j 
ion subsided, as a rule, under proper 
ti-anaemia and vitamin treatinen ,.1, 
al treatment being castor oil mstil 
0 the eyes. 

[t may be appropriate to report in this 
n briefly on a recent fatal case wh ^ j 
ong to our railway colony and tii 
lid not be included in our series. 
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0. 

Initials 

Age 

Sex 

Date of E 

onset 

1 f 

.. R. G. 

7 yeara 

F. 

1944 L 

2 

V. B. D. 

f 

9 years 

M. 

'Before 1943 h 

3 

M. Y. A. 

9 years 

M. 

Sept. 1947 E 

4 

N. N. B. 

j 

8 years 

F. 

Insidious I 

onset 

April 1940. 

5 

P. M. L. 

3 J years 

M. 

? Aug./Sept. : 





1947. 

6 

S. R. V. 

7 months 

M. 

Oct. 1947 

7 

M. IC. B, 

14 years 

M. 

1947 

8 

A. V. L, 

■ 14 j'ears 

M. • 

Feb. 1947 

9 

A. U. H. 

8 months 

M. 

Oct. 1947 

10 

M. r; L. 

12 years 

F. 

Between Jan. 





and Sept. 

11 

K. S. M 

1 year 
, 9 months 

F, 

1936. 

Dec, 1947. 

42 

P. B. V 

12 j-ears 

M. 

Between April 

13 

‘A. M. H 

1 

1 

• 5 years 

M.- 

and July 1935. 
Sept. 1942 

14 

M. H. S 

• 24 years 

M. 

July 1946 

15 

S. J. B 

• 11 J’ears 

F. 

Aug. 1936' 



'J 



■I i 

) V 

R 

j'l 

t' 
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Table 'II 


treatment 


Keratitis punctata* 


SOI* seen uu -w* 

the first time in 1943 ivhen 
a largo corneal opacity was 
present. 

Phlyctenas which ulceratcil a 
few days after onset.* 


fot seen at onset. At first 
consultation (10-5-46) _ a 
corneal ulcer and hypopion 
was obscrccd. 


fot seen at onset ; at first 
consultation (Oct. 1947) a 
largo Icucoma was present 
(intractable conjunctivitis off 
and on since birth). Had a 
relapse of corneal ulcer in 
January 1948 which resulted 
in panophthalmitis. 

)nset with severe conjunc- 
tivitis. Patient was brought 
for 2nd consultation only 
after several weeks when a 
large comeal ulcer was 


fnliy developed corneal 

opacity. Patient had intract- 
able conjunctivitis several 

months prior to disabilitj". 

At' first consultation (March 
1947) fully developed corneal 
opacity. 

At first consultation (2-11-47) 

fully developed corneal 

opacity. 

At first consultation (19-9-46) 
fully developed leucoma and 
staphyloma. 

At first consultation (about 
2 weeks after onset) large 
corneal ulcer with hypopion. 


At first consultation fir 
developed opacity. 

At first consultation (19-9-4 
corneal ulcer and folliculos 
Left eye and macula 
right eye. 

At first consultation (abo 
2 weeks after onset) cornt 
ulcer. 

At first attendance diffu 
haziness of right corn 
which^ soon developed in 
(ulcer. ' 7 Panophthalmitis. 




Notes on treatment 


Regular treatment given at 
Kurduwadi Dispensary from 
onset : Argyrol and atropine 
instillations. 

Nil. 


Regular treatment given - at 
Kurduwadi Dispensary from 
onset. Orally : Shark liver 
oil emulsion with calcium. 
Locally ; Calomel, later 
argyrol. .After detection of 
ulcer ; Penicillin injections, 
intramuscular. 

Treatment irregular and 
belated. - Orally : Sulpha- 
diazine from 22nd to 26th 
May. Locally : Atropine and 
argyrol instillations. Shock 
treatment with milk injec-,, 
tions. 

(Treatment started only in 
January 1948 after onset of 
panophthalmitis) ; , Penicillin 
injections and (Ircssings. 


Locally : Silver nitrate, atro- 
•pine. Orally : Shark liver 
oil/calcium emulsion. Sys-' 
temically : Penicillin injec^f 
tion. After acute stage 
Shock treatment with milk” 
injections. 

Protargol locally. .Shark liver- 
oil orally. Shock treatment 
with milk injections, -'i'l 


Locally : Yellow oxide oint;. 
ment. Orally:; Shark liver 
oil. ■ ' L 

ArR’rol locally. Shark liver, 
oil orally. Shock treatment 
with milk injections. 

Nil. 


Locally : Atropine, silver 
nitrate. Orally : Shark liver 
oil, iron niarmite. Penicillin 
S 3 'stemically and a course of 
sulphadiazine. After acute 
stage : Shock treatment with 
milk injections. 

Nil. 

Locally : Silver nitrate. Sys- 
temicall.v : Shock treatment 
with milk injections. 

Locally ; Atropine, silver 
nitrate. Orally ; Sulp'hon- 
amide.^ After acute stage : 
Milk injections. 

Locally : Silver nitrate. Sys- 
temicallv : Shock treatment 

-With milk injections. ' ' 
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No, 

Initials 

Age 

,Sex 

Date of 
onset 

E 3 'e condition at beginning of 
treatment 

16 

S. S. R. 

10 years 

F. 

Left eye : 
ls>v. 1937, 
Right e.ye : 
Sept. 1938. 

Left e 3 'e : At first attendance 
(about 15 days after onset) 
large corneal ulcer. Right 
e 3 'e .- At first attendance 
superficial corneal ulcer. 

17 

B. E. T. 

9 3'e8r3 

M. 

March 1941- 

At first attendance large 
comeal ulcer. 

18 

R. G. G. 

: 

3 months 

F. 

Dec. 1947 

At first attendance. 18th Feb- 
ruar3', 1948. Fully developed 
opacities of both eyes. 
Staplu'loma right e 3 'e. 

19 

I..A. H.! 

. ! 

1 

i 

6 j'ears 

j 

M. 

1 

! 

Feb. 1945 

Onset, ivith severe conjunc- 
tivitis for which patient was 
brought ,to dispensai- 3 ' ver 3 ' 
irregularly. Treatment was 
interrupted again.st medical 
advice and resumed only 
■ when opacity of left cornea 
. present. ' 

20 

1 

C. P. 1 

1 

9 jmnrs i 

1 

M. 1 

1 

i 

? 1939 

Said to have had an accident 
which cati.'c-d leucoraa. 

j 


Notes on treatment 


. oiiocK treat- 
ment with milk injections 
followed by subconjunctival 
mjections^ of dionin (3 per 
cent). Right eye : Locally 
avgjwol. 

Locally : Silver nitrate, atro- 
pine. Systeniically ; Shock- 
treatment with milk injec- 
tions. 

Locally : Silver nitrate, atro- 
pine. Orally : Shark liver 
oil. Systemically : Shock 
treatment with milk injec- 
tions. 

Locally' : Protargol. Yellorv 
o.vide ointment. Orally i 
Shark liver oil. 


Not under tieatment at Barsi 
Light Railway Dispensary. 


Case report 

A female child, aged 4 years, was brought to 
tile Barsi Light Eailway Hospital, Kurduwadi, 
on 13th April, 1948, in an extremely anaemic and 
wasted condition, weighing 15 lb. only. Both 
ej’’es were sunken and showed deep and extensive 
corneal ulceration, the right cornea being 
already perforated. The R.B.C. were 2,000,000, 
Hb. 40 per cent; stools were frequent and 
w;atery, urine contained pus cells -j — j-j tempera- 
ture. 101. According. to mother’.s statement the 
child liad.,been fed .on jowar bread only (?) 
with the occasional addition of a few vegetables. 
The treatment which was started immediately 
on the lines indicated above, including systemic 
penicillin, was in this advanced case of malnutri- 
tion without avail, and the child died shortly 
after admission from wasting. This case 
illustrates well the nutritional setiology of the 
disability, presenting a syndrome of severe 
wasting with anaemia, gross wasting and 
corneal ulceration leading to blindness and 
death. 

A few words may be said on the climatic 
conditions which may be liable to contribute 
to the disability. The villagers blame the 
dusty, dry weather, prevalent here during the 
major. part of the year, for the condition, and. 
it cannot be denied that conjunctivitis may be 
caused or aggravated by such a climatic situa- 
tion. A decisive factor, however, cannot be 
seen' in '.it,, as the disability affects .almost 
exclusively the poorer classes only. . 

“A traumatic origin could be -traced in one ' 
single case and requires no further discussion. 


I I 

Almost all cases were late for treatment. Only 
twd reported _ m time and remained under 
regular supervision of our medical staff; in these 
casjjs the area of corneal destruction was com- 
paratively small and the impairment of vision 
only slight. 

At present, our treatment of fresh cases of 
keratitis or conjunctivitis witli probable corneal 
invbh'-ement is general as well as local. If 
tlieire is any evidence of severe malnutrition, the 
patient is kept in hospital and the nutritional 
deficiency, as mentioned above, is corrected by 
appropriate diet, multi-vitamin preparations, 
and if necessary, iron and liver. Local treat- 
ment is given on the lines indicated in the table. 
If b-' penicillin-susceptible organism is supposed 
or proved to be a factor in tlie mtiology of the 
disease, penicillin is given systemic'ally. _ 

The results of oiir management are difficult to 
assess, but a considerable number of cases oi 
severe kerato-conjunctivitis heal completely 
under this treatment, and during tlie past year 
we had not a single case of corneal .opacity wlucn 
developed while the patient w'as under our care. 
All our cases which resulted id 'leuc'oma ha« 
their corneal ulceration of leuconia well estao- 
lished when thej’’ first came for treatment. 

This would indicate that the disease is pre- 
ventable, if only medical aid is available at an 
early date, especially in cases of severe con- 
junctivitis. If , the necessity of 
adequate treatment can be successfully 
m the patient’s attendance, a good deal 
doctor's job is already done. The actual tr 
nent is simple, and can.be earned out m a . 
lispensary. 
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Sxumnary 

■ Corneal opacities have been foxuul in 2.0 per 
cent among all children under 12 years in a 
railway colony of the Dekknn. 

The main aitiological factor of the disability 
is seen in -malnutrition. 

The disability is predominantly a social- evil 
due to poverty and neglect. 

tVe widi to express our giatitude to the medical staff 
of the Bai-si Light Railway Co., especially to Dr. G. 
Daniel, I..CJP.S., for valuable assistance and keen interest 
in our investigation. 
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MEDICAL EDUCATION IN INDIA 
(Reprinted from the Indian Medical Gazette, 
' Vol. 33, August 1898, p. 292) 


We have seen recently a circular issued by 
the Council of the ' Indian Medical Association ’ 
calling attention to several points in medical 
education and degrees as obtained in this 
country. Many of these points are worthy of 
attention; and the fact that this Council lays 
claim to represent the medical profession in 
India, a claim to which they cannot be said to 
have any right, can be put on one side for the 
present, as it does not detract from the import- 
ance of the questions raised. 

The first of them that we may consider is the 
standard of preliminary education and the 
inequality of the preliminary examinations 
demanded by the different Universities. On this 
we cannot but agree that it is extremely desir- 
able that this standard should be sufficiently high 
and uniform, but, unfortunately, in Bombay at 
all events, it is the local medical professiop who 
have_ prevented the establishment of such uni- 
formity. When the different schemes were 
brought forward by Brigade-Surgeon Wellington 
Gray, Drs. Maconachie, Khory, Bahadurji and 
others, it was found impossible to get anything 
like agreement, and it was argued that the papers 
, for the Matriculation of the Bombay University 
proved that their standard was equal to that of 
the London Matriculation, if not higher ; as if 
indeed, the standard of any examination is shewn 
by the natm-e of the questions asked. It is one 
thing to put difficult questions, but the examiner 
does not necessarily require a very hish 
standard of answer. ‘ This sort of argument was, 
however, sufficient for men who had made up 


tiifeir ' minds 'beforehand >on which side they 
were to' vote. And" indeed the bias "shewn, on 
the occasion referred' to, pretty well proves the 
inabilitj’’ of the senate of an Indian University 
to fairly consider the whole question. In our 
opinion the First Arts of the Calcutta ' Uni^- 
versity, with perhaps the test in English some- 
what altered, would be a sufficient examination 
for a m'edi'dar qualification; but in truth some- 
thing more than mere scholastic attainment is 
necessary to make a comparison with European 
students' possible. The conditions of life, in 
.which) the majority of. Indian students live at 
present render this unattainable; and vie need 
not go into the point which appeared some years 
ago to give offencc)where it was .not .-intended, 
and to . lend acrimony ■ to the discussion. In 
fixing a uniform preliminary examination, what 
we want is a fair, all-round test, but not one of 
any great severity. • ■ 

We will next consider the nature of the qualir 
fication to b& obtained at the end of the 
appointed medical curriculurn; here again the 
Council points out the desirability of uniformity. 
In Great Britain the one portal system has 
frequently been under consideration; the number 
of different diplomas and the difference in their 
value are and must be most perplexing to the 
public and to parents who wish to send their 
sons Into the medical profession. It certainly is 
to be lioped ‘that 'a- similar condition of things 
will- not be allowed to obtain in India. Already 
there are too many, and the reference made to 
the diplomas indicated by the letters V.L.M.S. 
and L.T.M.S .1 by the Council is to the poiira. 
It would be' better indeed if medical qualifica- 
tion were in. future only to be obtained at the 
Universities, after examinations and curriculuras 
of absolute: uniformity in the different Presi- 
dencies, all- other diplomas should- be abolished. 
The public would then be able to form a better 
opinion of the nature and standard of medical 
diplomas; at present they regard some of them 
as little better than fraudulent titles. So much 
for the- ordinary medical student and his 
examination. 

As regards the military medical pupil and the 
hospital-assistant, we do not consider that it is 
at all -necessary to lengthen the curriculum' or 
alter itheir .qualification. The, military jmedical 
pupil is -educated- for a particular position by 
Govermnent, which very generally pays him as 
well,; We doubt, if any -such advantages can be 
obtained under- any other Government, in the 
nmrid; the sons of very often poor, but resp'ect-) 
able,' people. are provided .with a career, and not 
only t!mt,-but are educated for it. For the 
purpose, for which these lads are educated we 
® four-year course is a 
sufficiently Jong one; the qualification which they 
receive is Ope' which allows them to practise in 
1 - perhaps be better- to 

limit their practice to the service only; but when 

man is- desirous of practising in public, it 
should be possible for him to complete, at his own 
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expense, a inedical course in all respects the 
same as that of the civil medical pupil. This 
should be allowed after a certain number of 
years have elapsed from the time that he entered. 
It appears^ unfair to educate men gratuitously 
and make it possible for them to compete with 
men who have had to pay for the whole of their 
medical education. 

Tlie same may be said as regards the hospital- 
assistant class; no veiy high standard of general 
Bducation is I'equired for them. They fulfil very 
fairly the services for which they are required; 
they are not, however, too highly paid. On the 
other hand, some of them are able to increase 
their pay by private work. Here, again, it is 
perhaps not desirable that they should compete 
with^ local graduates; they were educated 
specially for service requirements. Still in 
out-of-ihe-waj'^-places their services may be 
required by the public, when it is impossible to 
secure those of a civil practitioner; and under 
these conditions rules might be laid down to 
which strict attention would have to be paid, 
otherwise any breach of tliem could easily enough 
be brought to notice. It appears to us, too, that 
the statements made by the Council with regard 
to the appointment of professors are consider- 
ably exaggerated. Due attention is paid to 
selection for’ these appointments by the 
authorities; but it is perhaps impossible to 
altogether prevent changes which the exigencies 
of the service ma)'' necessitate; at any rate, 
these very statements tend to shew that there is 
not much danger of professorships being held for 
tbo long, in fact the age rules of the service 
prevent such an occurrence, and there is little 
doubt but that the same rules might apply also 
to all Europeans and Natives holding teaching 
appointments. In this country the mental 
faculties are not active for so long as in colder 
climates. If a man in the service is considered 
unfit at a certain age, the same may be said 
of ' another who is not in the service himself ; 
the fact of- his being or not being in the service 
does nPt affect his mental capacity at a certain 
period. It seems to us that the Directors of 
Public ' Instruction in conjunction with the 
Principals of the various colleges could very •well 
make' up a scheme which would cover the whole 
ground 'of, medical education, and the due obser- 
vance of rules for medical practice might be 
enforced- 'by. Government, in whose hands the 
working would be much more efficient, and the 
power of punishing offenders would be very 
much greater than those of a General Medical 
Council. It may be said that in England the 
General Medical Council only exists because the 
Government Avill not take up this matter. There 
are many in the medical profession at home who 
think that the interests of the medical profession 
Should be entirely in the hands of the Govern- 
ment, and that quacks and all kinds of practi- 
tioners not possessing proper qualifications would 
then cease to' exist. Stringent rules for this pur- 
pose would have to be made, but Avhen made there 


1 difficulty in having them 

attended to. The General Medical Council S 
^'®gulate medical education and 
punish the offences of any member of the pro 
fession to a certain extent, but it is powerles'. 
to prevent the army of quacks from preying on 

course seems to us to be 
that the regulation of education and medical 
practice should be entirely in the hands of 
Go'vernment. It remains therefore for the pro- 
fession to endeavour to get Government to take 
up this matter thoroughly. This it may possibly 
do if the Avhole question is placed before the 
authorities in a proper light and well supported 
by the whole body of medical practitioners. 


Current Topics, Etc. 


Nitrogen Mustard Therapy in Cutaneous 
Blastomatous 'Disease 

(Reprinted from Medical Newsletter No. TtV.699, dated 
Jannar)’’ 1948, prepared by the American Medical Asso- 
ciation and supplied by the U.S. Information Service, 
New Delhi) 

Osborne, Jord.in, Hoik and Pschierer reported on 
tlie use of nitrogen mustard in five patients, two «f 
w’hom were cases of mycosis fungoides, one of b'ropho- 
sarcoma involving the skin,_ one of Kaposi’s hsmor- 
rhagic sarcoma associated with Hodgkin’s disease and 
one of chronic disseminated lupus erythematosus. It 
was the conclusion of the authors that there was no 
question but that the mycosis fungoides responded 
dramaticalb' to the use of nitrogen mustard tlierapy. 
Tliey stated that they believe the' effect of the therapy 
will be onb' temporaiy as in one' case they have 
already had i-ecurrence of nodules four weeks after 
cessation of treatment. 

In one case the diffuse eiythroderma, which did show 
positive pathologic cA'idence of mycosis fungoides, 
although impi'oving at least 90 per cent, still showed 
characteristic patlioJogic changes of the disease, ins 
authors belier'e that the value of nitrogen mustarn 
therapy in the treatment of this disease is limited 
principally to patients with far-advanced lesions and 
lesions involving internal organs which cannot he .'ade- 
quately treated with roentgen therapy or with 
in whom the disease had become resistant to wrmer 
radiation. The most immediate and dramatic enc^ o 
the nitrogen mustard was the early relief of Jm®, ? ■ 
itching Avhich was thought to have a great ps}'caolog 

effect on the patient. . .i „ nf 

The response of the cutaneous lesions m tlie ca-c “ 
lymphosarcoma was most dramatic. The .Pnthologi-A 
was unable to find any gross or microscopic ei - 
of the disease, either in the skin or other ti^ues, uaa}^ 
after treatment. In the one case of h®mo 

rhagic sarcoma of Kaposi, there was no 
clinically or microscopically to the use of nil g 

™Thf patient^with chronic dissemimted 1“P® 
matosus was given only .tbree-fourths of 
dosage of nitrogen mustard. The patient continued 
improve throughout treatment and jj^coid 

free of all eruption except a few areas o/ chronic 
lupus erythematosus on the face and neck, bhc g 

®TL^^aStTorf do not Xtate the use. of nitrogen 

mustard therapy in fw^Audy^atog^ 

nature and suggest a need SloSt of 

line. However, they believe that with deACiopni 
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Fitness for purpose 

the test of design 

Whether the subject be motor-cars, silk stockings, surgical instruments, or 
pharmaceutical preparations, the “designer” of today applies one criterion — 
“ fitness for purpose.” 

Complevite is designed to make good the deficiencies in the average diet re- 
vealed by dietary surveys. Containing the most important vitamins and minerals, 
Complevite is convenient, inexpensive and renders additional supplements 
unnecessary. 


COMPLEVITE 


vitamin A 
vitamin D 
vitamm B| 


single supplement for multiple deficiencies 

The recotnmended adult daily dose proridcs 


2»ooo i.u. 
300 i.u. 
0 6 mg. 


^•itamm C 

calaum 

iron 


20 mg. 
160 mg. 
68 mg. 


In bottles of 60 and J20 ttblcta. 


lodme 

manganese 

copper 


not less 
than xo 
p.p m each 


ObtamabU fivm cktmtsts and dru^agisa. Agents and dtstrihutort : Martin & Hams Ltd., 
MercannU BuildtngSt Latl Bazar, Calcutta. 


upper Mall, London, W£, England. 


Persistent Post-traumatic 

SKIN ULCERATION 

A cross-leg flap graft and immobilisation 
with Gypsona. 


■r 



CASE HISTORY 

The patient, nged34, 
broke his leg while 
ijpiping between 
A fracture 
involved the lower 
end of the left tibia 
Rnd fibula* He was 
in plaster for about 
eight months and in 
Elastoplast fora fur* 
ther month or so. 
I>unng these Jen 
months he had nu- 
merous sequestra 
from the fracture 
flite and when 
healed the 


ssaS'uti £ .K •'». •'?« 

s"? si:? 

hosmtal he ^as admitted to 

P at zif foti "’r 

ol tlcer'a^r^'f 

cross-leg flap form opposite calf 


of 

A 

was 


The defect, 

with Ti.-'*''"®’’ eovered 

with leu’" razor graft, dressed 

with tulle gras (Jelonet). Previously 

plaster boots 


applied Gypsona 
then joined 


with 



were 

a dditional 
Gr y p B o n a 
bandages. 
After three 
weeks 
plaster 
removed 
three 
later 
flap 
divided, 
two months 
the flop was 
completely 
discharged. 


the 
was 
and 
days 
the 
was 
Tn 



healed and 
The details 


the patient 
and illnstra- 


n — • ucuiiiH ana must 

tions above are of an aotnal case. T. J. 
Smith & Nephew Ltd., of Hall 

flaft®”'’’ Elastol 

piast, Jelonet and Gypsona 
publish this instance— typi^ of 
“any m which their ^products 

have been used with Cco's! 




SYMPTOMATIC BELIEF 

OF INFLUENZA 

ydn outstanding advantage of VEGANIJN Is the rapidity 
of its action. In influenza, headache and muscular pain are promptly 
alleviated ; the temperature is reduced ; exliaustion and restlessness yield to its 
sedative influence. The distressing “ influenzal cough ” is relieved and beneficial 
sleep ensured. Veganin, thus, conserves the patient’s defensive energies. 


VEGANIN 


MARTIN & HARRIS LTD., 
Mercantile Buildiags, Lall Bazar, Calcutta. 
Also at Bombay, Madras & Karachi. 


- Prepared by 

WILLIAM B. WARNER & CO. LTD., 
London. England. 


FEROSAIV TABLETS 

FEBROUiS SFLPBTATE COMPOUJVB 

A stable and convenient preparation of ferrous sulphate, with 
traces of copper and manganese. One tablet of FEROSAN 
contains 3 gr. of ferrous sulphate, and is therapeutically 
equivalent to approximately 15 gr. Blaud's pill. FEROSAN 
TABLETS are indicated in the treatment of hypochromic 
anaemias, as a prophylactic during pregnancy and as a 
general tonic. 

Bottles of 100 and 500 tablets 


* far p<itt!cular$ 



p/eate oppif Ip 


BOOTS PURE DRUG COMPANY (INDIA) LTD. 

P.O. Box 2070 P.O. Box 680 P.0, Box 29 

"^CALCUTTA BOMBAY COCHW 

Manu/aclared by : 

BOOTS PURE DRUG CO., LTD. NOTTINGHAM, ENGLAND 


M/20A 
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new drugs in the same series safer dosage of those 
compounds may prove of value in ti eating some ol 
the resistant inflammatory dermatoses. 

(Osborne, Earl D.. University of Buflalo, Scliool ol 
Medicine, Buffalo, N.Y., Jordan, James W.. Hoak, 
Frank C. and Pschiercr, Francis J. : Joiu. Amer. Med. 
Assoc., 135, 1123-112S, December 1917.) 

The Treatment of Anuria 

(From the Med. Joiir, oj Australia, Vol. 2, 1947, p. 48) 

Controversy can still easily be raised about aniiria, 
and even in some of the questions of principle un^r- 
lying treatment agreement has not been reached, .t or , 
example, correspondence in The Lancet between R. A- 
McCance and D. A. K. Black, and B. Maegraith and 
R. E. Havard had recently shown how authorities may 
differ concerning alkalosis and renal failure. The con- 
nection is admitted by both pairs of authors to be 
difficult to explain, but though the pathological back- 
ground may differ in various types of renal failure, 
the aim of treatment is to restore glomerular now. 

Some interesting work has been published on the 
effect of infusion fluids and diuretics on the anuria 
resulting from severe burns by William H. Olson and 
H. Necheles. They have previously studied anuria in 
experimental shock, and differentiated three types, 
those occurring in burns, in crush injuries and in the 
presence of reduced blood volume, as in haemorrhage. 
Since anuria resulting from bums can be more easily 
studied experimentally, it has been selected for the 
purposes of this study. The authors refer to the 
findings in some of the victims of the Cocoanut Grove 
disaster, in whom haemoglobimemia and haimoglobinuria 
followed severe thermal trauma. This form of anuria 
has aroused a great deal of attention dutmg the war, 
for unfortunately, there have been many opportunities 
of studying the effects of severe burns. The features 
of the anuric syndrome occurring also in crush injuries 
of the limbs and in intravascular hmmolysis are vep^ 
similar. Undoubtedlj' theie is the common factor in 
bU of a rapid and sudden destruction of the red blood 
cells, presenting the anoxic and sometimes poisoned 
kidneys with the burden of dealing with the excretion 
of liremoglobin. myoglobin and tlie products of cellular 
breakdown. Tlie present study was designed to shed 
light on the effectiveness or otherwise of tlie various 
infusion fluids that have been recommended, and also 
on the use of alkalis and diuretics. The work was 
carried out on dogs subjected to a degree of' thei'mal 
trauma that was found adequate to produce anuria. 
The animals were, of couree, kept under deep anaes- 
thesia throughout. The renal excretion was estimated 
directly by obsen'ing the flow from cannulas in ureters, 
and the amount- of free hmmoglobin and plasma, 
determined and hsematocrit readings made. 'A ' very 
wide range of infusion fluids was used, including plasma, 
the various combinations of saline with other salts, 
glucose, alkalis such as bicarbonate of soda and lactate 
solutions, and sodium sulphate. To these were also 
added m some experiments diuretics, such as urea, 
caffeine, aminophyllin and mercurials. Gelatine and 
different vitamin supplements were also tested. One 
•of the most outstanding findings was the success attend- 
ing the use of sodium sulphate in isotonic solution 
contrasting with the inferior results obtained from’ 
alkalis, despite the widespread sanction for their 
employment. The authors quote Maegraith and 
Havards well-reasoned warning against the risks of 

particularly to the treat- 
ment of blackwater fever, a condition which interested 
Australian physicians during the 'island campaigns. Of 
course, _ as Olson and iNecheles point out, the risk of 
producing alkalosis in impending or actual renal failure 
has ^en recognized by many authorities, and Obon 
and Necheles quote the ■ work of the British Arav 
Malana Research Unit which showed that krge S 
healthy affected.the renal .capacity'of even 

entering the present Controversy concerning 
the mechanism of impairment of renal function in the 


presence of • hffimoglobmcemm and hmmoglobinima we 
may at least take due heed of the relative ineffective- 
ness of alkalis in the present experiment^ In present- 
ing a summary of tlieir work Olson and Necheles state 
that they found plasma and saline solution the least 
effective of all fluids tried for infusion in an attempt 
to combat anuria. Better results were obtained from 
sodium lactate, dextrose in Ringer’s solution, 2 per cent 
uria in saline solution, and normal saline soliRion with 
087 per cent of sodium bicarbonate added. But more 
effective than all these- was isotonic solution of S 9 diuni 
sulphate, which succeeded in overcoming anuria m 
every' case in whicli it was tried, the most severe being 
in one animal whose plasma contained over 4,000 milli- 
grammes per centum of hicmoglobin. Where complete 
anuria existed, an effective renal plasma flow was 
restored, and an even greater improvement was seen 
in the glomerular filtration rate. No favourable results 
were observed Uom vitamins or diuretics; when the 
kidnc.v impairment was great, the diuretics failed to 
justify Iheir names. Since good results have been 
previously reported from the u.se of sodium sulphate 
in the anmia of the crush syndrome, and since the 
value of tin's substance for this purpose is already well 
knoMii in clinical medicine, the authors seem to be 
justified in their recommendation of its use in the 
treatment of anuria occurring after burns, and of other 
related types of renal failure. 


To-day’s Treatment of Syphilis 

By P. A. O’LEARY 
and 

R. R. KIERLAND 

(Abstracted from the Journal oj the American Medical 
, Association, Vol. 132, 26th October, 1946, p. 430) 
The evaluation of penicillin in the treatment of 
patients with sy'philis is still’ going on and must con- 
tinue for several years more before concrete deductions 
may be made as to its actual value. Penicillin has 
the following advantages : it produces few reactions 
and it can be given in a short period of time. The 
need for hospitalization for a week or. "ten days and 
injections given at two- or tliree-hour intervals are its 
disadi'nntages. It may' be that penicillin in beeswax 
and iieanut oil will overcome these objections. 

In the treatment of early' syphilis the results from 
penicillin are inferior to those from five-day drip or 
multiple daily injections with syringe' of arsenoxide 
(oxophenarsine hydrochloride). However, the compli- 
cation rates from these procedures are so high and 
serious that they prevent their general use. Penicillin 
in combination with oxophenarsine hydrochloride and 
a bismuth preparation given either before or after or 
concurrently offers at this time the highest rate of 
success from treatment in patients with early' syphilis. 
The shorter the duration of the syphilis the bettei 
are the results from treatment employing penicillin 
alone or amplified by chemotherapy'. 

In late cutaneous, osseous and gastric syphilis and 
m. early hepatic syphilis the results from penicillin 
therapy are excellent, while in late latent and cardio- 
vascular disease sufficient experience has- riot yet been 
accumulated to ivarrant an opinion as to its eventual 
value. In neurosyphilis the meningeal types of the 
disease respond well, while the parenchymatous forms 
•are more resistant to penicillin. After penicillin 
.perapy the serologic reversals have been more satis- 
mctoiy thus far than the clinical improvemehts. 
Penicillin and malanal therapy 'produce more- serologic 
and_ c mieal improvement than fever therapy alone or 
peniciUin alone. Residts from the treatment of neuro- 

KSariikr"' ■ “I 

Outstanding value of penicillin is observed 
pregnant syphilitic women. Peni- 
nf isejdoim'fails ,to prevent the development 

of syphilis .in the offspnpg.. Ip, congenital svnhilis the 
results from treatment with penicillin are a?yet some- 
what variable, and there is need for the treatmentTnd 
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observation of more patients before an estimation of 
its value is made. 

Although the exact status of penicillin therapy in 
known to-day, it is apparent that peni- 
cillin has _ definite therapeutic merit, that it produces 
few reactions, that it can be' given in short courses 
with minimal technical difficulties and that the cost of 
treatment eventually will be less than that of 
chemotherapy. 

Treatment of Rodent Ulcer by Injection of 
' Methylene Blue and Hydrogen Peroxide 

By R. PAKENHAM-WAIBH 
(Abstracted from the Medical Press, Vol. 217, 

26th March, 1947, p. 246) 

Methylkne blue has some action on the metabolism 
of malignant growths which may be attributed to its 
chemical property of acting as hydrogen acceptor. As 
hydrogen peroxide also acts in a similar capacity, it 
occurred to the author .that a mixture of these two 
substances might seriouslj' disturb the metabolism of 
any growth in which anaerobic respiration plays a 
prominent part. 

The mixture, consisting of 1 per cent methylene blue 
with an equal part of hydrogen peroxide (20 vols.), 
was first injected into advanced malignant growths of 
the bres^t which were -inoperable, and the local regres- 
sion which follow’ed induced the author to tiy the same 
treatment on rodent ulcers. 

Three of the latter cases so treated proved to be a 
complete success, but in two of them the original 
growths were small and a biopsy was not made. In 
the remaining case, however, the diagnosis was con- 
firmed by microscopic section, and the treatment of this 
patient will be described in detail. 

A chronic mental female patient, aged 69, was noticed 
■^on 10th July, 1945, to have a small nodule behind the 
lobe of the right ear about the size of a large pea. A 
section was sent to the Lancaster Royal Infiimary for 
diagnosis, and the report returned was : ‘ This is a 
rodent ulcer’. The growth was injected with i c.c. 
of the methylene blue and peroxide mixture (i.e, i per 
cent methylene blue and 10 vols. peroxide after mix- 
ture) on 23rd. Injections of 1 c.c. of the same mixture 
were repeated on 24th and 30th November, 1945, 7th 
December, 1945, 8th January, 6th February and 13th 
March, 1946. The growth first became smaller, then 
sloughed, and finally left a clean scar. The patient 
shows no evidence of a recurrence. 

Similar results were obtained with the remaining two 
cases in which the diagnosis was not confirmed b.v 
microscopic section. These were more difficult to treat, 

they were on the face, which was liable to become 
inflamed, and sulphamezathine was used when this 
complication occurred. Another alarming^ feature was 
the pufiiness of the face due to the collection of orygen 
under the skin, but experience showed that this rapidly 
subsided without ill effect. The intervals between the 
injections in all three cases were determined by the 
aiAount of reaction and the response to treatment. 

" This brief report has been submitted for publication 
on account of its theoretical implications, which may 
throw some light on the biochemical nature of 
.malignancy. From the practical point of view, however, 
the method of treatment described might be of value : 
(a) when the standard radium treatment was not avail- 
able, and (b) for the treatment of an ulcer so close 
to the eye that the latter might be injured by*the 
radium emanations. 


' Fatal Delayed Shock after Penicillin 

(Abstracted from the Medical Press, Vol. 217, 
29th January, 1947, p. 88) 

GoTOJOt? lU. Amer. Med. Assoc., 29th June, 1946) 
reported cases. A middle-aged man, in previously good 


health and without history of asthma or allied disorHpre 
underwent a subtotal gastrectomy for carcinoma 
ventncuh. After excellent immediate operation resuTts 
and as sulphonamide drugs had not been used’ in mv 
part of the operative field, ‘ the patient was immediately 
put on penicillin, receiving 30,000 units eveiy £ 
hours . All was well_ to the fifth day, when 
typical of anaphylactic shock appeared and a sham 
rise of temperature. Two days later he died. Defi- 
nitive reasons for the diagnosis given include • (1) th? 
unpredictableness of the reaction; (2) the character and 
intensity of a scarlatiniform rash observed; (3) the 
high temperature and other overwhelming sympto- 
matology (Selye’s alarm reaction) ; and (4) the ultimate 
and rapid fatality. 


Fatal Anaphylactic Shock 

(Abstracted from the Medical Press, Vol. 217, 
29th Januaiy, 1947, p. 86) 

Deaths due to the injection of foreign protein in 
man are fortunately few. In 1942, Kojis (‘ Serum Sick- 
ness, etc.’, J. Dis. Child., 64, 93) found records of 
61 such deaths. 

Death of ideritical twins after a second injection of 
diphtheria toxoid and pertussis antigen, alum preci- 
pitated, was reported by Werne (‘Fatal Anaphylactic 
Shock’, J. Amer. Med. Assoc., 131, 732, 1946). Males, 
aged 10 months, apart from vomiting in one and 
, restlessness^ in the other, nothing untoward followed the 
first administration one month before. A latent period 
of ‘about an hour’ preceded the progressive develop- 
ment of ‘shock’ symptoms. 

Acute disseminated vascular injury was the consistent 
finding at autopsy. Widespread contraction of smooth 
muscle and increased capillary permeabilityi causing 
death by asphyxia and dilatation of the right ventricle, 
were the cause of death in each case. Treatment was 
of no avail, the arterial spasm and increased endothelial 
permeability being too widespread to respond to tlie 
adrenaline and allied ‘anti-shock’ methods instituted. 

These cases serve as an additional warning to those 
who ‘mix the germs’ indiscriminately. 


The following two items are reproduced from Medical 
New'sletter No. W-507 dated December 1947 prepaicd 
by the American Medical Association and di'hibutcd 
% the U.S. Information Service, Calcutta. 


Psychosomatic Medicine That Every 
Physician Should Know 

Alvarez shows that evep^ physician must know much 
about psychosomatic medicine if he is to avoid niaking 
many diagnostic mistakes, ordering many futile opera- 
tions, and scaring half to death many organically souna 

patients. , . mi u » 

He must see that many of his patients are ill because 
jf inborn nervousness, constitutional frailness, excessive 
vorry or excessive strain. He must see also that non 
of the tests on which he so relies for a di^nosis wi 
•eveal a neurosis or psychosis or nervous brenKoow . 
Phere is still great need for taking a good ni‘=torj 
ind for sizing up the patient. . 

Many discomforts in the thorax or abdomen acLc 
n the brain and are referred out to the peripneo ■ 
Most of the feelings of chronic fatigue and nl neaii 
orobably arise in the brain. , ,, 

It should be remembered that for every one ol me 
nillion of the insane and the psymhopatlnc t'\crc arc 
lumber or near relatives suffering from ’ 

uch as chronic invalidism, uncmplpyabilitv. aleohoPs , 

mgabondism, criminality, deaf-mutism or bad sfamrn 
ng^ Many of these relatives are the so-called cDroni 
rho fill the waiting rooms of physicians. 



Aug., 1948 ] 


CURRENT TOPICS, ETC. 


391 


Physicians have long thought insanity was no concern 
of theirs; to-dav they are beginning to see that from 
tlie fringes of the huge reservoir of psychopathy they 
arc getting a high percentage of their most troublesome 
patients. 'To-day, physicians are beginning to see that 
there is a type of psychiatry that is their concern and 
wiiich they must practise. 

■Recently three important points have come home to 
the medical profession : (1) that a poor nervous inheri- 
tance, unhappiness and strain can cause neuroses; 
(2) that they can bring to light organic disease or 
cause flare-ups of such disease; and (3) that in many 
cases of organic disease the symptoms are all those of 
a complicating neurosis. 

A study of consultant practice and the many poor 
results of abdominal surgery reveals that there is still 
great need for improvement in the recognition of 
neuroses and the avoidance of futile laparotomies. 

One cannot trust one's ability to diagnose a neurosis 
or p'^'chosis by exclusion because too many inconse- 
quential findings are disclosed by the examinations. One 
of the greatest arts needed in medical practice to-day 
is that of disregarding findings which cannot explain 
the s\-mptoms. 'Every’ good physician must, willy- 
nilly, become a psychiatrist. The family physician must 
more often stick to his impression that the patient is 
neurotic and the syndrome functional in nature. Alt 
physicians need more training in recognizing promptly 
the common neuroses just as they recognize whooping 
cough the minute they hear it. They "must recugnize 
nen'ous breakdowns, tired vision, air hunger, hyper- 
ventilation, globus, nen-ous -whispering, palpitation, 
regurgitation, abdominal quivering, repeated belching, 
lieart-bum, neiTous bloating, the ' sore colon ’ syndrome, 
nervous diarrhoea, nervous types of pain, the nervous 
bladder, psychosomatic rheumatism, migraine, the 
‘nerr'es playing tricks’ syndromes and equivalents of 
epilepsy. , 

When a physician decides that he is going to give his 
neiTous patients a better deal, perhaps the first thing 
to do is to decide that he ■will never again consciously 
resort to a placebo of diagnosis to' get the patient 
quickly out of the office; he will say either that he 
does not know exactly what the trouble is or that 
he thinks that it is functional or nervous in origin. 

■\Vith friendly, sensible treatment, many neurotic 
persons can be greatly helped; they can be induced 
to start rebuilding their lives, and they can be taught 
to hoard their energies and to become useful citizens 
again. Some of the best work of this world is done 
by weaklings, constitutionally inadequate and psj'cho- 
pathic persons who have found a job that they nan 
do — that is within their slender means of strength and 
that does not involve too much conflict with themselves 
and others. 


The Diagnostic and Therapeutic Value of 

Liver Biopsies ■with Particular Reference 
to Trocar Biopsy 

VomviLER AND JoNES show that the multiplicity of the 
liver's functions and its notable reserve capacity are 
such that at best, even -when the entire battery of 
laboratory studies is employed, an imperfect set of 
findings is obtained. 

Investigators have made an. effort to obtain exact 
histologic information by means of liver biopsy. The 
authors dlso have been interested in a histopathologic 
study of liver disease and have found, as others have, 
that such knowledge is frequently vital in making 
correct clinical decisions. The following conditions 
must be satisfied to justify liver biopsy -. the procedure 
must present no imdue risk to the patient, and the 
material .so , obtained must be adequate for histologic 
examination. 

In general, all three of the present-day methods 
(laparotomy with .small incision under local anaisthesia, 
peritoneoscopy and needle biopsy) fulfil both these 
requirements. The authors show that needle biopsy 
of the liver has advantages over the other two methods. 
When properly performed, it usually causes little dis- 
comfort and, if a fairly uniform pathologic process is 
present, provided a satisfactory sampling of tissue from 
deep within the liver suijsfance. 

_ ^he auTliors describe the technique _ of and the 
indications for tlie use of needle aspiration biopsy. 

They have performed 234 such procedures with 0.5 per 
cent mortality. Of the total number, 216 nrovided 
sufficient tissue for adequate histologic appraisal; in 
79 cases the biopsy was essential to an accurate clinical 
diagnosis. 

It is believed that aspiration liver biopsy will furnish 
the following practical information : correct differentia- 
tion of cxtrahopalic and intrahepatio biliary 
obstruction when clinical and laboratoi^' data are 
inconclusive; exact diagnosis of the typo of diffuse 
intrahepatio disease; determination of the particular 
phase of a known subacute or chronic hepatitis; 'indica- 
tions for therapy not obtainable from complete clinical 
and laboratoty examination; and accurate evaluation 
of therapeutic regimes in certain types of chronic 
hepatic disease. 

Needle aspiration liver biopsj’^ has proved a useful 
and safe measure for making exact diagnoses and for 
studying the abnormal physiology of liver disease. 

(Volwiler, Wade, and Jones, C. W. ; New England 
J. Med., 237, 651-4556, October 1947. The authors are 
connected with Harvard Medical School and the 
Massachusetts General Hospital, Boston.) 


Before -we can help such persons we must listen 
patiently to their stories and must leam about the 
forces in them and their surroundings that cause dis- 
turbing conflicts and unhappiness; we must leam about 
the annoying boss, or wife or mother-in-law or the 
distressing inferiority complex. We must constantly 
strive to avoid committing the besetting sin of the 
would-be psychiatrist, which is to talk much and to 
hsten little— to tell the patient what he is thinking and 
why he is doing -what he is doing rather than to ask 
him what he is thinking and why he is doing things 
that are foolish. 

Advice must always be practical. Our speech must 
also be simple and colloquial, and we will do well to 
drive home our points with short illustrative .stories 
io be sure all of this takes time, but is worth while 
When, as often happens, we succeed in giving back 
health and happmess to some previously much puzzled 
and confused human being. Actually, health-giving 
psychotherapy often takes much less of -the physmian’s 
time than would months of futile ‘shots’ or dosing with 
sulfonamide compounds and penicillin, or trying to 
combat symptoms when the patient keeps returning 
disgruntled after a useless operation. 

(Alvarez W C. Mayo Clinic, Rochester, Minnesota : 

iSlm, -I?*. 


The Management of Jaundiced Patients 

By A. M. SNELL 

(Abstracted from the Journal of the American Medical 
Association, Vol. 133, 19th April, 1947, p. ll7S) 

Whiix many excellent classifications of jaundice have 
Untf .fr represents an over-simplifica- 

tion of the problem is best suited as an approach to 
the subject of therapeutics. _ It is that of McNee who 

obScrive^^ The\ I hepatocellular or 

A u .haemolytic varieties may be recog- 

nized by appropriate studies of the blood and of tfe 
-breakdown, of hmmoglobin. Evidence of 
serious hepatic dysfunction is usually absent 

geftef ^ short cuts have been eug- 

gesteei for the differentiation of obstnictive nyfri 
hepatocellular jaundice most of wL'ch fr™ £d 

appear in the accompanying table, ^differentiation 
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Results oj hepatic Junctional tests in obstructive 
jaundice and in hepatocellular jaundice 


Test 


Type of jaundice 
Obstructiye Hepatocellular 


Plasma cholesterol 
Alkaline phosphatase 
Serum protein 

Thymol turbidity 
Gephaiin-cholesterol floc- 
culation test. . 

Excretion of hippuric acid 
.Effect of vitamin K on 
■prothrombin time. 


Elevated 

Increased 

Normal 


Negative 

Negative 

Normal 

Prompt 


Normal or low. 
•Normal. 
Reduced ; re- 
versed albumin- 
globulin ratio. 
Positive. 
Positive. 

Decreased. 
Delayed or ab- 
sent. 


jaundice appearing within six months 
ajiei cholecystectomy .—As is generally kno'svn, in the 
majority of cases in -^rhich painless jaundice appears 
within si,vt 3 ’- das's after cholecj'stectomy, it is due to 
traumatic stricture or even to accidental section of 
the common bile duct at operative intervention. Care 
•must be taken to exclude homologous serum jaundice 
with its long incubation period of sixty to one hundred 
and twenty days. A negative Hanger test or the 
Absence of tbymol turbidity should give the surgeou 
assurance on this latter point. 

■ complete and permanent biliary obslmc- 

The completeness of mechanical blockage of the 
bile duct due to carcinoma of the pancreas, papilla or 
common duct has been repeatedly emphasized. It is in 
this.tj'pe of case that radical resection of the obstrucf- 
mg lesion has been performed with such gratifying 
results. 


They are not intended to substitute for clinical 
judgment but their use definitely extends the range 
of diagnostic accuracy in the doubtful case; as a 
supplement to careful clinical study they leave little 
margin for error. 


SURGICAE INDICATIONS 

Comments on surgical indications by one whose 
primary inteiest lies in tiie field of medicine may 
at first glance seem impertinent. These are offered 
only as opinions which may well be challenged. Sur- 
geons have at times been swajmd by Moynihan's dictum 
of an earlier epoch that ‘no man living is infallible 
in the diagnosis of jaundice’. 

The follmving circumstances in connection with the 
presence of jaundice are considered to warrant surgical 
.exploration of the biliary passages. 

(1) .4 reliable past history of gallstones or colic or 
both . — ^The fact that the biliary passages have once 
been shovm to contain stones is of the greatest signi- 
ficance. The patient whose former cholecystogram has 
shown multiple stones has a 13 to 20 per cent 
chance of having calculi in the duct also ; with simple 
cholesterol stones or a roentgenologic diagnosis of a 
non-functioning gallbladder the probability of stones in 
the duct is considerably less. One .should always recall 
that in spite of many warnings by surgical authorities 
the common bile duct is not explored as thoroughly 
or as often as it should be. Even if the ducts are 
free of calculi, 'inflammation or oedema involving the 
gallbladder, ducts or pancreas may produce temporal' 
jaundice in patients who have calculous cholecystitis. 

Hence, a previously positive cholecystogram or a 
history of removal of a stone-filled gallbladder may'' be 
of great value in arriving at a decision. 

It should be emphasized that jaundice due to stone 
may -not be associated with colic ; it may be unilsual 
in its chronologic relation to the appearance of 
jaundice; pain, too, maj'' be dbsent or at 5 'pical in 
pharacter and location. If the gallbladder has previ- 
ously been removed the onset of icterus is more 
frequently associated with typical colicky seizures.^ 

(2) Proved intermittent biliary obstnictions _ with 
fever . — ^Exploration in cases of proved^ intermittent 
biliary obstruction with fever is aimed primarily at the 
Mlent ball-valve stone, the symptomatology of which 
was so well described by Osier. The rare benign 
tumours of bile ducts may produce a similar clinical 
syndrome; the same may be said of the equally 
uncommon primai'j’’ stricture of the duct and of 'the 
more frequentb’- encountered late post-operative 
stricture with incomplete obstruction of the duct. 
Chronic relapsing pancreatitis is another diagnostic 
stumbling block. The greatest danger lies in the fact 
that patients who have chronic hepatitis, hepatic 
atrophy or cholangitis also may have intermittent 
icterus and fever. So far as possible, primary hepatic 
disease should, therefore, be excluded- K the liver is 
large, a needle biopsy may be a worth while prehmmarj^ 
procedure. 


Relative cjontra-indigations to siniaicAL thewment of 

JAITNDICED PATIENTS 


(1) A recent history of exposure to hepatotoxk 
agents . — routine inquiry in regard to a recent exposure 
to hepatoto.vie agents should be made in all cases of 
jaundice. In these times the diagnostic possibilitj’’ of 
epidemic infective hepatitis must also be considered. 

‘ (2) Transfusions or plasma infusions sixty to 
one hundred days previously.— The danger of confusing 
homologous serum jaundice due to transfusions or 
plasma infusions sixtj’^ to one hundred daj's previously 
with that due to other causes cannot be over- 
emphasized. 

(3) Vascular 'spiders’, visible collateral circulation.— 
Pulsating angiomas which appear in the distribution of 
the superior vena cava are almost the trade mark of 
primary hepatic disease. They occur but seldom in 
patients with stricture. Visible distention of the 
abdominal veins has a similar significance, as it indicates 
interference with portal blood flow. 

(4) Fetor hepaticus . — ^The _ peculiar _ odour of the 
breath associated with hepatic insruffiojency has been 
described as sweetish, moiisj' or resembling the odour of 
certain aromatic amines. It is especially likely to 
occur in the later stages of hepatic atrophy or cirrhosis 
and can never be safely disregarded. 


(5) (Edema or pronounced^ hypoproieincemia or 
both . — ^These findings are rare in cases of obstructive 
jaundice and the presence of oedema or pronounced 
liypoproteincemia or both should always sen^e as a 
warning to the surgeon who is considering exploration. 

(6) Extrahepatic tumour masses. — ^Masses_ in the 
right upper quadrant of the abdomen projecting _ from 
the inferior surface of the liver may be due to priroap' 
carcinoma of the gallbladder or they may be due to 
malignant lesions of the stomach or splenic flexure, witn 
or without hepatic metastasis. 

(7) Decidedly chronic jaundice with splenomegaly. -j- 

Patients presenting the s 3 mdrome of decidedly; chronic 
jaundice with splenomegaly are usually suffering irom 
what has been described as hypertrophic or pericnolan- 
giotio biliary cirrhosis. A few may present associatea 
[ipemia and zanthomas. Many show little evidence oi 
interference with hepatic function even after long 
periods. As a group, these patients are seldom benetiteo 
oy any surgical procedure. , 

(8) Intense jaundice with patent bihary 
Patients whose bilirubin levels are m excess ot ^o mg. 
oer hundred cubic centimetres of semm are 
juently afflicted with primaiy hepatic disease (inie(> 
fious hepatitis atrophy or cirrhosis). 

if the liver or extensive necrosis of “.e hepanc 
larenchyTOa secondary to biliary. hfiian’ 

vhen there is a good reason to believe the bm O 
lassaees may have been previously, occluded, me 

lurgeon should proceed with great “^9°“ “H? u^nusual 
he results of hepatic functional studies with unusuai 


care. 

(9) 


Evidence of active hcemolysis. 
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' (10) Grca'lhj reduced cholesterol esters or failure of 
hiopwio add syn(hcsis.~k low or falling blood choles- 
terol level and a diminution of the cholesterol esters 
to less than 50 nig. per hundred cubic centimetres of 
plasma are indicative of severe parenchymal hepatic 
injuiy. Hippnrio acid excretion of less than 50 per cent 
of normal has a similar significance and indicates an 
increased surgical rish. 

(11) Hvpoprothroinbina'nua refractory to vitnonvi 
K_Ko matter how complete or prolonged mechanical 
obstniction to the biliai^y passages may be, the 
prothrombin deficit which results is .almost^ invariably 
responsive to the oral or parenteral administration of 
vitamin K. In primary hepatic disease the prothrombin 
deficit may not be as groat, but it is usually completely 
refractorj- to treatment. The effects of vitamin K 
therapy may, therefore, be of diagnostic value and are 
at times sufficient to establish the diagnosis of primary 
hepatocellular injurj% as has been mentioned m the 
table. 

Dietetic akd other treatment of jaundiced patients 
The treatment of patients icko have obstructive 
jaundice . — Management of patients with obstructive 
jaundice must be highly individualized. Many patients 
who show minimal disturbance of hepatic function 
require little or no special care, while others who have 
been jaundiced for a long period may have sustained 
serious hepatic injuiy, which will tax one’s therapeutic 
resources. The diet should contain at least 350 gm. of 
carbohydrate and 150 g_m. of protein daily; the intake 
of fat may bo liberalized if it is tolerated by the 
patient. It is rather unusual to find a patient who 
cannot take at least 100 gm. of a fat a day. Dextrose 
need not be given intravenously except when the 
patient is vomiting or unable to eat. The advisabilitj’ 
of its use during the immediate pre-operative and post- 
operative period is, however, well established. The 
intravenous use of protein hydrolysates is believed to 
be unnecessary except when the patient is mal- 
nourished. Transfusions need be used only as necessary 
to maintain a normal level of hasmoglobin. Vitamin K 
should be given intravenously in dextrose solutions 
just before operative inteiwention or orally, together 
with bile salts to insuie its absorption, for a few days 
before the operation, and its administration should be 
continued during the post-operative period to com- 
pensate for the_ fall in prothrombin which usually 
occurs. Other vitamin therapy should be given only 
on the basis of specific indications. 

Post-operative care should include fluid administered 
parenterally (chiefly in the form of dextrose solutions) 
in sufficient quantities to maintain a positive fluid 
balance and a normal output of urine. 

Trcalmerrt in the primary hepatocellular forms of 
jaundice . — ^The management of the primary hepato- 
cellular forma of jaundice is now directed chiefly at the 
maintenance of an optimal nutritional state, with 
specific treatment for such deficiencies of vitamins and- 
protein as may occur. The diet should contain 350 to 
500 gm. of carbohydrate, 100 to 150 gm. of protein and 
100 to 160 gm. of fat. It is the usual practice to 
plan the diet with the idea of deriving a considerable 
portion of fat and protein from vegetable sources 
eggs, dairy products, beef and liver. The diet may be 
liberalized considerably to suit the tastes of the person 
Considered. The major problem is not to prescribe a 
diet of particular composition but to insure the' inges- 
tion of a maximal amount of nutritious food. Since 
many of these patients have no desire to eat and even 
a profound disinclination to do so. the task of feeding 
them IS a difficult one. The diet should be measured 
if necessary, and the caloric intake charted. Supple- 
mentap' infusions of dextrose and protein hydrolysates 
are often necessary to bring up the caloric intake and 
to maintain fluid balance. A normal level for h»rao- 
globin should be insured by frequent transfusions of 
blood. 

There is increasing evidence to indicate that one -of 
the principal features- of hepatic insufficiency is a failure 
tp metabolize ingested protein.- Many patients - who 
have primary hepatic disease have, as 'is generallv 


knoTO, significant reductions in _thD_ scrum albumin 
with or without a compensatory rise in globulin. Not 
a few have albumin levels of less than 3.5 gm, -per 
hundred cubic centimetres of serum, a point at which 
•ascites and mdema will usually occur. The hypo- 
protcinremia in these cases should be vigorously treated 
and it has often been noted that clinical improven^nt 
■will run parallel to a vising serum albumin level. The 
amount of plasma and serum albumin required to affect 
scrum protein levels is large. The necessary dose of 
plasma is usually 500 to 750 c.c. two or three times 
a week, until a normal blood protein level is reached 
and 250 to 600 c.c. weekly thereafter to serve ns a 
maintenance dose. Serum albumin should be given in 
initial doses’ of 60 to 100 gm. daily, until the senim 
proteins reach a safe level. A_ maintenance dose of 
25 to 50 gm. every few days" thereafter will usually 
suffice. ’ . - 

Eecent studies at the Rockefeller Institute indicate 
that the use of extract of liver may enhance the 
beneficial cffecls of infused protein. The Rockefeller 
workers, using a speoial preparation of liver designed 
for intravenous use, have, by gradually increasing the 
amounts injected, brought the dosage up to 10 c.C. two 
or three times a week. The material is given diluted 
■with isotonic solution of sodium chloride and does not 
often produce any reaction, even if its administration' 
is continued over fairly long periods. Crude liver 
extracts also have had a beneficial effect, but their 
use is more likely to be attended by reactions than 
is that of the purified extract. 

The use of such lipotropic substances as choline and 
methionine is now in the investigative stage, and there 
is some rather inconclusive evidence to indicate that 
they may be of therapeutic value. In a recently 
reported scries of cases of infections hepatitis the use 
of these substances did not shorten the course of the 
disease, and a personal experience of mine with patients 
who had homologous serum jaundice appeared to be 
in line with these resiilfs. However, as Beams has 
claimed, there is a reasonable basis for the use of these 
substances if ilie patient has a large and presumably 
fatty liver. 

It is now the usual practice (o supplement the treat- 
ment with liberal quantities of vitamins. Some source 
of the vitamin B complex seems to be an essential 
part of treatment. If powdered brewers’ yeast can be 
tolerated it may be given in doses up to 30 gm. three 
times daily, diluted in. tomato, juice. Many patients 
object to its taste and it is necessary to depend on 
the various proprielaty^ preparations of the B complex 
m concentrated form. Thiamine chloride and nicotinic 
acid should be given in liberal amounts to patients 
who are receiving large quantities of dextrose intra- 
venously. ’These portions of the B complex enter into 
the composition of enzyme sj'stems essential to the 
metabolism of carbohydrate and may readily be 
exhausted if many vitamin-free calories are given. 
Thiamine and nicotinic acid also apparently have a 
place in the treatment of Iiepatic • coma, and the 
encephalopathio states, although they do not by any 
means constitute specific remedies for these conditions ’ 

Ascorbic acid_ requirements may be met by the liberal 
use of orange juice which- increases the palatability of 
* j 1 j ^ ® extra calcium salts may be 

added to the diet of patients who show evidence of 
osteoporosis. Vitamin K is apparently not utilized in 
the presence of prmiaiy injury .'of the hepatic cells 
^l^^°»shJaTge doses may have some effect In ]r6eping 
the Wood prothrombin above a critical level. 

of the’ treatment 

-msufficiencjE -It is far easier to prevent 
than to treat and, once it appears, there seem* to be 
no specific remedies available other than those described 
previously . _These should be .pushed .vigorously in the 
hope of maintaining the best possible nutritional state 
for the patient and allowing time, for some regent 
of hepatic tissue. Anoxaimia, whtcli may be a fSe’ 

» rig 

means of treafm ■■■ -■ ' 

hiemoslobin by ■ ■ • ' all'\o"teS 
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OYgen by appropriate means. Hecent studies- on 
cytochrome C. mdicate that this substance is capable 
correcting anoxemia under certain conditions, and 
ncpatic disease will, no doubt, be investigated 

Whatever success has been attained in the treatment 
ot acute and chronic primaiy hepatic disease has been 
achieved by following in detail the programme 
described in previous paragraphs. Patience, persistence 
and attention to every demonstrable abnormality of 
metabolism are necessary. The results in such hitherto 
hopeless conditions as portal 'cirrhosis have been highly, 
encouraging and not a little of the improvement in 
surgical results may be due to the application of these 
principles. 
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The Rh Factor and Repeated Miscarriages 

By P. M. BE BURGH ed al. 

(Abstracted from the Medical Journal of Australia, 
Vol. 1, 22nd February, 1947, p. 239) 

The percentage of Rh-negative persons among the 
97 patients examined (235 ± 2.92 per cent) is in striking, 
contrast to the percentage of Rh-negative individuals 
who gave birth to infants affected with haemolytic 
disease of the newborn (92 per cent). It is clear, 
therefore, that an Rh incompatiljility is not one of the 
major causes of repeated miscarriages. Although the 
number of cases investigated in this series is not large, 
it is hoped that the results, when added to those of 
other series, may assist in detennining whether such an 
incompatibility plays a minor setiological role. 

Two patients not included in the series have been 
encountered in whom iso-immunization was detected. 
One of these would have been included in the second 
group and the other in the third group The Rh factor 
has been demonstrated in an eleven-weeks foetus, and 
the detection of iso-immunization in the serum of 
patients who have had repeated miscarriages is there- 
fore not surprising. However, little evidence is avail- 
able at the present time to support or contradict the 
hypothesis that an Rh _ incompatibility^ causes 
miscarriages. Rh incompatibility could certainly not 
be considered the mtiological factor in a particular 
instance unless evidence was obtained of maternal 
iso-immunization. 


The Incidence of Tuberculous Infection in 
Male Medical Students in Melbourne 

By T. E. LOWE 
and 

K. H. HALLAM 

(Abstracted from the Medical Journal of Australia, 
Vol. 1, 21st June, 1947, p. 749) 

The results obtained in this survey indicate that 
there is no difference in the incidence of tuberculm 
sensitivity between medical students in their preclinical 
period and the general university population . of the 
same age. However, there is a considerable increase 
in the proportion of tuberculin-sensitive students during 
the clinical period of the medical student’s course. 

These findings indicate that the medical student 
during his hospital years is exposed to the risk of 
tuberculous infection to a much greater degree than the 
general population. The exposure presumably comes 
from contact with patients suffering from pulmonary 
tuberculosis. As most of the known cases of pulmonaiy' 
tuberculosis are transferred from the general ■ hospitals 
to special tuberculosis institutions, it would seem likely 
that much of the students’ exposure comes from 
unrecognized cases. That there are many unrecognized 
cases of pulmonary tuberculosis in the community and 
therefore amongst hospital patients, is clearly shoum 
bv the f^sults-of routine chest radiography of apparently 
healthy Aecrults to the armed sendees, by which an 
incidence of 056 per cent was discovered. 


It IS well recognized that the risk of develonin^ 
pulmonary tuberculosis (active disease - in contrasrto 
i<f shown by skin sensitivity tests) 
is greatest in individuals who are not tuberculin 
some instances institutions have excluded 
from duties in contact with known sufferers from tuber- 

Btln + the staff who are not sensitive to 

skin tests with tuberculin. As it is manifestly 
impracticable to require a medical student to give a 
positive response to the Manioux test before starring 
his clinical work, every effort must be made to reduce 
his exposure to a level similar^ to that experienced by 
the general population. This in reality implies dis- 
covery of the unsuspected cases, and hence it requires 
that a radiograph should be taken of the lungs of all 
patients (in-patient or out-patient) attending the 
hospital. ^ 

It is felt that no useful purpose would be served by 
speculating on the cause of the areas of calcification 
seen m the Jung films m this series. They are anpa- 
rently unrelated to tuberculous infection; but we have 
no data from the sun'ey to giim any clue to tlieir 
origin. 


Reviews 


MEDICAL CASES DESCRIBED FOR NURSES : AN 
INTRODUCTION TO CLINICAL MEDICINE FOR 
NURSES. — By S. Locket, M.B., B.S. (Lond.), 
"M.R.C.P. (Lond,). 1948. E. and S. Livingstone 
Limited, Edinburgh. Pp. 88. Illustrated. Price, 
Bound Ss. Paper cover 4s. Postage 3d. (home) 

An excellent manual which should enable the student 
nurses to learn and to understand the conditions and 
diseases she maji meet in the wards. The treatments 
and tests done in the wards and laboratories of the 
modem hospital can be made realistic and more inter- 
esting to the student nurse if they are linked up with 
the teaching as in this_ useful book. 

The prologue and epilogue of the book are apt and 
the student who takes them to her heart will do well. 

P. B. - 

ANATOMY AND PHYSIOLOGY AND -THE CAUSES 
OF DISEASE. — By J. P. Mitchell, C.B.E., M.D. 
Second Edition. 1948. Ballllere, Tindall and 
Cox, London. Pp. xvl plus 226. Illustrated. 
Price, Bs. 

A SIMPLE textbook of Anatomy and Physiology useful 
as a textbook for assistant nurses or junior nurses or 
for those student nurses whose knowledve of English 
is not great, as the author explains. Tboueh it is 
debatable as to whether a standard textbook would not 
be as easy to understand if lectures were being given 
on these subjects to the student nurse. ^ ^ 

A MANUAL OF PRACTICAL OBSTETRICS.— By 
Professor O’Donel Browne, M.B., M.A.O,, M-A-i 
L(tt.D., F.R.C.P.I., F.R.C.O.G. Second Edition. 
1948. John Wright and Sons Limited, Bristol. 
Pp. vlil plus 267, with 8 plates and 218 Illustra- 
tions. Price, 358. 

This is a verv handy book on practical obstetnes, 
meant for students preparing for qualifying examina- 
tions. There ai-e 38 chapters dealing with all common 
conditions of obstetrics. Everything has been dean 
with in detail. Some, illustrations are 
are there, because it is the fashion to put ?iem 
A bottle with laminaria tents is depicted side b> -m 
with a contrivance to sterilize them. One mi‘“ . L 
appreciate the value of such illustrations in a practica^ 
handbook- for students and examinees. The printing 
n-nd the paper are both excellent. , 

In the preface the author say.^ the book u J 

mtendod ’^fS my students'. If it. is not meant for 
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other students no further comment need bo made 
about the merits or demerits of .this book. But as 
sucli a book with so many excellent features, is likely 
to fall in the hands of other students certain comments 

tire iiGCGS5n.rj\ , , 

The language is not always real English. tVlulc 
describing the operation of internal version— it is 
written ‘Cen-ix must be largo enough to admit the 
whole hand ’—cervical canal is meant. ‘ Sufficient liquor 
to allow the child to turn’— child to be turned is 
meant. On page 102, last line, ‘Cdovc is stained by 
meconium’. Correct English should have been stained 
with meconium, . . , , 

Douching the vagina and the uterine cavity has been 
advocated. Modem obstetrics docs not support douch- 
ing the uterine cavity where there is intrauterine 
sepsis, as has been recommended by the author on 
page 192. The author admits that hydrocephalic 
children are short-lived and imbeciles, _ yet he h'stifies 
a Caesarean section or an internal version for the deli- 
very of such a child. This, of course, is the teaching 
of a. surgeon professing the Roman Catholic Faitli and 
should not be a subject of scientific or clinical 
discussion. 

On page 132, the author says fhgt in early imuiptured 
ectopic tubal gestation ‘the blood comes from the 
tubes, where it has excited peristalsis etc. B'e do not 
agree with him. The interstitial part of the tube is 
very narrow and is telescoped into the corner of the 
uterus. The peristalsis described bj' the author is 
likely to cause spasm of the overb’ing circular muscle 
fibres at the uterine comer and blood will be unable 
to got into the uterine cavity. B’e think the blood is 
of endometrial origin. 

The author says ‘there is a tendency to excessive 
bleeding in a cameous mole’. Wo think just the 
opposite. The uterine sinuses are thrombosed. If the 
uterine cavity is not curetted, there is no bleeding at 
all. The above are some of the many ivtcgular obsers’a- 
tions recorded in this book. It cannot have a demand 
from students in general unless suitable corrections arc 
made. 

M. X. S. 


from the use of magnesium sulphalc in eclampsia. We 
do not 'use hydrostatic bags in placenta prmvia at all, 
nor do wo tench our students to deliver ll)C after-coming 
head in breach presentation by application of traction 
with finger or fingers in the mouth, Wc mention ’these 
only to show that a book, however exhaustively written, 
cannot be a perfect one. 

' This edition of the book w'ill contiiiuo to be what 
it has been c.allcd, viz, ‘the obeletrician’.s bible’. A 
very pleasant readable style, the new arrangement of 
the text and the excellent illustrations will undoubtedly 
attract a host of readers and admirers, 

M. N. S. 

DISEASES OF THE EYE.— By Sip John Herbert 
Parsons and Sir Stewart Duke-Elder. Eleventh 
Edition. 1848. J. and A, Churchill Limited, 
London. Pp. 732 and vUl with 21 plates and 368 
text-figures. Price, 308. 

This book was firat published forty-one years ago 
and is pcrliaps better known than any other textbook 
of ophihalmologj' ; indeed, it is probably the best of 
its kind in ophthalmic literature. It is designed for 
students, general practitioners and junior, ophthalmic 
surgeons and contains all the essentials of ophthal- 
mology in its clinical practice. The present^ edition 
has been revised and the new chemotherapeutic treat- 
ment with the sulphonamide group of_ drugs and 
penicillin has been added". The well-tried classical 
methods of treatment remain essential and are there- 
Wc included. The ophthalmological aspects of toxo- 
plasmosis and brucellosis have been added. The illus- 
tration®, printing and general set-up arc still of the 
higlicst quality and the book will be read with pleasure 
and advantage for many years to come. 

E. J. S. . 

* 

THE ANATOMY OF THE EYE AND ORBIT. — By 
Eugene Wolff, M.B., B.S, (Lend,), F.R.O.S. (Eng.). 
Third Edition. 1948. H. K. Lewis and Company, 
Limited, London. Pp. 440 with 323 Illustrations 
Including 24 In colour. Price, 46s. 


PRINCIPLES AND PRACTICE OF OBSTETRICS. — By 
Joseph B. De Lee, W.D., and J. P. Greenhlll, M.D. 
Ninth Edition. 1M7. W. B. Saunders Company, 
Philadelphia and London. Pp. vli plus 1011, with 
1,108 illustrations on 860 figures, 211 in colour. 
Price, 50s. 


When wo met Professor Greenhill in Dublin last 
year, he said he was going to bring out a new edition 
of this book with ‘ specially interesting features '. This 
he has done. It fact Professor Greenhill has so altered 
the book that its original features are barely recog- 
nizable. The text has been arranged in two columns 
and a new type of printing and binding has been 
introduced. The text-matter has been altered giving 
the reader an exhaustive account of all that is modern 
in^ obstetrics. When one read the former editions of 
this book one was learning what Professor Do Lee 
taught and practised, the present edition has lost that 
personal factor. One considers this to be a change for 
the better from a textbook point of view. Such a 
change is inevitable on account of the vast advances iu 
the science and ait of obstetrics. 

illustrations have always been the special feature 
of this book. Some new illustrations have been added 
The author m the_ preface mentions Ansen and Custis’s 
pictures of the dissections of the pelvis. We appre- 
ciate many others, among them the cuttings from the 
motion picture reels. 


Some new chapters have been added, Amon" the 
worth mentioning are the following :—'Fcetal e^thi 
blastosis , Care of premature babies ’, ‘ Cirenm visioi 
c . chapters nave been completely rewritten c 
Phvsioloey of the foetus’. ‘Ante-partum care’ al 
Ppst-partnm care’. All these have been excellent 
•written. i\e do not however accent all the line® 
treatment recommended. We have disappointing rerai 


The third edition of this Anatomy of the Eye and 
Orbit has been somewhat enlarged and about eighty 
more illustrations have been added. The main changes 
in the text are in the descriptions of the ciliaiy muscle, 
the substantia propria of the cornea, the vitreous, the 
zonule of Zinn, the distribution of the lachiymal fluid, 
the muco-cutaneous junction at the lid margin, the 
precorneal film, the retinal capillaries and the central 
connections of the visual apparatus. 

This is a superb book from every aspect. The 
descriptions are clear and easy to understand, while 
the illustrations are the best to be seen in current 
ophthalmic literature. Indeed, many authors mow 
borrow Mr. Wolff’s plates for illustrating their own 
works and some of them have been used in the new 
editions of Parsons’ Diseases of the Eye and in Duke- 
Elder’s Textbook of Ophthalmology, Vol. I. 

The paper and printing are excellent and the price 
seems very reasonable for this delightful work. Of its 
kind there is nothing better. 

E. J. S. 

THE OCULOROTARY MUSCLES.— By R. Q, Scobee, 
B.A., M.D. 1947. Henry KImpton, London. 
Pp. 359, with 113 figures and illustrations. 
Price, 40s. 

After describing the anatomy and physiology of the 
extra-ocmar muscles and their central connections, tlie 
author discusses latent and manifest deviations and 
the exact diagnosis of squint. A final section describes 
the treatment of deviations. No details of orthoptic 
treatment are given and ^rgeiy of squint only receives 
thirteen pages with no illustrations. There are manv 
quotations from other authors which rather hinder than 
clarify explanations. ' 


E. J. S. 


THE INDIAN IMEDICAL GAZETTE 


* of ocular therapeutics. By 

the late Sanford R. Gifford, M.D., F.A.C.S. , Revised 

by Derrick Vail, IH.D., D.O. (Oxon.), F.A.C.S. 

Fourth Edition. 19A7. Henry Kimpton, London. 

Pp. 336, With 66 illustrations. Price, 25s. 

This 'well-kuotvn book hns been brought up to date 
by Profe^or Vail of Northwestern University Medical 
bchool, CmcagOj and it well maintains its former 
standard. 

The first half of the book discusses the pbarma- 
cologj' and the use of the drugs and the actions of 
the various types of ph 3 ’^sical therapj’’ omploj'cd in 
ophthalmic practice. 

The second half of the book di.scussoa diseases of the 
eye and its adnexa in relation to their treatment. Much 
useful information is to bo found and the book is 
thoroughly recommended to ophthalmic surgeons. 

' ' ■ E. .T. S. 


Cori^espondence 


ANTI-TUBERCULOSIS .MEASURES BY SOUTH 
AFRICAN INDIANS 

SiH, — ^This, briefij', is the story of a real communilj- 
health service amongst South African Indians. 

Tuberculosis is Public Health Enemy No. 1 amongst 
the non-white peoples of South Africa. The death 
rate for Indian people is five times that of the 
European while for Africans it has risen, in urban 
areas, to 746 per 100,000, One of the main reasons 
is the low economic standard of these people. For 
all practical purposes they are unrepresented in 
Central, Provincial and local government and there- 
fore cannot effectively pre^ home their claims for 
even a fair share of the limited sen-ices ai'ailable. 

Six years ago now two Indians, two Europeans and 
an African^ met together and decided to seek out and 
help families in which there was a focus of TB, 
wherever they could find them, the main idea being 
to prevent the spread of the disease in the home. 
Such was the spirit of service called forth that the 
work had to be organized until to-day there are thirty- 
three TB area Care Committees throughout Natal 
with an enrolment of over 700 members, Thej' are 
called ‘ The Friends of the Sick Association 

Organization . — ^The only requirement for membership 
is the undertaking to care for a TB contact familj’, there 
is no subscription. The would-be Friend serves a 
probationary period for lliree months before applying 
for membemhip, this must be unanimously supported 
by the Care Committee, he must also attend a week- 
end training course on the work. Further, three weeks 
before the annual meeting, eve^ Friend is sent a 
renewal membership form; if this is not returned b3" 
the date of tlie meeting, the name is autoraaticallj' 
expunged from the Membership roll. In this way real 
live membership is assured. 

The Working Committee is the nerve centre consist- 
ing of seven elected members and two representatives 
from each Care Committee. . 

There is also a Grants Committee. Magazine Com- 
mittee. Fund Raising Control Committee. 

Methods . — ^In South Africa TB is a notifiable disease. 
All notifications, names and addresses are sent bj' the 
health authorities to the central office where the secre- 
tary, a full time voluntaiy worker of poor family, 
divides them up according to area and sends them to 
the Care Committee. At the weekly meeting of the 
Care Committee, an individual friend is given charge 
of each case. The friend visits the home, often not 
mentioning TB to bevin with and gains the confidence 
S the family and sufferer. He then : (1) advises the 
family on how to prevent the spread of the disease 


presence of tlie .sufferer due 
this tak adds' to the difficulty o" 

(2) Sees to it that all coiifacts go to -flie clinics in.- 
examination Last year the F.O.S.A. sent over 34M 
contacts and .suspects. 

• , » cost of living .sutrev 

in the fainilj' and a^-sesses the need .in cash. This 
^mes forward as a recommendation from the Care 
Committee for a monthly grant or emergency grant 
to the Grants meeting. Money for there grants to be 
met IS raised b.v the Care Committee.^ in their area" 
mostly from working people who voluntarily fax fhem- 
selves anything from six pence to five shillings per 
month for as long as they are in employment. There 
people never refuse fo give what they can. This 


^ pain UUI. iii, un; H OrKIHg 

Committee the treasurer shows that there is no more 
money in the bank. These j'oung people who have 
made the vital contact m the home, know the fear 
.and the need, never let tlie-c sick friends of (heiis down 
b 5 ’' failing to collect nionej'. In this waj' the com- 
munity is continually, faced willi its own need. In this 
way over £300 montlilj* is paid out through ihe 
individual friends, putting good food into the contacts 
so as to luise their resistance to the disease. 

Nutrition and housing or rather their lack are the 
two main sccondaiy causes in the spread of the disease. 
The F.OB.A. felt after a lime that it must tackle both 
these or much of its effort would be wasted. 

So five j'cars ago an Indian Land Company was 
approached for 25 nciei of land and a few mcrabers 
went on to this laud and started, often with voluntary 
labour, to level silos and to build houses. 

To-daj' there is almost a complete little village and 
it is called Fosa. Twent.v cottages have been built 
for widows and children where the 'wage-eaincr has 
died from TB. Each cottage costs about £250 and is 
named after the donor, usually a Care Committoo, 
which raises this mone.v specificall.v by holding drama 
.shows, ooncorts or boxing matches' 

The widows play a very useful part in the life of the 
place b.v doing all the cooking, mending, wariiing and 
ironing and cleaning for which they receive a c.asii 
wage. Their children go to school. The problem of 
cleanliness and house pride was solved by in«ti(uiiug 
a ‘Better Homes Competition ’. Each fnnnb' is marked 
for corners, windows, floors, lavntoiy, kitchen, b.ath- 
rooin, bedding and l 1 er^ona! appearance and on 
Sunday the winning famib’ is given the wherewithal 
with which to give a tea-party in their nice clean 
house to all the other families on tiie sottlomcnt. 

A thii'( 3 '-si.x bed children’s hospiinl, part of a 
rev'ont.v-two bed block, lias been built with funds gheii 
bj' the students of the Natal University from _ their 
University ‘Rag’ Funda. Here children witli priraary 
tubercle and surgical TB cases are -treated. 

In order lo make some contribution to the aiiiwllm" 
shortage of bod.s. nine double loudavcl' vard=, each 
taking four patients, have been built for adult cases 
with a negative sputum. Here they sleep mit of doors 
all the year round, get the best food possible and aic 
put on to graduated work, a close watch being Kcpr 
on <v\ eight and teraperatuie, until, in medical oginmn. 
thev can return to normal life and work. 

At Fos.i there is a community store, a school vvnn 
60 child pupils, a Government Health Centro, a poiUtry 
farm as a sheltered employment jirojecl, and a iioitsc 
of Quiet, where people of diffoimg beliefs can and no 
go for meditation and prayer. Tlioro is also a part o 
the settlement financed bj- the Cbrirtmas Stamp Fun . 

There are five Indian and five European 
workers who receive their keep and 
medical officer of the government regional i o-’Om 
nearby do all the examination.^ and one on J • 

has a periodical chest check-up once ""o-f. 

In all there are 160 people of 

£6,000 i).a. to run and ha.^ about £24.0(H) vm 
capif.al improvements on it. 
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The latest and most ■aiidefy prescribed Anti-Scabies Preparation 

EURAX 


inth I6*» ctotoml N tA)t o wlunliM 


AMAlGAMAThD 


For detailed liieiaiure p!ea«e «ritc to 

CHEMICAL AND DYF.STUFFS COMPANY Ltd. P.O. HO.\ 065. « 0 \IBAY 


urACTUREO IK >W 


ITalRtAKI’ »' 


IJJilSl !.l 


PREVENTION 


is? 






IS BETTER THAN CURE 

PROPHYLAXIS. When disregard of warxung signals such as 
fatigue, loss of appetite and general debility, invites respiratory 
infections, then Waterbary’s Compoand wll indeed prove 
timely. 

GENERAIiTHERAPY. Waterbary’s Compound -NS’ill stimulate 
appetite, help to improve the blood picture and heighten that 
rather indefinable state known as a sense of well-being. 

THE INTRACTABLE COUGH. The creosote and guaiacol in 
Waterbary’s Compound will prove a therapeutic boon. The 
cough soon loosens and gradually diminishes in frequency. 
CONVALESCENCE. Convalescence is Still a feu stages removed 
from complete recovery. 

It is best to continue pre- IW ATCPDII D V^C 
scription of Waterbary’s >lnibllDUilT 5 


It is best to continue pre- 
scription of Waterbary’s 
Compound tmtil danger 
of relapse is past. 


COMPOUND 


W^TIN & HARRIS LTD., 
MercaBtile BuSduigs, Lall Bazar, Calcotta. 
also oJ Bombay, Madras and KaracbL 


Made fy STANDARD LAB0R.4T0R1ES INC. 
New Yoitand St. Louie, U.S.A. 
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Intestinal Toxaemia with Hypertension 
Gastric Fermentation and Distension 

Chsrkaolin. is a highly efficient, gas-absorbing and toxin-adsorbing agent, 
in which two medicaments with complementary actions are associated. 
It combines a highly-activated vegetable charcoal and Osmo Kaolin, an 
exceptionally colloidal form of Kaolin prepared by a special process of 
electro-osmosis. 

The therapeutic applications of Charkaolin include flatulence, diarrhoea, 
colitis, and dysentery. It has been found useful in some cases of high 
blood-pressure associated with intestinal toxemia. Charkaolin has 
proved highly successful in removing gas from the intestines before 
intravenous urography and before cholecystography. 

CHARKAOLIN 

^ In bottles containing approximately 6 ozs. 

ALLEN & HANBURYS LTD-CLIVE B U 1 L D I N G S • C A L C U T T A 

( INCORPORATeo ,N ENCLAND) 


UNIVERSALLY ACCEPTED STANDARDS 
OF PURITY IN CHEMICALS 

ARE NOT ACHIEVED OVERNIGHT 


To protect our trade-mark and to insure continued customer faith, we are 
governed by accepted and established standards of purity. 

One hundred and twenty seven years of concentrated specialization in the 
production of pharmaceutical and medical products has provided SMITH, 
STANISTREET & GO., LTD., with the experience and knowledge, the men 
and methods, responsible for STANISTREET standards of purity. Every 
STANISTREET product must be as pure, uniform and stable as science and the 
experience of master craftsmen can make it. 

The new STANISTREET Price List is now ready for maiHng. If you have not 
as yet received your copy, please advise us. 

SMITH, STANISTREET S CO. LTD. 

Manufacturers of Fine Chemicals, Pharmaceutical & Toilet Products 

IN INDIA SINCE 1821 

CALCUTTA BOMBAY KANPUR MADRAS 
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All this has taken pluee in a short space of time n-nil 
because of the goodwill of many people, rich and poor, 
old and yoimg, black and white, Muslim, Hindu and; 

^SureTy if this community, so grievously sundered by 
economic, religious and colour strife can achieve tins 
then it is possible in any community, why not in 
yours ? 

Yours, etc., 

■D n cvTrus 


FarENDs OF the Sick Assocution, 
The Stone House, tVESTM.-vNcoTE, 
Tewkesbury, Guisgow. 


A NEW OPERATION FOR ENTROPION AND 
TRICHIASIS OF THE UPPER EYELIDS 


SiR_Anent the article imder the caption gii-en above 
published in the Gazette of February 1948 may I, 
without meaning to cast anj’ reflection on the author, 
say that the operation is known as the Machek- 
Blaskovics’ operation described fully in Torok_ and 
Grout’s Surgery of the Eye, an operation designed 
and eminently suited for the extreme degree of 
entropion found in the late stages of trachoma. With 
due deference to the author I may state that msthctics 
play little or no part in the gross deformity found 
in these cases, a feature not brought out in the 
otheiwise verj’ excellent diagrams of the author. I 
performed quite a number of the operations when I 
W'as Honoraiy Ophthalmic Surgeon, Government Hos- 
pital, Madura (1930-34), with ver>’ satisfactorj’ results 
in cases of total entropion and trichiasis of the upper 
lid. The operation of Machek-Blaskovics is much 
simpler in that only two incisions parallel to each 
other and to the lid mar^n are required and the lower 
one is a couple of millimetres longer at either end. 
The lid margin is then split at Arlt’s line and burrowed 
up to the lower incision. The pedunculated flap is 
then pulled down through the burrow into the gap 
at Arlt’s line with fine fixation forceps and smoothed 
down in it. The elasticity of the subcutaneous areolar 
tissue of the lid keeps it in accurate apposition once 
it has been spread out evenly and does not require 
any sutures to hold it in position. The width of the 
flap is 2 mm. and the length that of the entire lid 
margin. The wound in the lid is sewn up with a few 
interrupted sutures. I have used hair from the head 
of the patient or a nurse for this and other kind of 
plastic surgery of the face, after boiling it along with 
the instruments. It is much finer, more pliable and 
less irritant than all made suture materials. Apropos 
of irritation of suture I may also be allowed to say 
that the less scrubbing and antisepsis there is done in 
plastic surgery of this region^ the more satisfactory the 
result thereof. I believe this is a well-known axiom 
in this kind of surgery. L^tly, the pedicle of the graft 
m the operation I have cited lying under the strip of 
skm between the lid margin and the incision consists 
entirely of connective tissue whereas in the author's 
operation there ic skin also, not a verj' desirable 
feature. 

C. V. KRISHNASWAMI, 

MAJOR, ea--i.M.s. 

Chiej Surgeon and Chief Medical 
Officer. 

PA.— Human hair has served me very well for 
.suturing after dacrjmcvstectomy and operations round 


attached at either end is slid down to the tarsal Rr^ve. 

'The principle is the same in each operation. 'Both 
operations sufTcr from the same defect that they do 
not correct the tarsal deformity and hypertrophy. 
They may obviate the symptoms of entropion-trichiasis 
iutt dop.s a successful vap Milligan operation, in 
that they picvonl the lashes from nibbing on the 

cornea. ’ . , , , • , • 

It seem": that as the mam defect m entropion- 
trichinris (which is usually due to trachoma in this 
country) is in the tnr.«al plate, it is this hypertrophy 
and deformity of the lar.sal plate that should bo directly 
corrected at operation. This can be done very success- 
fully by the Hotz-Anagnostakis’ operation in which a 
putior is excised from the middle of the tarsal plate 
for its whole length. The reformed tarsal plate is no 
longer hypertrophied and i.s restored to its original 
shape. An important practical point is to leave the 
stitches long and strap them to the forehead with 
adhesive strapping so as to get slight over-correction 
for a few days. — E. J. S.] ' 


ACUTE PALUDRINE POISONING 

Sir, — A man, out of sheer fun, swallowed at a time 
12 tablets of paludrine hydrochloride (1,200 mg.), and 
was brought to ray office 0 hour.s after with severe toxic 
symptoms. The histor\' was as follows : — 

A few minutes after he swallowed the drug, burning 
in the pit of the stomach accompanied with giddiness 
ensued, 'Tremendous projectile vomiting commenced 
throe hours later coupled with excessive pain in the 
abdomen and extreme weakness all over the limbs. His 
temperature wa' sub-normal (96°F.) and his pulse slow 
and thready. _ ^ 

Resuscitation was effected without any accountable 
aftermath by a course of gastric lavage and stimulants. 

C.tPTAiN A. K. CHAKRABARTI, 
Avti-Malaria Officer in-charge, 
Tarai Colonization Scheme, 
Kichha, District Naini Tal. 

[The usual fiaily .therniieutic dose is 0.3 to 0.6 gm. 
Gastric irritation after a single heavy dose {12 gm.) is 
not surprising. — "R. N. C.] , 


Any Questions 

[Tiic=e questions arc answered, as a inilo, by letter, 
in the first instance. Later, they are published with 
their answers in this section for general information.] 


‘ROBUDEN’ IN THE TREATMENT OF 
PEPTIC ULCER 

Sib, — I wc ’ 169 of medical progress 

1947 (The ■ of Medical Practice) 

about ambulatory treatment of peptic ulcer with 
‘ Robuden ’. 

I shall consider it a great favour if you let me know 
through your journal more about ‘Robuden’, partic- 
ularly about its chemistiy and where and how to get it. 

^ A. L. DAS GUPTA. m.b., b.s. 

2o, Camac Street, 

Calcutta, 

21st August, 1948.. 


tTlm operation described by Maseati (UI.G 
LXXXm, 2, 1948) differs from the Machek-Blaskovics 
operation m pveral respects. From the diagrams i 

of^thf if if only involves the mid%e thin 
ot the skm of the upper hd, whereas in the latte 
operation, it extends the whole length of the lid Ii 

?hilet'thrBla^k’ • downward 

While in the Blaskovics technique a strip of skin stil 


[Robuden is an extract from the tissues of stomach 
and the small intestine. Firet prepared in Switzerland 
from freshly slaughtered animals, it has been 
manufactured and marketed by the liobcipJia'nn 
Laboratories, Basle, Switzerland, under the name of 
Robuden pro U. ventro Robuden pro U. duod' and 
Robuden ’ tablets. 

These extracts are free from lipoids and proteins- 
the wafer soluble portion of the extract is put up in 
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jnjectable form wliereas the water insoluble part is made 
into tablets; simultaneous administration bj' oral and 
parenteral routes is_ advocated. For treatment of gastric 
ulcer, a preparation containing jn-edominantly the 
extract of stomach is used; that for duodenal ulcer 
treatment contains pi'incipall 3 ’’ the extract from small 
intestine. 

This treatment _was introduced on the supposition 
that normal functions^ of the stomach and duodenum 
are maintained by various biologically active substances 
contained in the tissues, the absence of which favours 
ulcer formation. 

Favourable results both clinicallj^ and experimentally 
with this treatment have been reported by workers in 
Switzerland. _ In simple _ gastric and duodenal ulcers 
and in gastritis, beneficial effect is obtained in about 
90 per cent of cases; in indurated ulcers, the result of 
treatment is less favourable. 

The supreme merit of this method of treatment is 
that it does not necessitate confinement in bed, stoppage 
of work or restriction of diet. 
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Service Notes 


Appointments and Transfers 

In^ exercise of the powers conferred by the second 
proviso to sub-section (I) of section 7 of the Dentists 
Act, 1948 (XVI of 1948), the Central Government is 
pleased to nominate Dr. K. Cl. K. E. Raja, Officiating 
Director-General of Health Services, as the President 
of the Dental Council of India from the date of the 
first constitution of the Council up to the end of 
November 1948. 

Dr. F. E. Buckler, m.b.d.. Assistant to the Surgeon 
to His Excellency the Governor-General of India, was 
appointed to officiate as Surgeon to His Excellency the 
Governor-General of India with effect from the ISth 
May, 1948, vice Lieutenant-Colonel A. C. Taylor, o.bk., 
granted leave ex-India pending retirement. 

Dr. C. B. D’Silva is appointed to the Medical Re- 
search Department on probation for two years, with 
effect from the 26th May, 1948. 

The services of Dr. V. M. Albuquerque, m.b.e.. Addi- 
tional Deputy Director-General of Health Services 
(Social Insurance), are placed at the disposal of the 
Ministry of Labour with effect from the 1st July, 1948. 

The undermentioned officer having reached the age 
for superannuation is permitted to continue on the 
active list : — 

Armt in India Reserve of Officers. Category — 8 
(Medicap) 

Captain (Temporary Major) N. G. Patwardhan. 
Dated 25th Febniaiy, 1947. 

The undermentioned officer relegated to Reserve on 
release from mobilized service : — 

Army in India Reserve op Officers. (Medicap) 

Major Bindra Balwant Singh, with effect from 3Ist 
March, 1947. 

Leave 

Lieutenant-Colonel A. C. Taylor, o.b.e.. Surgeon to 
His Excellency the Governor-General of India, was 
granted combined leave ex-India pending retirement 
for 2 years and 4 months (leave on average pav for 


^ half-average paj' for the 

effect from the 13th May, 1948. 


balance), with 


Promotion 

Indian Medicap Service. Seconded to the Indian 
Army Medicap Corps 
{Emerqency Comnmsion) 

Captain -to be Major 
M. M. Changappa. Dated 7th July, 1945. 


Relinquishaients 

The undermentioned officer is permitted to relinquish 
his emergency commission on release from the atmv 
service and is granted the honoraiy rank of Captain :-l 
Indian Land Forces. Indian Medical Service 
Seconded to the Indian Araiy Medicap Corps 

(.Emergency Commission) 

Captain Dalil-ur-Rahman. Dated 18th December 
1946. 


The undermentioned officer is released from army 
service and is granted the honorary rank of Major 
Army in India Reserve of Officers. Category— S 


(Medicap) 

Captain (Temporary Major) N. G. Patwardhan. 
Dated 2nd January, 1948. 


Resignation 

The undermentioned officer is permitted to resign his 
commission : — 

Army' in India Reserve of Officers. Category— S 
(Medicap) 

Captain Ram Kishan Laroia. Dated 30th June, 1948. 


Publishers’ Notice 


Scientific Ai tides and Notes of interest to ihe_ pro- 
fession in India are solicited. Contributors of Original 
Articles are entitled to receive 25 reprints grat^; 
additional reprints can be obtained on payment. No 
reprints will be supplied unless contributors ask joi 
them at the time oj submitting their manuscripU, 
The preparation of reprints entails rearranging the 
type, so that there is often a delay of a month or mpre, 
after the publication of the Gazette, before the reprints 
are ready. If reprints are not received within two 
months of publication of the Gazette, contributors 
should write to the Publishers. 

Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Caunt 
alone, and any breach of this rule will be followed oy 
non-publication. When any such article appears in ine 
Indian Medical Gazette, the copyright automatically 
becomes the joint property of the author or autnors 
and of the publishers. 

Communications on Editorial Matters, Articles, 

Letters and Books for Review should be addressed to 

The Editor, The Indian Medical Gazette, c/o id 
Calcutta School of Tropical Medicme, Central Avenue. 
Calcutta. - .CP 

Coinmunica-tions for the Publishers relating to 
scriptions and Advertisements should be adffiesse 
The Publishers, The Indian Medical Gazette, i • 

Box No. 54, Calcutta. 

Annual Subscription to ‘ The Indian Medical 
Rs. 16 including postage, in India, 
postage, abroad. Single copies Rc.. 1-8 
lumbers (if available) for the prevto^ year 
each, and all other back numbers Rs. 5 each. 

The Editors of The Indmn 
advise correspondents with ^ ? individual 

diagnosis, etc., nor can they recommend m v 
practitioners by name, m any ® 

constitute a breach of professional etiquette. 
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Original Articles 


A LARGE PHEOCHROMOCYTOMA OF 
THE ADRENAL GLAND 

Bv M. B. SUBBA RAO, n '5. 

Cwalor in Patholnqi/ 
find 

T. BHASKARA AIENON, M.n . dsc., F.ncr. 

Prajcsfor nj Pathology 
Andhta Medical College, Vizagayatan) 

The incidence of tumours of the adrenal gland 
is infrequent and pheochromocytomas arc the 
rarest of the medullary group. The latter 
arc mostly adrenal in origin (Berdez, 1892; 
Alanassee.' 1893), but extra medullary types 
may also occur, as paragangliomas (Alczais and 
Peyron, 1908) . The majority of the medullary 
tumours arc being derived either from the 
undifferentiated sympathogonia or more differ- 
entiated sympathicoblasts, phcochrome blasts or 
phcochromocytcs, latter being the adrenaline 
cells. Alost such tumours arc accidentally found 
at autojisy. Of late, a diagnosis of pheochromo- 
cytoma has been made during life with increasing 
frequency, on the basis of attacks of paroxysmal 
hypertension. 

‘ The literature on ]->hcochroraocytoma has been 
reviewed by Rabin (1929), Eisenberg and 
Wallerstein (1932), Howard and Barker (1937), 
Brunschwig and Humphreys (1940), AlacKeith 
(1944), Blacklock, Ferguson, Alack Shafar and 
Symington (1947). The age incidences of these 
tumours have been tabulated by Blacklock et al. 
(1947) in a total of 135 cases, including six of 
their own cases, which they have reported in 
their review. With the present case making a 
total of 136 eases the age incidence is as 


follows ; — 




Ages 

Males 

Females Not stated 

Total 

0-10 

1 

2 Nil 

3 

11-20 

4 

7 

11 

21-30 

13 

14 

27 

31-40 

11 

IS 

20 

41-50 

15 

20 

35 

51-60 

5 

i 

12 

61 

7 


14 


56 

75 5 

136+ 

* Inchicics 

5 shown imder 'Not stated’. 



Right side 
Left side 
Both sides 
A'Icdiastinal 
Not stated 


Total 


64 

39 

13 

1 

1 £ 

132 


Thc^ above figures show that the incidence is 
more in women than in men, and is highest in 
the fouith decade, Brunschwig and Humphreys 
(1940) reviewing 103 cases found that the 
tumours were bilateral in 13 cases, that the 
right side was more frequently involved than 
the left. The figures of Blacklock et al (1947) 
are more comprehensive and as hereunder 


Large tumours which could be palpated as 
masses through the abdominal wall, or which 
displace the adjacent viscera, have been 
encountered in very few cases. Krcmcr (1936) 
incidentally states that such tumours arc very 
rare.- Kremcr (1936) has described tumour.s 
weighing only between 35 to 75 gm.; AVells and 
Boman (1937) state that the majority of the 
tumour.s were small; Blacklock ct al. (1947) 
in their series of six cases found the largest 
tumour weighed only 86 gm._ Evidently largo 
tumours are rare and .seldom give a clue to their 
presence during life. The tumour that is_ here 
described weighed 421 gm. and as such is an 
unusually large pheochromocyloma. ' 

Case report 

Clinical notes. — S. R., a man aged 50, was 
admitted in the medical wards of the King 
George Hospital for breathlessness on exertion, 
and cedema. On examination, there was cedema 
present all over the body, and a mild degree of 
ascites. The heart showed left ventricular 
enlargement, a systolic murmur in the mitral 
area and an accentuated second sound in the 
aortic area. The blood pressure was only 
150/100. The liver was palpable, but not the 
spleen. The urine showed the presence of 
albumen but there was no sugar and no other 
abnormality. No other investigations w'erc done. 
A diagnosis of hypertensive cardiac failure was 
made. Evidently the tumour was not palpalilo. 
The patient died on 30th May, 1947. 

The autopsy showed a moderately nourished 
man of about 50 years with both pupils 
moderately dilated, infection of the left con- 
junctiva, and bleeding from the nose. The teeth 
and gums were healthy. CEdema of the lower 
limbs was present, but there was no well-defined 
general anasarca. The thyroid gland was 
enlarged moderately, the right lobe being a little 
larger than the left, but no nodules were felt. 
The lungs in the thoracic cavity were slightly 
shrunken; both the bases were adherent to the 
diaphragm. The right pleural cavity contained 
a pint of serosanguineous fluid, and the left 
about ten ounces. The right lung weighed 17 
ounces, and the left 18 ounces. There was a 
^ight degree of congestion of both the lungs. 
Hie pericardial cavity contained two ounces of 
serosanguineous fluid. The heart weighed 19 
ounces and showed marked hypertrophy and 
dilatation of the left ventricle; valves and 
coronary arteries appeared normal. The liver 
weighed p ounces, and was nutmeg in appear- 
ance. Ihe spZeen weighed 8 ounces and showed 
conge^ion. The brain and its membranes were 
congested. The right Iddney weighed 10 ounce^ 
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the capsule stripjDcd off easily, and cut section 
showed congestion of the cortex and few reten- 
tion cysts here and there. The I’ight adrenal 
was normal. The left kidney was in its normal 
position, the appearances were almost the same 
as that of the right. Attached to the medial 
and anterior aspect of the left kidney bj'" a broad 
fibrous band, there was a tumour of the size of 
a ' foetal head. The tumour was of a dark brown 
colour, irregularly globular in shape with a well- 
defined thick capsule. The surface of the tumour 
was smooth with nodules bulging here and 
there. It weighed 421 gm.; its circumference 
was 34 cm.; and its diameter ranged between 
9.4 and 10.4 cm. The cut surface of the tumour 
showed areas of congestion and necrosis inter- 
posed with yellowish areas, and a well-defined 
lobulation with fibrous septa containing areas of 
ha3morrhage, areas of necrosis, and other areas 
showing dark brownish tissue (figure 1, plate 
NK). 

The tumour was preserved in 10 per cent 
neutral formol-saline. It was rather unfortunate 
that it was not possible to estimate the adrena- 
line in the fresh specimen, as assay of the gland 
by many workers has revealed a very high 
content of adrenaline in similar cases. Further 
examination on the preservative fluid revealed 
interesting features. The in-eservative fluid was 
coloured brown and on adding dilute hydro- 
chloric acid to the fluid, the colour disappeared 
to re-appear on neutralizing with potassium 
hydroxide. To a portion of the fluid to which 
ferric chloride was added, a deep green colour 
developed suggesting the presence of epinephrine 
or some closely related compound. Synder and 
Vick (1947) described these tests for the presence 
of adrenaline in the fluid. 

For histological examination and histo- 
chemical tests a number of pieces were taken 
from different portions of the tumour. Frozen 
sections were taken to study the chromaffin 
reaction by the Schmorl technique, and Ogata 
and Wiesel’s technique of staining. Pieces were 
fixed in Helly’s fluid and embedded in paraffin 
for the usual histological study. 

Histologically the tumour comprised groups 
of cells arranged in an alveolar pattern, the 
individual cell groups varying in numbers from 
four to a hundred and fifty cells (figure 2, 
plate XX). The cells were oval polygonal, or 
round, with a granular cytoplasm, with a round 
or ■ oval nucleus, with a well-defined nuclear 
membrane and a delicate chromatin net-work; 
a well-stained nucleolus was occasionally 
visible. In areas the cells were closely packed 
and with little intercellular material so that 
the cell outlines could hardly be made out. 
The cell groups were surrounded by fine 
connective tissue fibrils and with thicker 
septa in places, as shomi with van Geison’s 
technique. The cells varied in size, most of 
them measuring about 20fi ; some were larger 
measuring about 30 p . . Some were giant cells with 
a single nucleus or two or three nuclei. Mitotic 


figures and h3q}erchromatic nuclei were occasion- 
alty met with. • vScattcred .in between the colls 
there were a few cells resembling neuroglia. By 
Schmorl 's technique the cells showed coar?e 
green granules. With Ogata’s method of silver 
staining coarse black granules were visible 
(figure 3, plate XX). Some of the cells here 
and there did not show any reaction. With 
Foot’s stain the reticulum was distributed at 
the periphery, was arranged in an alveolar 
pattern around groups of cells and had not 
penetrated in between the cells. 

In the connective tissue which surrounded tlie 
individual cell groups there were numerous capil- 
laries_ and blood spaces; some of the spaces 
contained altered blood and macrophage cells 
loaded with blood pigment. The blood spaces 
and vessels did not show any infiltration by the 
tumour cells. In the tumour mass there were 
areas of necrosis here and there. The tumour 
was highly vascular and at certain places showed 
areas of hmmorrhago. The picture wa.s typical 
of a cellular pheochromocytoma. 


Comment 

The blood pressure of 150/100, the only avail- 
able record in this case, is not in accordance with 
the usual history of paroxysmal hypertension. 
Tliere ivas no record of the blood pressure 
variations in this case before admission to 
the liospital. Blacklock ct al. (1947) in their 
review observed the relationship to hypertension 
in 135 cases, and found 16 cases having^ normal 
blood pressure or even hypotension. Ksenberg 
and Wallerstein (1932) and Edward _(1937)_ have 
also reported cases without any manifestation of 
hypertension. But the evidence of hypertrophy 
of the heart and the clinical diagnosis of hyper- 
tensive failure suggest that this feature of hyper- 
tension w'as clinically evident in this case. 

The tumour was unusually, large and very 
much pigmented, brownish in colour, partly due 
to the epinephrine content and partly to the 
pigment from the blood. The attacbment of 
the tumour to the left kidney by a fibrous band 
was jjeculiar but taken in relation_ with the 
absence of the adrenal gland on that side 
only displacement of the tumour to the niiddlc 
line. No surrounding structures were invoivea 
or infiltrated. No enlargement of the retro- 
peritoneal lymph nodes was noticed. 

Histochemically most of _ the tumour cells 
showed the chromaffin reaction. Tins it^u is 
not absolutely essential for diagnosis, as Ewmg 
has observed non-pigmented tumours denveu 
from the chromaffin cells of the meduiJa. 
Histologically the most interesting feature was 
the hyperchromasia and the presence oi 
numerous mitotic figures and gian^ ael^ 
mono- and multi-nuclear type. The Qacsfion » 
pheochromoblastoma has to be consideiccl. 
Manassec (1893) found m Ins cases iai„c 
venous sinuses invaded, but without 
Kine (1931) has also described an . 

tvpe^of tumour with metastascs. In the presen 
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case thei’c ■^vas no evidence of invasion into the 
blood sinuses or vessels, nor was there any 
evidence of inetastasos. Tlic capsule was intact 
and there was no infiltration. No further 
evidence of malignancy was noticed histologic- 
ally or by the naked eye. 

The diagnosis arrived at on post-mortem 
examination was fairly conclusive. The presence 
of large tumour, anterior and medial to the 
left kidney, situated in the lumbar region 
between the two kidneys with a broad fibrous 
attachment to the loft kidney, the absence of 
the adrenal gland from its normal site at the 
upper pole of the kidney, the epinephrine content 
in the preservative fluid, the characteristic histol- 
ogical picture arrd the presence of chromaffin 
granules in the cell cytoplasma, afford ample 
evidence that the tumour was a pheochro- 
mocytoma. 

Summary 

A case of unusually large pheochromocytoma 
is reported; a short clinical note, autopsy find- 
ings, laboratory tests and histological appear- 
ances are also described. 

Since this avliclo was 'cnf to >ou, sad ncw.s of 
Dr. T. Bhaskava Mcnon's death has been received from 
London where he had gone on deputation. — M. R. S. R. 
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PLASMA PROTEINS IN PEPTIC ULCER 

By Rao B.AHADTm V. K. NARAYANA MENON 
M.B., n.s. ' 

B. NAGANNA, jr.se, 
and 

(Miss) K. JANAKI BAR jx.b., ns 

,TvnL!f ® generally accepted that the 

piotems of the plasma play an important nart 
protein metabolism. Madden mid IVhipple 


(1940) have shown that the plasma proteins, 
the reserve proteins of the body, and the tissue 
proteins exist in a state of dynamic equilibrium, 
and that they can be reversibly utilized without 
loss of nitrogen. They have also demonstrated 
' the influence of food proteins, and especially 
the quality of the latter, on the formation and 
level of ])lasma proteins. 

The proteins of the plasma belong to two 
types, albumin and globulin, besides small 
amounts of proteins concerned in blood plotting 
and blood grouping. Recent studies by special 
methods have shown that there are at least two 
albumins and three globulins, a-, (i-, and 
y-globulins, in the blood iilasma. These 
proteins have important functions. The albumin 
fraction, formed in the liver from the amino- 
acids of the ingested protein, is concerned with 
maintenance of the plasma volume and the 
regulation of fluid exchange between the blood 
and tissues by contributing largely to the colloid 
osmotic pressure of the blood, while the globulin 
fraction formed in the lymphoid tissues, is 
rcsponsililc for the immunological properties of 
the blood, the antibodies iiaving been identified 
with modified -globulins (Kass, 1945). _ 

Peters and Eiseman (1933) have given the 
normal range for plasma proteins in healthy 
well-nourished adults as 6.0 to 8.0 g. per 100 ml. 
of plasma for total proteins (average about 
7.0 g.) with an albumin content of 4.0 to 5.5 g., 
and a globulin content of 1.4 to 3.0 g. per 100 cc. 
of plasma. While it is not possible to raise the 
amount of proteins in the plasma above the 
normal limit by protein feeding, a fall in the 
level of jilasma proteins occurs as a result of 
continued deficient protein intake, especially if 
accoinjianied by a reduction in calories, and 
also as a result of a failure of absorption or 
vitilization of ingested protein as in disease of 
the liver, or of almormal destruction or loss of 
protein from the body. 

Since the pla.sma proteins are in a state of 
dynamic equilibrium with the reserve land 
tissue ju'otcins, tiic level of the former may 
reasonably l)e expected to furnish an index of 
the status of the latter, and generally of protein 
nutrition. Hypoproteina;mia will therefore 
signify a depiction of the labile protein reserves, 
and probably also an impoverishment of tissues 
generally in their protein content. Certain 
organs like the liver suffer 'early and most in 
this respect. Such a state of diminished plasma 
protein content, although clinically it is not 
manifested as any definite syndrome or disease 
when the deficiency is not marked, naturally 
implies a lowered health and vitality, and a 
resistance to infection. Cannon 
(1942) and Cannon et al. (1943) have demon- 
strated the influence of hypoprotcimemia on 
antibodies. Madden et al. 
(193/) have demonstrated that hypoproteinEemic 
animals are susceptible to infection and, con- 
versely, tliat infection Iiinders the regeneration 
of plasma proteins. 
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In recenfe years there has been a reasonable 
presumption that lij’^poproteinseraia ma}'’ be a 
cause or a contributory cause of iseijtic ulcer in 

based on the observations 
of Hoelzel and Da Costa (1932) and Wcech and 
1 aigc (1937) wlio claim to have produced peptic 
ulcers ill experimental animals by a low protein 
diet, and of Matzner et al. (1938) in deinonsti'at- 
ing the role of protein in the prevention of 
experimental ulcers. Further, several observers 
have recorded hypoproteinaemia in jiatients 
having 'peptic ulcer. Co Tui et al. (1945) have 
not only demonstrated protein deficiency in a 


The method of estimating plasma proteins vns 
that of IVu (1922). This mkhod, ta%pitc of « 
imperfections, has, in our experience of lumdreds 
of estimations during the past many year*; 
given fairly accurate results for clinical 
purposes, comparable lyith other colorinielric 
methods. In any case, in the present study all 
the estimations were done by the same method 
under identical conditions and by the same 
person (B. H.) so that the results may be taken 
as comparable. 

The results of analysis of the blood of 81 
normal persons are given in table I. 


Table I 

Table showmg the range of values for plasma protems in 81 ' 7 wrmal ’ j)ersons c.v})resscd as cjm 

per 100 cc. plasma 


lsuml_)er of 
Ruhjcct.s 


1 1 
* Total protein 1 

! 

j 

Albumin 

j 

i 

Globulin 

f 

Tibrinofron 

10 

i 

j 

l .5,0-5 .5 , 

1 2.3S-3.33 1 

1.52-2.65 

0.19-0.37 

27 


' ' 5.5-00 

2.C0-S.S1 j 

1.74-2.9S 

0.23-0.47 

31 


G.0-05 

3.02-3.S5 

2.00-2.7S 1 

0.21-0.41) 

13 


6.5-7.t) 1 

f ' 

1 3.30-4.29 

2.39-2.96 

0.26-0.41 

Total 81 

Xormal range . . 

' 5.0-7.0 

2.38-429 

i 

1 

1.52-2 .98 ! 

0.19-0.47 

* I^Icau average 

' G.04S ; 

1 3.355 

1 i 

I 2.381 

0312 

'•'llooL mean .''quare deviation .. 

0-14G 

1 

0336 ! 

0.334 

0.004 

Calculated from 

all the individual 

rc.Milts. 





large percentage of patients with peptic ulcer, 
but ha^'c also shown remarkable efficiency of a 
high protein diet in the form of iiroteiii jiydro- 
l 5 '-sates, coupled with sufficient calorie intake, 
in the treatment of such patients. 

This paper presents the results of a study of 
jilasma jirotcins in, a series of 180 jiaticnts 
with peptic ulcer with a view to assessing the 
importance of hypoprotcinacraia as a causative 
factor in peptic ulcer. 

Material and method 

Plasma proteins ivcrc estimated in 180 patients 
including 4 females. The study extended from 
1943 to 1944. All the patients were selected 
from the surgical wards of the King George 
Hospital, Vizagapatain, and were proved cases 
of peptic ulcer by laboratory and radiological 
im'estigations, and by operation. The normals, 
numbering 81 including 15 females, were selected 
for comparison from medical students represent- 
ing the upper middle class, and from peons and 
out-patients presenting no gastro-intestinal 
symptoms, or other diseases which may give rise 
to hypo])roteina?mic state, the latter represent- 
ing the lower middle class. Thus the average 
normal may be taken to represent a fair cross- 
section of the community comparable in status 
and dietary habits with the subjects of investiga- 
tion. 


It will bo seen that the average total plasma 
protein and also the albumin fraction arc some- 
what less than the accepted European standards. 
Even a slight reduction of the albumin fraction 
seems to be significant in assessing the luitri- 
tional status of a person. This reduction is to 
be attributed to the low protein content of the 
daily diet. klanj'' of the subjects iverc 
vegetarians, and even the non-vegetarians liad 
been iiaving only occasional additions of _ meat 
and fish. The main source of protein in all 
cases consisted of pulses and_ other vegetable 
proteins, in many cases poor in quantity also. 
The lowered plasma average protein can, there- 
fore, be taken as an index of the general level 
of nutrition among the common people of these 
parts of SoutJi India, especially in respect ol 
protein; and^ considering that the level oi 
plasma proteins reveals the protein status ot 
the body tissues, it can be concluded that the 
physical efficiency of the community as a whole 
must be sub-optimal. 

Table II shows the results of analysis 
blood from 180 cases of proved peptic ulcer that 
were selected for the purpose of this study from 
a total of 338 analyses. Doubtful case.-, and 
cases wliich were not definitely proved to have 
peptic ulcer, have not been included among tne 
180 eases selected for the study. 
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Tlie average values for fhe clifTcrcnt protein 
fractions of the plasma arc more or less similar 
to those obtained in ' normal ' persons. It is, 
however, interesting tliat the average values m 
the latter case arc slightly less tlian in patients 
with peptic ulcer. This is explained by the fact 
that the analysis of the blood of the ‘ normal ’ 
persons was done in the latter part of 1945 and 


shown by Youmans et d. (1943) that this frac- 
tion iiiny be lower to (i sinull extent even '\^llcn 
the total plasma protein is of normal value iii 
mild and early eases of liypoprotchifemia. 
Although a proportionaic decrease in both 
allnimin and globulin is_ usual in marked 
nutritional hypoproteintemia, a slight hypo- 
albuminaunia, as seen in most ' of the cases 


Table II 

Table shoieing iho range of valves of plasma proteins in 180 peptic nicer subjects expressed 
• as (jm. per 100 cc. plasma 


Number of ] 

sulficcts j 1 

{ Total protein 

! 

Albumin j 

Globulin 

! 

Tibrinogen 

I 1 

1* i i 

3.S 

2.37 

1.19 

0.21 

fit 1 

4.0-3.0 

l.CO-2.90 

1.40-2.86 

053-0.38 

In 1 

5,0-^ .5 

2.30-3.44 

1.50-2.60 

0.22-0.53 

35 i ' 

j 5.5-().0 

2.43-1.06 

1.32-520 

0,20-0.44 

3S I 

1 6.0-6.5 

2.65hI.03 

1,90-3.50 

022-0.51 

4g ' 

6.5-7.0 

2.80-4,61 

1.84-3.95 

0.21-0.53 

36 j 

. 7.0-7.5 

f , 

2.69-4.31 

2.36-420 

0.28-0.70 

Total ISO j Ranpc 

1 

3.S-7.5 

1.60-4,60 

1.19-4.20 

0,21-0.70 

Mean average valuesj 

C.30S 

3.463 

2.567 

o.s:^ * 

1 

Root mean square doviationt . , 

7,7221 

0.4876 

0.5375 

0.0906 


*Tlie subject is emaciated. 1 Two of the eases bad oedema of legs and hands. ^Calculated from all (be 
individual values. 


early part of 1946; and the conclusion seems to 
be permissible that the difference between the two 
groups shows that through the intervening years 
between the analysis of the ulcer group and of 
the normal group the nutritional status of the 
population has been slowly and steadily 
deteriorating, probably as a result of the difficult 
food problem in the country. 

Discussion 

A scrutiny of the figures in tables I and II 
reveals that there is slight hypoprotcinajmia 
which is general among the population represent- 
ed by the subjects of our study. The albumin 
is the most significant _ fraction in respect to 
nutritional protein deficiency, and it has been 


studied, js significant denoting cither a low 
protein intake or liver dysfunction. Tliat 
liver dysfunction is commonly present in 
patients' with peptic ulcer has been reported by 
many workers, and phpiologists have pointed 
out that experimental liver damage is followed 
in many instances by the development of peptic 
ulcer (Trowcll, 1944). Our own observations 
using the van den Bergh reaction, Imvulose 
tolerance test and the serum colloidal gold 
reaction (Gray, 1940) show that liver dys- 
function can be demonstrated in a good number 
of cases of peptic ulcer, the colloidal gold 
reaction being the most sensitive of the tests 
employed by us. A few illustrative cases are 
given in table III. 


, Table III 

Table illustrating some cases of peptic ideer shaming liver diishmction 

1 i I ^ — 


Name 

1 

Age and sex 

van den Bergh lest 

Colloidal gold 
reaction 

RnMAliKS 

Pyclitlialli 

Ramaraju 

Satyarao . . j 

Thavndu j 

Veeranna . . j 

26, male 

30, „ 

16, ,, 

25, „ 

30, „ 

Direct clc!a 3 'ed 

Do. 

1 Direct delayed (bilirubin— 

,1 unit). 

Direct delayed (biliinbin — 
2.3 mils). 

Indirect positive 

2532100000 
4453200000 i 

4432100000 1 

2221000000 f 

5553532000 | 

Cicatrizing duodenal ulcer. 

I Active duodenal ulcer, ' 

Duodenal ulcer. 

Active duodenal ulcer. 

Duodena! ulcer. 





406 


THE INDIAN MEDICAL GAZETTE 


[Bept., 1948 


However, we lia^'e not been able to demon- 
strate liver dj^sfunction invariably in all cases 
of peptic ulcer, nor peptic ulcer in cases where 
there was liver dysfunction, as shown by 
the colloidal gold test and marked hypo- 
proteina3mia. Hence we have to conclude that 
the slight hj’-poalbuminffimia observed in cases 
of peptic ulcer cannot be exclusivelj'’ due to 
liver dysfunction, although we have observed a 
more pronounced lowering of plasma proteins 
in a few cases of peptic ulcer showing definite 
liver dysfunction. Tlic similar hypoalbumin- 
a?mia in tlie normal persons investigated is 
significant evidence that the cause of the condi- 
tion is identical in both tlie groups, that is 
primarily nutritional and not due to hepatic 
damage. 

Althougli animal experiments of Hoelzcl and 
Da Costa (loc. cit.) and of Wcech and Paige 
{loc. cit.) suggest that ])3"poproteina?mia may 
be of ajtiological importance in the experimental 
production of the peptic ulcers, on that basis 
we shall not be justified in assuming that in 
human subjects with peptic ulcer this factor 
plays a parallel role of equal importance, in- 
asmuch as the degree of hypoproteina'inia in 
peptic ulcer cases has not been found to be very 
marked on the one hand, and on the other 
jjeptic ulcer was not observed in a single instance 
in a large series of cases of tropical ulcer of 
the leg, which we investigated in 1943 to 1944 
and which showed juarked liypoproteinajmia. 
The total protein ranged from 4.4 to 5.5 g. per 
300 cc. plasma, and the albumin-globulin ratio 
was reversed showing a range of 0.7 to 0.4. 
Thus in tropical vricer cases there was marked 
iiypoalbumina?mia, with liigher I'alucs for 
globulin and fibrinogen. We have recentlj’- 
studied many cases of nutritional hypoprotein- 
aemia where the total protein was near about 
4.0 g. per 100 cc. plasma. In many of the 
anffimia cases we investigated there was marked 
lijqjoproteina'mia. None of these cases ])resented 
any evidence of peptic ulcer. 

We have therefore to conclude _ that hypo- 
proteinsemia per se is not a causath'e factor in 
peptic ulcer, althougli it is possible that in 
marked plasma protein depletion the tissues of 
the gastro-intestinal wall may suffer the same 
reduction in structural protein with consequent 
lowered resistance to injury. Further it has 
been shown by several obsen’ers that hypo- 
proteinsemia adversely affects wound healing, so 
that hypoproteina?mia may be one of the factors 
that help to perpetuate a peptic ulcer when once 
formed. The recognition of these facts is 
important from the standpoint of medical and 
surgical treatment of peptic ulcer. 

Summary 

A comparative study of the various fractions 
of the plasma proteins of 81 normals and 180 
peptic ulcer cases and a series of cases of tropical 
ulcer of the leg, of nutritional hypoprotoimomia. 
and of anamiia was made. The average protein 


content of the peptic ulcer cases was found to 
be the same as that of the normals. The 
role of hypoproteinaeraia in the cetiologj^ of the 
peptic ulcer has been discussed. No relation 
could bc_ found between hypoproteinfcmia, liver 
dysfunction _ and peptic ulcer as to confirm 
the suggestion tliat hypoproteinminia is of 
{etiological importance in the peptic ulcer. 

TJio authors widi to thank Dr. T. Biiaskara Iffenon 
ar.D., D.SC., F.R.c.r., Principal, Andhra Medical ColleeD’ 
«and Lieul.-Colonci M. V. Ramana Muvthv, rjic!’ 
Supenntendont, King George Hospital, Vizagapatam’ 
for their interest in the investigation. 
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PNEUMONIC PLAGUE AND ITS 
TREATMENT 

By P. M. WAGLE, -m.d., d.p.h. 
and 

M. K. BEDARKAR, M.B., n.s. 

(From the Haffhinc Inslilvlc, Parch Bombay) 

Priai.vry pneumonic plague has been known 
to occur in cold climates such as that of Eastern 
Siberia and Manchuria, but fortunately it'd® 
known to occur comparatively rarely in India. 
In India cases are reported to_ haA'e occiined 
mostly in northern parts of India, especially 
the base of the Himalayas, but occasionally 
cases hate been reported from other parts a.'’ 
well. It is known that in these cases Ji.i 
of the lungs takes place by droplets of intectca 
sputum. It has been mentioned in the tcxi- 
books that pneumonia caused by P. 
usually of a lobular type. We have ho^ci 
come across during the coiirse of field ini 
tions extending over a period of ten years, h 
the lobular and lobar types of consolulation. 
caused by this organism. In early 
infection when signs of congestion and k 

tions arc detected in the lungs, plague 
have been found in enormous number^ n 
sputum, but if cultui'C‘.s ot blood of 1 * 
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are done at tliis stage, they have usually proved 
sterile. At a later stage, an invasion of blood 
has been noticed, and organisms have been iso- 
lated from the blood. 

Clinically, the patient has always looked more 
acutely ill than in the case of streptococcal or 
pneumococcal pneumonia, and lias usually been 
found to be extremely restless. In the lobnlar 
or broncho-pneumonic tj'pe the patient is seen 
to expectorate dark-coloured blood teeming with 
plague bacilli. In the lobar typo the sputum 
has been found to be string}’- in character, often 
rusty or mixed with blood, and difficult to 
expectorate. In some cases there has hardly 
been any expectoration. Smears made from the 
sputum have shown typical bipolar organisms. 
Blood examination has usually shown presence 
of Icucopenia in the majority of cases, although 
in a few cases we have found a normal leucocytic 
count or a leucocytosis. 

In secondary pneumonic plague, the infection 
of the lung is known to be secondary to infec- 
tion of the lymphatic system or the blood stream. 
So when the plague bacilli have been found in 
the sputum in these cases, it has always been 
possible to culture them either from the bubo 
or the blood at the same time. The leucocytic 
picture depends upon the primary infection. 
Usually there has been a leucocytosis but 
occasionally cases have shown leucopenia. 

Until the discovery of sulphonamides, both 
these forms of disease were attended with almost 
cent per cent moidality. Even after the dis- 
covery of sulphonamides, amongst the cases 
treated with these drug®, only an occasional 
recovery has been reported upon. Munter 
(1945) has reported a recovery of a case of 
primary pneumonic plague after treatment with 
sulphadiazine. 

In the course of field trials we have had the 
occasion to treat 24 cases of pneumonic plague 
during the period of ten years; 6 in the field 
trial conducted at IManchar in Poona district 
in 1948, and 18 in various other field trials con- 
ducted in different parts of India, such as 
Bettiah (Bihar) , Latur in Hyderabad (Deccan) 
and others. Fifteen of these cases were of 
primary pneumonic plague, and nine of second- 
ary pneumonic plague. Of the latter 18 cases, 
11 were treated with sulphathiazole, 5 with anti- 
plague serum, and 2 iodine. Amongst the 
11 cases treated with sulphathiazole, 5 cases had 
received 4.0 g. of the drug daily, 4 cases 6.0 s: 
daily, one case 10,0 g., and one case 14.0 g. daily 
Of the 5 cases treated with anti-plague serum! 
3 cases had received 20 c.cm. serum a day one 
case received 40 c.cm. a day and one recrived 
80 c.cm. a day. The two iodine cases had 
received the usual iodine treatment in vogue 
some years ago (Wagle et al, 1941). All 
these cases, however, proved fatal within three 
days except two cases treated ndth sulpha- 

.tther'frio 


In view of this previous experience in the 
various strejitomycin it was decided at jManchar, 
where streptomycin was being tested in bubonic 
plague cases early in 1948, that, should a 
pneumonic plague case Ire admitted, reliance 
should not be placed on any single drug, but 
combined treatment with two or even more drugs 
should be given with the sole object of saving 
the life of the patient. Six cases— tliree of 
primary pneumonic plague and three of second- 
ary pneumonic plague — ^^vere admitted _ for 
treatment during this trial and received combined 
treatment. Five of these cases recovered and 
one died. This result was unexpected and 
striking, .and so it -was considered desirable to 
communicate these findings, although it is not 
known exactly which drug played a prominent 
role in saving the life of the patient. One is, 
however, inclined to attribute the main role to 
streptomycin owing to its remarkable curative 
action in bulionic plague infection, as reported 
by Sokhey and Wagle at the Fourth Inter- 
national Congress on Tropical Aleclicine and 
Flalaria, held at Washington, D.C. (Sokhey and 
Wagle, 1948). 

The particulars regarding the treatment in 
these six cases are given in the Appendix. The 
drugs used for combined treatment were 
streptomycin, sulphamerazine and anti-plague 
serum. 

Dosage 

Streptomycm was given in a dosage of 2/3 g. 
intramuscularly every 4 hours during the acute 
stage of the disease, and the dosage was slowly 
reduced as the clinical condition of the patient 
improved. It was continued until it was definite 
that the convalescence had been established. 

Sulphamerazine was given in an initial dose 
of 2.0 g. followed by 1.0 g. 4 hours later. There- 
after 1.0 g. was given every 8 hours. In case 
17/, an initial dose of 4.0 g. was given, and in 
this case the subsequent dosage was increased 
when the clinical condition necessitated it. 

Anti-plague serum . — ^The daily dosage was 
80 c.cm., administei'ed in two intramuscular 
doses of 40 c.cm. each, one being given in the 
morning and the other in the evening. A 
maximum of 200 c.cm. was given in any case. 

In cases which appeared serious clinically on 
admission, combined treatment was commenced 
immediately. In cases which appeared less 
serious on admission, treatment with a single 
drug was given to start with, but later if the 
patients condition grew worse, other drugs were 
given in addition. b 

Comments 

The Appendix gives particulars of three cases 
of secondary pneumonic plague and three cases 
01 primary pneumonic plague. The dosage of 

oflllniTfl ,eivcn during the first five^days 
of illncs.®, the total quantity of drugs received by 
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each ease, and the mimbcr of days the different 
drugs M’crc administered arc all included. It 
will be seen that two eases received all the three 
drugs, three received streptomycin and anti- 
plague scrum, and one case received streptomycin 
and sulphamerazine. All cases thus received 
streptomycin. Of the three primary pneumonic 
cases, all recovered, while one death took place 
amongst the three secondary pneumonic plague 
cases. In cases 146 and 208, no bacteriological 
evidence in support of the pneumonia being of 
])lague origin could be gathered as the patients 
did not expectorate any sputum during the acute 
stage 'of illness. However, Judging from the 
extreme restlessness and prostration present in 
the patients on admission, and history of 
occurrence of other plague cases in their houses 
previously, it left no doubt in our mind that the 
two cases had developed pneumonic plague. 
Considering that ail the pneumonic plague cases 
treated previously either with serum or sulpha- 
thiazole, etc., had proved fatal, it was striking 
that 5 out of 6 cases of present series recovered 
with the combined treatment. It appears that 
in combined treatment with streptomycin, anti- 
plague serum and sulphamerazine, w'e have 
found a potent weapon in fighting pneumonic 
plague. 


Suimnary 

1. An account of 24 pneumonic plague cases 
treated with different drugs in the last ten years 
is given. 

2. It is found that combined treatment with 
streptomycin and anti-plague serum with or 
without sulphamerazine gave best results. Five 
cases out of six which received combined treat- 
ment recovered. 
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OBSERVATIONS OF ASCORBIC ACID 

Part Xl.r-THEBAPEUTIC EFFECT OF ASCORBIC 
ACID IN TUBERCULOSIS 

By INDER JIT B.tBBAR 

{From New Delhi Tuberculosis Clinic, Irivin IlospiUd) 

Ix a previous communication (Balibar, 1948) 
the plasma concentration of ascorbic acid ip 
health and pathological conditions was reported. 
Now the therapeutic effect of ascorbic acid in 
tuberculosis has been studied. 

A number of workers (Pijoan and Sedlacek, 
1943; Sebok and Preztai, 1937; Hassclbach, 
1937; Bakhsh and Rabbani, 1939) have reported 
on the therapeutic effect of the adequate amounts 
of ascorbic acid intake on human tuberculosis. 
The results are inconclusive mainly due to the 
inadequate use of controls and unsatisfactory 
criteria of watching the progress of the disease. 

The approach used by Radford, de Savitsch 
and Sweany (1937) and Kaplan and Zonnis 
(1940) meets the above objections admirabl3^ 
In the- present study, we Avere interested in 
determining, at least, some of the rnrious 
findings such as blood elements (red cells, 
hannoglobin, differential count, sedimentation 
rate, etc.) , weight, appetite, ctc.,_ could be altered 
by the administration of ascorbic acid. 

In the experiments, about one hundred and 
sixty tuberculous and some non-tuberculous 
patients were examined (table I) . out of AA'hich 
seventy-four were selected for studj'. One-half 
of these were placed in the experimental grouji 
and the other half used as controls, each patient 
in the experimental group rvas matched Avith one 
in tlie control group Avith respect to race, sex, 
stage of disease, treatment received and economic 
status. Care Avas taken to liaA'e the two groups 
as nearly alike as possible. 

Plasma concentration of ascorbic acid Avas 
determined on both the groups of patients bj’- the 
method of Farmer and Abt (1936) . 

It is more or less generally accepted that a 
plasma concentration of 0.70 mg. per cent is 
the loAver normal limit. A great A-ariation Avas 
recorded in the plasma level of Autamin C rang- 
ing from as Ioav as 0.15 mg. per cent to as higli 


T,\blb I 


XUMBER OP r.WIEXTS AVITH fcUBXORMAE 

VIT.AMIK C V-ALVES 

X 

U.AJBEn or P.ATIEXTS AVmi XORM.tt, 

VIT.VJIIX C AAVLUES 

Bulmi 

onarj- tubevn 

ilosis j Non-tuberculosis 

Tuberculosis 

Non-tuberculosis 

1st stage 

- 2nd stage 

3rd stage j 

1st stage 

2nd stage 

3rd stage 

5 

Range 
0.C9-i:24 
mg. % 

14 

Range 
0.15-0.66 
mg. % 

43 

Range 
0.16-0.65 
IDE. To 

47 1 IS 

R.ango , Range 

0.16-0.62 , 0.3-056 

m?- % j mg. % 

7 

Range 
0.692-1.02 
ms. % 

[ 2 
Range 
0.735-0.74 
mg. % 

5 

Range 
0.71-1.00 
m.g. % 
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as 1.24 nig. per cent. If we accept the 0.7 mg. 
per cent as lower normal limit, we find that 4.4 
per cent of our moderalelj^ advanced - patients 
and 9.6 per cent of our far-advanced patients 
showed values of 0.7 mg. per cent or higher. 

Tablb II 


this olxservation the writer concludes that biw 
administration of vitamin C has no aiiprcciablc 
effect at all on the changes in B.S.R. 

My_ thanks arc clue to Dr. B. K. Sikand, Medie.il 
Siipermtcnclenl, i\bw Delhi. Tuberculosis Clinic (iS 
Hospital), for valuable advice during the course of the 
investigation. 


Plasma vitamin C level after giving vitamin C, 
200 mg. daily, over a yeriod of 24- months along 
with the diet 


My than^ are also due to the Tuberculosis Associa- 
tion oi India for meeting a part of expenses in fhiq 
inquiry. . 


Initial ^ 

Lowest 

I i 

( : 

‘ Highest 

[ Average 

1 

Initial . . ! 

0.12 

i 

0.69 

j 

I 0.46 

14 months . . j 

0.42 

0.89 1 

■ 0.67 

2J months . . 1 

0.68 

0.92 1 

- 0.82 


.The patients in the experimental groups were 
givp 200 mg. vitamin C (B.D.H.) orally in four 
divided doses daily for a period of 2-|- months. 
Blood determinations were repeated first after 
15 days, then after one month’s administration. 
It was found that a l-]--month period is sufficient 
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'J^vnUE III 




]')x))ovi- 

inental 

roiili-ol 


Experi- 

mental 

Control 

(1) 

Weiffhi 






(2) 

Percentage showing gain . , 
dubjcclive feeling 

30 

20 

Percentage showing loss ,. 

10 

40 


Percentage feeling belter . . 1 

90 

25 

Percentage feeling worse . . 

i 

10 

60 

(3) 

Hcemoglobin 



i 

16 



Percentage .showing increase 

i 72 

25 

Percentage showing decrease j 

15 

(4) 

R.B.C. 

Percentage showing increase 

66 

10 

1 

Percentage .showing decrea.se 

J 16 

i 

( 0 ) 

Staff cells in Schilling count 




30 

25 

(6) 

(7) 

Percentage showing decrease 
Lgynphocyies 

Percentage showing increase 
BBJt. 

Percentage showing decrease 

40 

33 

Percentage .showing increase 

52 

42 

Percentage .^bowing decrease 

23 

28 

30 

36 

Percentage showing increase j 

1 1 

20 

24 


to increase the plasma level to normal value. 
Blood determinations in controls were made 
before and at the end of the experiment, as no 
significant changes could be e.V])ected to have 
taken place during 24 - months. 

In table III arc given tlic results of blood 
analysis in treated group at the end of 2-^ months' 
experimental period. 

The treated group shows a marked increase in 
hsemoglobin percentage and R.B.C. in blood. 
On the whole subjectively the tests show a great 
progress. Staff cells and lymphocytes show no 
significant change. 

Much emphasis was laid at the decrease in 
blood sedimentation rate by Heise, Martin and 
Schwartz (1937) who also suggested that the 
prognostic significance of B.S.R, may have to 
1)0 revaluated and interpreted in the light of 
vitamin C saturation in patients. On repeating 
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THE ACTION OF SHIGA TOXINS ON 
LABORATORY ANIMALS IN GENERAL 
AND ON MONKEYS IN PARTICULAR 

By R. K. GOYAL, s£.b., d.sc., pIed., M-n,c.p., 

M.R.C.S., F.R.S.E. 

Assistant Director, Central Research- InsUhtle, Kasauli 

Boivir (1941) has described the cliaracteristjcs 
of two types of toxins in Shiga bacillus, t.c. 
Bxotoxin and endotoxin; the former cause, 
paralysis in mice and the latter diarrhaa. 1 e 
Ldotoxin lias a very low degrco of toxicity, 
cdiicf and important toxin of the Siuga uia, 
is the exotoxin, which does not iiroduce 
in mice, guinca-pig.s or rabbits. 
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$vmi)toms either do not occur in hninan beings 
allectccl with Shiga dysentery or arc rep’ rare. 
A'o work appears to have been earned out on the 
action of tlic two toxins of Shiga bacillus on 
laboratory animals closely related to inmi, 
monkey. It was therefore considered advisable 
to investigate the action of the two toxins of 
Shiga bacillus on inonkej^s (Macacus rhesus) m 
comparison with their action on other laboratory 

animals. . , , • 

The methods of preparation of the two toxins 

were as follows : — 

Shiga exoioxin.—TliB rough Shiga strain 
fD-6-F IV) which can iiroducc only the exotoxin 
was seeded on 100 rolled agar bottles for pre- 
paration of one batch. The 20 to 24-hour growth 
was harvested and the organisms washed twice 
with saline and re-siispcnded in ten times their 
weight of normal saline. After the addition of 
chloroform, the organisms were incubated at 
37°C. for 3 days and then centrifuged. The 
supernatant fluid containing the exotoxin was 
cooled to 0“C., the exotoxin was precipitated by 
the addition of a suitable amount of a strong 
solution of trichloracetic acid at a jiH of 3.5. 

Trichloracetic acid was used as it has compar- 
atively veiy slight deleterious action on the to.xin 
to be precipitated and is not carried down to 
any appreciable extent by the precipitated toxin. 
The deposit obtained after centrifugalization was 
dissolved in a small volume of N/lOO sodium 
hydroxide, which also helped to neutralize the 
excess of trichloracetic acid that might have been 
left after precipitation. The exotoxin thus 
obtained was dried in a vacuumized desiccator 
over phosphorous pentoxide. 

It is extremely important to work out carefully 
the amount of trichloracetic acid which is to be 
added to the bulk of the supernatant fluid 
containing the exotoxin. Several batches of the 
exotoxin precipitated with different amounts of 
trichloracetic acid were titrated against the 
British Standard Shiga antitoxin. When excess 
of trichloracetic acid was used for precipitation, 
the L dose of the dried toxin rose from 0.63 
mg. to 3.25 mg. 

Shiga endotomi . — Several smooth Shiga 

strains were obtained and tested for pathogeni- 
city intraperitoneal injection into mice. The 
most virulent strain was selected and seeded each 
time on 100 rolled agar bottles. The 20 to 24- 
hour growth was harvested and washed three 
times with saline, 250 cc. of 50 per cent trypsin 
in distilled water were added to' the bacilli, the 
pH was adjusted to 8.5 and digestion was allowed 
37°C. for one to two 'vv'eeks, 
riiloroform being added to prevent decomposition. 

^ bacillary bodies were centrifuged 
tnchloracetic acid was added to precipitate the 
neurotoxm and other non-specific proteins. 
Chloroform was added to the supernatant fluid, 
which was dialysed first against tap-water for 
48 hours and then against distilled water in the 

mlfri ^flysis, the supernatant 

fluid was mixed with five times its volume of 


acetone and a trace of hydrochloric acid for 
precipitation of the endotoxin, which was washed 
first with acetone and then with ether. It was 
finally dried over phosphorous penfoxide in a 
vacuumized desiccator. _ 

Action of shiga exotoxin . — One monkey (2,910 
gm.) injected uitravcnously with 1.0 mg. of 
Shiga exotoxin looked ill and lay down 18 hour.s 
after the injection (the ^ILD for 15 to 20 gm. 
mice being 0.015 mg.). It died 23 hours after. 
During the period of observation it was found 
lying down with eyes closed and looked 
apparently paralysed, no Iilood or mucus was 
passed per rectum. 

Another monkey (2,720 gm.) injected with 
1.5 mg. of the exotoxin died after 19 hours with 
similar symptoms. 

On ])Ost-niortem examination, slight general 
congestion of most of tlie organs was noticeable, 
patchy congc.stion with punctiform Jiffiinorrhages 
was found in the lungs and pericardium. Water- 
clear effusion was observed in the pleural and 
liericnrdial cavities in one out of two cases. 

Nine .monkeys were injected intraperitoneally 
with Shiga exotoxin, the do.se varied from 1.0 mg. 
to 60 mg. 

Tlie MLD was found to be 1.5 mg. (weight of 
monkey— 3,290 gm.). The monkeys were off 
food, quiet, lay down and died in 12 to 74 hours. 
Four of tliem had no intestinal disturbances at 
all, two had moderate diarrhoea, another two 
passed semi-solid reddish stools. Only one 
monkey dying within 24 liours showed the 
presence of blood, and mucus in tlie stools, an 
organism morphologically and biochemically 
similar to Flexner bacillus was isolated from the 
stools but it could not bo agglutinated by a 
Flexner jiolyvalent serum. The inagglutinable 
Flexner bacillus had obviously been present 
scantily as a saprophyte and multiplied when 
the resistance of the monkey was broken down 
by the administration of Sliiga exotoxin. 

On post-mortein examination, blood-stained 
fluid was found in the peritoneal cavity in 
variable amounts and tliere was marked con- 
gestion of omentum, mesentery and peritoneal 
wall. A variable degree of congestion of the 
outer wall and mucous membrane of the stomach, 
.«mall and large intestine was observed. Patchy 
conjestion and thickening of the mucous mem- 
brane with occasional liaimorrhagcs were fairlv 
often evident. The lesions on the whole were 
more marked in the large intestine. 

The MLD of the exotoxin for rabbits injected 
mtrapentoneally was found to be 0.5 mg., the 
rabbits were ill, Jay dovni and died in 22 to 24 
hours, there was slight or no diarrhoea 
. The guinea-pigs were found to be more or less 
insusceptible to the intraperitoneal administra- 
tion 01 Shiga exotoxin, even a dose of 20 m<^ had 
no appreciable ill-effect. 

^ Shm endoioxtn.~The endotoxin which was 

pentonea! route m a dose of 1.0 mg. was iniected 
intraperitoneally into a monkey (3,520 gm.) 
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in a 120 mg. close. Th'e monkey became quiet 
and lost weight but remained otherwise normal. 

Another batch of endotoxin had an MLD of 
0.15 mg. by tlie intraperitoneal route for mice 
weighing 16 to 20 gm. Four monkeys were 
injected intraiicritoneally with closes A’arying 
in 110 to 287 mg., the MLD was found to be 
140 mg., death occurred in different monkeys 
from 6 to 31 hours. Tliey looked ill, lay down 
and died, there \vas no diarrlioea. On post- 
mortem examination, a small 'amount of bloocl- 
stained peritoneal effusion was found in some 
cases but not in otliers, and a variable degree of 
congestion of stomach and intestines was noticed, 
hlarkcd congestion, oedema of tlie mucous mem- 
brane and submucous haimorrliages were frequent 
in the intestines especially in jejunum and ileum. 
Supra-rcnal cortex was found gcncrallj’- to be 
congested. 

The iSILD of the endotoxin by intraperitoneal 
route for guinea-pigs, 200 to 350 gm. in weight, 
was 3.0 mg. They looked ill ancl died in 4 to 
5 days. There was no evidence of anj’ diarrhoea. 

Both the exotoxin and endotoxin failed to 
produce dj^sentery on intraperitoneal injection 
into monkeys, the action of Shiga liacillary 
bodies was next investigated. 

Two monkeys were injected intrapcritoneally 
with Shiga bacillary bodies. The injection of 
6.0 rag. of desiccated live bacilli caused the 
appearance of slight diarrheoa ancl Flexner baci- 
llus was isolated from the stools. The second 
monkey injected with 10.0 mg. of bacillary bodies 
died in 4 days, it was quiet, and off food ‘but 
there was no apparent gastro-intestinal dis- 
turbance. The presence of Flexner bacilli in a 
saprophytic state in a certain percentage of 
healthy monkeys is well known,_ It is not 
difficult to isolate these organisms if the I'esist- 
ance of such monkeys is lowered by various 
methods, c.ff. diet deficient in vitamins, adminis- 
tration of toxins, etc. 

Boivin (loc. cit.) reported that the endotoxin 
acted especially on the small intestine of rabbits 
and guinea-pigs, whereas Istrati (1938) observed 
that in the case of rabbits, the neurotoxin acted 
mainly on the large intestine especially the 
ccecum. In the present series of experiments, 
the lesions in monkeys produced by both the . 
toxins were more or less similar to those observed 
in rabbits. The large intestine was specially but 
not always affected by the exotoxin and the 
endotoxin acted more specifically on the small 
intestine, but the endotoxin had to be injected in 
massive doses to produce any result. 

Summary 

The action of Shiga exotoxin on laboratory 
animals with special reference to monkeys has 
been described. 


Boivix, A. (1941) 
IsTR-OT, G. (1938) 
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CEREBRAL SYMPTOMS IN BENIGN 

tertian infection 






Olvd Asmianl Surgeon, Bargarli, District Samhalpur 

Benign tertian malarial parasites have never 
or very rarely been held responsible for irro- 
duemg symptoms of cerebral infection. Te.\t- 
books are almost silent regarding the discussion 
ol such a possibility. _ Subtertian parasite, by 
virtue of its small size and 'its special pre- 
dilection to invade the brain, has been always 
found to be the only parasite producin'^ 
cerebral and other unusual syniptonis. The 
ring of benign tertian parasite measuring double 
the size of that of subtertian parasite (3/x against 
1.5 /A and its scliizont stage attaining a largo 
size— larger than a blood corpuscle (9/a to 10/^) 
— ^may account for the difficulty or ratlicr the 
supposed impossibility of the parasite to invade 
freely the various tissues of the body including 
the central nervous sj^stem. But one cannot be 
too dogmatic on the assumption. 


Gupta _ and Laha (1944) report a case of 
hemiplegia in chronic malaria udiich has been 
successfully treated with quinine. Chronicity 
is^ almost alwa 3 ^s more commonly associated 
with benign tertian infection and in the above 
case though the peripheral blood did not show 
any parasites, the condition seems to have been 
most _ probably of a benign tertian infection, 
hlassive epistaxis in benign teidian malaria has 
also been reported by Laha (1945). The 
following case observed and treated successfully 
by the writer would prove the possibility of 
benign tertian parasite infecting the tissues of 
the brain : — 


hi., 4-3'-car-o]d Hindu male child, was admitted 
into hospital with the following complaints : 
Dail}^ afternoon rise of temperature with rigor 
and fever coming down wdth sweats in the 
morning — duration 20 days; spastic paralysis 
of both legs — duration one week; aphasia- 
duration 4 days. 


Physical examination 

On admission at 10 a.m. on 23rd March, 1948, 
he child Avas afebrile, pulse 110 per minute, 
•espiration 28 per minute and there was anamia. 
rhe spleen was enlarged and palpable two inches 
lelow the costal margin. Both the 
ixtremities were paralysed with spasticity, 
endon jerks were slightly increased but there 
vas no loss of sensation. Superficial abdominal 
eflexc.« were absent and the plantar rche.xes 
rere extensor. There was complete loss oi 
rticulatcd speech and the child was speechle.. 
hough he could understand what was said ami 
espond to them by sigms; he could of'S'b J 
pen his mouth and chew his food. In Ijo hca 
•ore audible hmmic murmurs m thc.pulmmm ^ 
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aven; in the lungs there u'as no ahnorinality 
and the liver was not enlarged. 

Investigation 

At the height of the fever in the afternoon^ of 
the day of admission and on the day following 
blood slides of the peripheral blood were taken. 
The slides on careful and reircated examination 
showed benign tertian infection only; no _sub- 
tertian fornrs were detected. Hannoglobin 65 per 
cent, total R.B.C. 3,380,000 per c.nnn. and 
total W.B.C. 6,200 per c.mm., polymorphs 64 per 
cent, lymphocytes 26 per cent, large mono. 9 per 
cent, cosino. 1 per cent. baso. nil. 
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SEROLOGICAL TECHNIQUE (contd.) 

By S. D. S. GREVAL 

MEUTEN'.\XT-COr.OXEr,, Jato I.JtS. 

(Fiom the Lahnralonj o} the Sciologiit to the Govcin- 
ment of India, School of Tropical Medicine, Calcutta) 


Treatment 

For the first two days, the child was kept 
under observation with alkali mixture only so 
that the malaria parasites could be studied on 
at least two occasions. On the third day quinine 
bihydrochlor gr. 5 was injected intramuscularly 
in the gluteal region and on the fourth day the 
dose was repeated avith the result that the 
usual rigor and fever in the afternoon stopped 
on the fourth day. At about 8 p.m. in the night 
the child for the first time uttered a few 
words and the following morning he was com- 
pletely free in his speech. Quinine by mouth 
being continued, the movement of the legs 
commenced on the 6th day and by the 7th 
day of the admission the child could walk 
about though the movement was not very free. 
A day or two later the movement of the child 
became completely free. With the return of 
power in the legs and of the power of speech, the 
reflexes became normal. On the tenth day of the 
admission the relatives removed the child to 
their own place. Up till now the child is keep- 
ing fit with usual physical and mental growth. 


Discussion 

The condition was obviously due to infecti 
of the central nervous system by the beni 
tertian ma!ana_ parasites as no subtertian fori 
were detected in the stained blood slides aft 
repeated examinations. The sudden onset ai 
quick and complete recovery suggested th 
the lesion was embolism. Since the ca 
responded to quinine successfully the embol 

SrasVes 

If generalization be permissible children «ee 

piaii adults. A1I_ the three cases— heininlea 
in chronic malaria (Gupta and Lalia 1944 
massive epistaxis (Lalia, 1945) and the prte 
same age group 

The positive evidence of the benign terti^ 
parasite infecting the brain as shoSn n 1 

that the mali^iant forms are the onlv foriu<! 
malaria parasites that affect thfbrai!? tfS 


C0NCENTR.4TI0N OF ANTISERA 
CONCENTIIATIOX of aiitivcnenc by the method 
adopted by the author at Kasauli in 1934 will 
be described as an c.xamplc. The author pro- 
duced the first concentrated antiserum fit for 
issue to the public in India. The method is 
still in use. 




Sepaniiion of the active substance (pseudo- 
globidm) —To the plasma of immunized lionscs 
(obtained by adding to the blood 1 jicr cent of 
a 10 per cent solution of sodium oxalate and 
preserved by the addition of 0.7 per cent of a 
mixture of equal volumes of trikrcsol and ether) 
arc added (a) 3 per cent of a 4 per cent solution 
of calcium chloride, (b) two volumes of tap- 

ahnZ’ volume so obtained 

about 18 per cent of ammonium sulphate. The 
pecific gravity is adjusted to 1098 (sliould nor 

"lore of 

the salt or tap-water. After half an hour the 
specific gravity IS found to be about one degree 
liighor. It IS finally adjusted to 1099 (should 

filtl 1099 may be 1098) and the mixture 

hlteied through chain cloth folded like a con- 
certina along the border to fit a funnel. The 
filtiate IS returned to the filtering doth until it 
« thresh clear. The prclp'tate T tl e 
doth represents the fibrin and the eimlobuliTi 

the albunmn^’Tf^' PS™doglobSlin and 

k tl f fii'f T is rejected, 

ahnnf 10 measurement is added 

phate and^thp'^*^”^ of the ammonium sul- 

pnate and the specific gravity adjusted to 113^ 

pS of diin'^tr^'^^'r 

the pSiogloi^^ 

is rejectee!. ^ ^ ^ albumen. The filtrate 

of?he dotTwbh ^ >«iddle 

is folded in sudi a cloth 

to leave no folds and ^lonri ^ Pi’oeipitate as 
, subjected to Zswp ff tl>en 

pressure is aS . / The 

applied at first gradually then 
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nicrcasod quickly _ imldl dripping ceases. The 
hard-pressed precipitate, is removed from tlie 
cloth as a cake. 

In the first filtration (for the removal of the 
fibrin and the cuglobulin) as much of the filtrate 
is collected as possible. It is an advantage to 
use a round piece of chain cloth to reduce the 
absorption by the cloth to a minimum. Further, 
small quantities of an 18 . per cent solution of 
ammonium sulphate (specific gravity 1099) arc 
poured on tlie filtering surface near the border 
until the drippings are free from colour. This 
additional quantity of filtrate is added to that 
first collected. 

After the second filtration (for the collection 
of the pscudoglqbulin) the precipitate is pressed 
as hard as possible. For this purpose a square 
piece of chain cloth is an advantage. 

Removal of ammonium sidjdiate . — ^The cake 
is veighed, broken up and put in bags of cello- 
phane (No. 300) , in quantities of about 100 gm. 
for each. The bags are suspended in running 
cold ivater. 

In 12 hours the contents of the bags arc found 
to be liquid, clear and increased in imlk. The 
bags are now gently squashed and allowed to 
sink, further to increase the surface for dialysis. 
In 24 hours the contents begin to turn turbid. 
The turbidity increases steadily and is at a 
maximum in 96 Imurs. Bj' this time the 
ammonium sulphate has dialysed out. 

To test the completion of the dialysis the 
flow of water is stopped for 15 minutes and the 
film of water on the bags is collected by lifting 
them into a Petri dish. The film-water is 
matched against the tap-water after adding to 
both, in two test-tubes, a few drops of a solution 
of barium chloride. A perfect matching of the 
turbidit}’’ shows that, for all practical purposes, 
the ammonium sulphate has been remo^'ed. 

The dialysatc is collected into a bottle to 
which are also added washings from the bags 
(using distilled water) to bring the total quantity 
up to a convenient figure. The original ^mlume 
of plasma divided bj^ the volume of the total 
dialysate gives the degree of concentration. 

Clearing ayid jyreserving of the dialysatc.-~To 
the dialysate is now added 1 per cent of sodium 
chloride which at once turns the turlnd and 
viscid fluid into a clear, less viscid and trans- 
lucent product of slightly greenish hue. The pH 
is generally found to be between 6.9 and 7.1' and 
is adjusted to 7.5 or 7.6 with sodium carbonate. 
A preservative, 0.7 per cent of a mixture of 
equal parts of ether and triki'esol, is next added 
and the bottle left undisturbed for two weeks. 

A whitish sediment, consisting mostly of 
euglobulin (carried over with the pseudoglobulin 
in the process) and fibres from the chain cloth, 
collects and clears the product further. 

Tests of potency and toxicity . — ^A sample is 
now tested for potency and toxicity. If the 
titre of protection is satisfactory and the 
product is not toxic it is passed through a Seitz 
filter and bottled. 


, Titiaiion of antivenene . — ^The unconceifiratcd 
serum previously issued from Kasauli is preparS 
by immunizing horses with venom of cobra and 
Ruft&ell s viper. It satisfies tlio follon-in"' 
.standard of potency “ 

^ (?) One cc. mixed with 1, inilligrara of dried 
r'lper venom, dissolved in 1 cc. saline, saves a 
pigeon _ between 290 and 310 gin. in weight. 
The mixture is injected intravenously immedi- 
ately after it is made. The results are available 
in 5 to 15 minutes. ^ The MLD of the viper 
venom, when injected intravenously, lies between 
0.01 and 0.04 milligram. The serum, thus, pro- 
tects against 25 to 100 MLD. This test was 
introduced as a result of Anderson’s work 
(Anderson, L. A. P., 1932; Indian Journal oj 
Medical Research,. 20, p. 1). 

O'?) One cc. mixed with 0.5 milligram of 
dried cobra '^-enom (dissolved in 1 cc. saline) 
over and aboi’-e one MLD and incubated for 
half an hour at 37‘’C. protects a pigeon between 
290 and 310 gm. in weight. The mixture is 
injected intramuscularly and the results are read 
in 24 hours. The MLD is determined at the 
same time, thus : — 

Venom in milligrams 

(for MLD) ^enom m milli- 

grams (for titre) 

0.2 0.3 0.4 0.5 O.S 0.9 1.0 


Pigeon 

number. 


Death of iiigeon no, 3 gives an [MLjp of 
0.4 milligram of venom and survival of pigeon 
no. 6 shows that 0.5 milligram of venom over 
the IMLD has been nenti'alized bj’’ the serum, 
j Similarly, death of pigeon no. 4 gives an MLD 
of 0.5 milligram and the survival of pigeon 
no. 7 sliow^s that 0.5 milligram over the MLD 
has been neutralized by the serum. 

The serum thus protects against 2 to 3 MLD 
only. This test has been in use in KasniiH for 
man}’' years. 

The concentrated serum is so diluted as to 
satisfy the same standard in one-fourth of the 
volume. It is issued in doses of 10 cc. which 
replace the former doses of 40 cc. of the mcon- 
centrated serum. . 

The toxicity (if any, due to bacterial ^^^tiyity 
in the later part of the dialysis or any other 
cause) is tested by giving a rabbit 3 cc. of the 
serum intravenously. . , 

Filtration.—Tbe filtration system is closea 
(see figure 1). The loss due to merely 
mechanical causes is minimized by washing on 
the empty containers with 18 per cent solution 
of ammonimn sulphate and storing the •n'aslimgs. 
The filtering discs are also broken up and tnc 
protein from tliem extracted by washing die pmp- 
The washings arc ultimately treated 
diluted plasma to which 18 per cent ammonium 
sulphate has been added. 
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Bottling . — The bottling system is also closed 
except at the point of delivery (see figure 2). 
A two-waj’’ syringe draws up 10 cc. of the 
product, at a time, from the flask and delivers 
them into the ampoule. The needle is protected 
from dust b5^ a glass-case which is sterilized by 
dipping in cresol and wiped with a sterile towel. 
The adapter and the needle are fitted on the 
syringe with the aid of a sterile towel and 
secured in position by a piece of string. The 


ordinary method of filling ampoules in a negative 
pressure is not applicable as wetting of the neck 
of the ampoule results in charring on sealing. 

Any excess of the fluid on the needle is wiped 
off with a sterile swab dipped in trikresol. 

Tests for sterility . — Samples for testing 
sterility are taken from the filling system at the 
commencement of the process, in the middle and 
at the end. 
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Loss 0 / protecting -units, protein content, etc.^ 
The- loss in protection units in concentration, 
calculated by estimating the protecting units in 
the unconcentrated plasma (taking the total 
quantity of the plasma for serum for the purpose) 
and in the finished product, was not found to 
exceed 20 per cent even in the early experi- 
mental stages of the work when small quantities 
were being concentrated. In later work at times 
it appeared as if there was no loss at all. This, 
of course, depends on the gaps in the quantities 
of the venom and the antivenene and the 
number of birds used. Even a loss of 20 per 
cent cannot be called excessive. 

The protein content of the finished product is 
below 16 per cent and its viscosity about 6 
times that of normal saline. 

Ohservatio7is on the Technique 

The antiseptic. — 0.7 per cent of a mixture of 
equal parts of trikresol and ether added to the 
plasma appears effectively to present putre- 
faction, in spite of dilution in the later stages 
of the dialysis when the protecting influence of 
the salt is removed. A distinct odour of the 
antiseptic is present in the cake. The writer 
has only once attempted, in hot weather, concen- 
tration of plasma to which no antiseptic had 
been added. The odour of the dialysate was 
suggestive of putrefaction. 

The purity of ammonium, sulphate. — So far 
salt of three different grades of purity from three 
different manufacturers has been used. There 
does not appear to be any difference in the 
product associated with the grade of purity. The 
salt should, of course, be free (reasonably) 
from arsenic and iron. 

Stored plasma. — After several weeks’ storage 
the fibrinogen of the plasma loses the power of 
clotting quickly and firmly on the addition of 
calcium chloride. In dealing with such plasma a 
heavy white deposit is encountered in the 
dialysate during the two weeks’ storage. Often a 
change of colour develops in the stored plasma. 
At times the stored plasma thickens uniformly 
like a soft jelly. No appreciable loss of potency 
has been found associated with any of these 
changes. 

The colour of the product. — As has been 
mentioned, the colour of the product is slightly 
green. On two occasions batches of the product 
turned brown in the course of a night. No loss 
of potency or development of toxicity was associ- 
ated with the change in colour. 

Protein content, viscosity and potency. — No 
correlations were found between these three 
properties of the serum. The increase in potency 
of the unconcentrated sei’um may be associated 
with a quantitative or a qualitative change in 
the pseudoglobulin of the blood. Viscosity 
depends more on the amount of euglobulin 
retained in the product than the total protein 
content. In one batch of the product the 
viscosity was 12 times that of normal saline 
(instead of the usual figure 6) while the protein 


content was only 16.6 per cent (instead of below 
16 per cent) The viscosity decreases as the 
euglobulin falls out of solution. 

Obtaining serum from the plasma.~lf it be 
desired to work with serum instead of with 
plasma, the latter is diluted with two volumes of 
tap-water and the usual amount of calcium 
chloride calculated for the undiluted plasma 
added. In six hours at room temperature a 
definite but soft clot forms. The clot is squeezed 
through muslin. The quantity of fibrin collected 
on the muslin is negligible and for all practical 
purposes the plasma is converted into serum 
(diluted with two volumes of water). The 
quantity of the antiseptic present is sufficient to 
prevent putrefaction. When the plasma has 
been stored for several weeks the time of doll- 
ing is prolonged and may extend to four or five 
days. 

Two kiJids of antisera. — In the antivenene the 
antibody is contained in the -pseudoglobulin and 
is removed in the second precipitate. In anti- 
organism and antivirus sera the antibody is con- 
tained in the euglobulin and is removed in the 
first precipitate after sermn has been obtained 
from the plasma previously. 

Electrophoresis 

Concentration of antivenene is also effected 
by the passage of an electric current through 
the liquid held in a special container. 

Refined Sera 

These concentrated sera have also been sub- 
jected to the action of an enzyme which (0 
reduces the quantity of the protein and {ii) 
alters the molecule. Such sera produce reactions 
only occasionally. Further, the reactions arc 
almost invariably mild. 

Small Samples of Normal Sera 

Normal serum from the same species of animal 
which has provided the antiserum should be 
available for testing a subject for hypersensitwe- 
ness (see SERUM SICKNESS). 

A Mirror of Hospital Practice 

AN UNUSUAL CASE OF ACTINOMY- 
COSIS OF CHEEK^' 

By G. PANJA, m-b. (Cal.), D.Bact. (Lond.)^ 

{From the Departvient 0} Pathology and BactcnologV. 

School oj Tropical Medicine, Calculla) 

The disease occurred in a Hindu ^^le, aged 
36, and affected the left cheek over the mam 
prominence (figure 1, plate jijnjr of 

characterized by a reddish, painful g 

six months’ duration, about an mch ^ 
with softenin g in the centre. On incisio ns 

♦The paper was passed through the C 

mltiTandms read in the Indian Science Congre.s. 
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came out, which on examination showed fine 
whitish granules. In the granules, fine branch- 
ing filaments without any clubs as well as 
bacillary and coccoid forms of organisms were 
seen (figure 2, plate XXI) . No pyogenic micro- 
organisms were found in the pus. An actino- 
myces. Gram-positive, non-acid-fast and _non- 
sporing was isolated in pure culture cerobically 
on nutrient agar, blood and serum media, and 
no other micro-organisms. Growth was slow 
and in about 2 weeks a large elevated colony 
developed about 2 mm. in diameter with 
irregularly lobular margin and radially striated 
periphery. It liquefied Loeffier’s serum. In a 
hanging drop preparation in serum broth, fine 
branching mycelial filaments, some tortuous, 
were seen (figure 2, plate XXI). Anaerobically, 
growth was poor. The causative organism is 
undoubtedly an Actinomyces but cannot be 
identified with any known species. 

This Actinomyces was not identifiable with the 
following knomj pathogenic varieties ; — 

A. madiira : — bigger granule, copious growth 
on glucose or maltose agar, slightly reddish in 
colour and exclusively ajrobic. 

A. so}7ialic7ms — growth yellow coloured and 
hard. 

A. pelletieri — ^red granule and ruby-red culture. 

A. ponecti — large granule, yellow coloured. 

A. thibiergei~vfh\te granule of small size with 
or without clubs but grows both asrobically and 
anserobicaliy with ease. 

A. asteroides — acid-fast filaments. 

A. bovis — strictly anajrobic. 

As the actinomyces isolated from this case 
does not possess characters of the above 
Actinomyces, it appears to be a new type. 

The disease was confined to the skin only and 
had no connection with the adjacent teeth or the 
antrum. It improved with potassium iodide but 
was not cured completely. Relapse took place 
within 3 months. Finally, complete cure was 
obtained by scraping and x-ray exposure. 


were suspected but not a double-headed monster. 
The child had died some time ago and was m 
a macerated condition. . 

■ She was delivered under deep anmsthesia by 
manipulation. Paudalie version was done and 
the other head was taken out by forceps. 
There w^as only one cord and one placenta. The 
woman made an uneventful recovery after 
running a temperature for a few days. 

■ The monster was fully developed. Both heads 
were covered with hair, and eyes, nose and ears 
were perfectly normal. It had two lower limbs 
and two upper limbs and its weight was about 
7 lb. The chest was a little broader than usual. 
There was no line of fusion of two separate 
foetuses although this was the case. There was 
one common anus, behind which there were two 
dumpies in one of which caudal prolongation 
persisted giving the impression of a tail. 

Both male and female genital organs were 
present; the former being only rudimentary 
whereas the latter, being prominent, had the 
stamp of a female child (see photograph). 

Such a freak of nature is not ordinarily seen. 
There is no doubt they were twins, fused 
together during development but the heads 
remained separate and one set of limbs either 
did not develop or remained buried in the body. 
The dissection would have revealed it and 
probably two hearts but as the specimen would 
have been spoilt, the course was given up. 

Now the question arises whether such a child 
is capable of survival at all, when diagnosed 
early and delivered by Cresarean, if necessary. 
In this case it could not be determined if there 
was any sign of life when the first head was 
born. 


A CASE OF H. INFLUENZAE MENIN- 
GITIS TREATED WITH PENICILLIN 
AND SULPHADIAZINE 

By D. K. DUTTA, l.mv., 

. and 


A DOUBLE-HEADED MONSTER 

By D. N. GHOSH 

Dhlrici Medical Officer, O. T. Railway, Samasltpu, 

A DOUBLE-HEADED monster was born in t 
Railway Hospital, Samastipur, on 5th July, 19^ 
It IS an interesting case because of its rarity: t 
photograph _ (plate, XXII) tells its own stoi 
Dr.- A^dy, in his jurisprudence,- gives a pictu 
of such monster without any detail. 

sweeper by caste, secoi 
para, and fairly well built. She came to hospil 
condition, having been in labo 
for five days She was totally exhausted fre 
protracted labour in spite of good health. 

When she arrived in hospital, one of the hea 
was hanging down, and the other head and t 
body.ot the child .-ere loond on e “mi„ai 
be lying across the uterus which was so tooipal 

possible till she was given chlproforip. Twi 


R. C. BARUAH, l.mj., l.t.m. 

C/o A. O. C. Hospital, Diyhoi' 

R. M., a male child, aged about 3^ years, 
was brought to A. 0. 0. Hospital on 12th April, 
1948, at 11 a.m., with fever of 18 hours’ duration. 
He was one of the four children in the family, 
who were suffering from catarrhal infection. Gn 
admission, the child was listless and apathetic. 
The neck was rigid and retracted. Kernig’s 
sign -\ — j-; after a while he started having con- 
vulsions. Temperature was 101 “F,; pulse 136; 
respiration 38. Tonsils were slightly enlarged 
and congested. Liver, spleen, lungs and heart 
normal. Blood for M.P. — ve (thrice). Total 
W.B.O. were 7,800 per c.mm. with polymorphs 59 
per cent, lymphocytes 35 per cent and large 
mononuclears 6 per cent. On lumbar puncture, 
G.b.J. was under moderate pressure, apparently 
clear to the naked eye, globulin contents slightly 
increased. _ Indol test was positive and on cultur- 
ing the fluid in chocolate agar media H, influenza; 
grew after 48 hours, 1 ■ ■ ■ 
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Treatment. — ^Penicillin, 10,000 units, was given sulphadiazine intravenously with 15 cc. of 25 
intrathecally, immediately followed by intra- per cent glucose solution followed by 0.5 gm. 
muscular penicillin 4-hourly to a total of 125,000 every four hours orally. Intramuscular peni- 
uhits in first 24 hours and 0.5 gm. of sod. cillin at the rate of 100,000 units daily by 4- 
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hourly injections and sulphadiazine orally were 
continued for 5 days till the temperature was 
completely normal. Convulsions stopped after 
twelve hours ; stiffness and retraction began to 
improve after 48 hours and by 4th day it dis- 
appeared completely and child started taking 
interest in its surroundings and became playful. 
Temperature, pulse and respiration charts are 
given on the previous page. 

Conclusion.— The sensitiveness of various 
strains of H. influenza: to penicillin and sul- 
phadiazine is very variable. _ It was not possible 
to type the organisms in this case, but it seems 
that the particular strain was highly sensitive to 
penicillin and sulphadiazine. The strain appears 
to be quite imlike the strains investigated and 
reported by other observers. One of the most 
comprehensive accounts was given by E. N. 
Allatt, pathologist, Lewsham Group Laboratory, 
in the British Medical Journal, dated 2nd August, 
1947. In his case note on bacteriology in testing 
the penicillin sensitivity in his laboratory 
carried out by punch plate method, he wrote 
‘ It is impossible to give an exact figure for 
concentration of penicillin required for inhibition 
of E. mfliienzas but it is probably more than 10 
and less than 100 times as much as which inhibits 
the staphylococcus’. 

Our thanks are due to Dr. A. S. Prowse, m.b. (Lend.), 
C.M.O., Assam Oil Company, Digboi, for kindly 
permitting us to publish this case note. 


On c-xaraination of the pericardium, a rent on 
the left side parallel to the vertebral column 
and about three inches in length was detected. 

Tlie examination of the rest of the body 
revealed no other injury or sign of disease. 

During my over twenty years’ experience of 
medicolegal work this is the first case of its 
kind that I have come across. Rupture, 
spontaneous or through injury, of the ventricles 
or of the big vessels, has been mentioned in the 
books specially of Taylor, Lyons and Modi, but 
no mention of such an injury as described above 
has been made. In ' Legal Medicine and 
Toxicology’ by Gonzales and Vance, amongst 
five kinds of injuries to the heart, mention is 
made of its being torn from its attachments. 
An illustration is given of a case where a 4-ycar- 
old child, run over by motor truck, had sustained 
such injury. However, in this case the heart was 
held to its attachment by a slip of vena cava and 
no mention of any injury to the pericardium is 
made. 

The mechanism in the particular case cited 
above appears to be compression that was 
possibly more on the right side of the chest burst 
the pericardium on the left side and the same 
force dragged the mobile part of the heart 
downwards and to the left, separating it from its 
attachments and forcing it into the left pleural 
cavity through the rent in the pericardium. 


A CASE OF COMPLETE DETACHMENT 
OF THE HEART 

By P. S. KHOSLA, m.b., bs., d.m.rj:. 
Medical Superintendent, S. M. G. S. Hospital, Jammu, 
Kashmir 

A Hindu female, aged about 60 years, was 
run over by a military kuck, as a result of which 
she died instantaneously. The dead body was 
brought to the hospital for post-mortem e.\amina- 
tion by the police. On examination, a few 
abrasions were found on the left side of the face 
and dorsum of the left hand. There was a 
contused wound on the right side of the scalp. 
The nostrils contained clotted blooL The 
tongue was forced between the teeth. Beyond 
these injuries there were no other e.xternal marks 
of violence. On examination of the skull, no 
fracture of the vault or of the base, or any injury 
to the brain or its coverings was detected. 

On reflection of the soft parts over the chest 
the fatty tissue over the middle of the sternum 
was found to be infiltrated with blood. There 
was a transverse fracture of the body of the 
sternum._ Upper five ribs (from 2nd to 7th) on 
either side were found fractured along the 
nipple line. On opening up the chest both 
the pleural cavities were found to be filled with 
fluid blood. The right lung was adherent at the 
base. On putting the hand in the left pleural 
cavity to find out the condition of the lung as 
regards adhesions, etc., a globular mass, lying 
free in the cavity, was detected. On examina- 
tion, this was found to be the heart that had 
become detached from its vascular attachments. 


GENECULATE HERPES OR ‘RXMSAY 
HUNT SYNDROME’ 

By D. K. DUTTA, r.M.r., l.t.m. 

A. 0. C. Hospital, Digboi P. 0. {Assam) 

A Sikh male, aged 53 years, reported to 
the clinic with vesicular eruptions on the right 
side of the face, right ear, post-auricular, 
occipital, auriculo-temporal region and in the 
nose accompanied with facial paralysis. Pain 
was complained of over the whole of the affected 
area but very excruciating inside the ear : 
temperature 99.6°F. The case was treated like 
herpes zoster with pituitrin and took 8 weeks 
for complete recovery. 

Though herpes is a lesion of posterior root 
ganglion occurring in the distribution of 
cutaneous neiwe-segment depending on the 
affected ganglion, facial paralysis accompanies 
herpes when only the geneculate ganglion of the 
7th nerve is affected. This is why it is called 
geneculate herpes. But from the wide area 
involved in the above case it seems that other 
nerves were also equally involved. As for 
instance lesion on face is due to involvement of 
gasserian ganglion, pain caused by lesion of 
tympanic plexus, vesicles in nose by nasal 
branches of sphenopalatine ganglion, that on 
neck due to involvement of the posterior root 
ganglia of and Cj. The conception of 
geneculate herpes which Ramsay Hunt originallv 
produced before the American Neurological 
Association in 1905 comprises not only wliat 
has been observed in this case but also 
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Treatment. — ^Penicillin, 10,000 units, was given sulphadiazine intravenously with 15 cc. of 25 
intratheoally, immediately followed by intra- per cent glucose solution followed by 0.5 gm. 
muscular penicillin 4-hourly to a total of 125,000 every four hours orally. Intramuscular peni- 
uhits in first 24 hours and 0.5 gm. of sod. cillin at the rate of 100,000 units daily by 4- 




Therapeutic Notes 

NOTES ON SOME REMEDIES 


be administered to keep the hffimoglobm above 
70 per cent (Whitby and Britton, 19^6). lor 
moderate loss plasma or serum is sufficient. 
One advantage these substitutes possess is that as 
thev do not cause hamiolytic reaction, trans- 




XXlll.-BLOOD TRANSFUSION, Part II 

By R. N. CHATJDHimi, m.b. (Cal.), m.hc.p. (Edin.), 
TJ).D. (Wales) 

Professor of Tropical Medicine, School of Tropical 
Medicine, Calciitta 


Transfiision in Special Cases 


1. Hamonhage nnd shock 

As the essential cause of shock in acute 
hffimorrhage is the resulting low blood volume, 
the restoration of blood volume by transfusion 
is the most important step_ in treatment. 
Intravenous saline or glucose-saline infusions are 
inadequate as their effect is only transitory, 
although they are a valuable supplementary when 
dehydration complicates the picture. Definite 
indications for transfusion are a rapid pulse and 
a systolic blood pressure below 90 nim. Hg. 
The usual signs — ^pallor, sweating, collapsed veins 
— are also important. But in shock clinical 
signs may be deceptive and in early stage the 
systolic pressure may be high even after con- 
siderable blood loss; such a patient without a 
preliminary transfusion may collapse during 
operation. Therefore, more reliance should be 
placed on the extent of blood loss and nature of 
the injury, and if these have been severe, trans- 
fusion should be given not only before operation 
but during and probably even after it. If the 
injury is not severe and the blood pressure is 
1(K) mm. or over, transfusion may be delayed 
until response to general measures is observed. 


In urgent cases the fluid is given rapidly at 
first — about one pint in 15 to 30 minutes and 
then the flow is reduced to a drip (30 drops per 
minute is equivalent to about 100 cc. per hour) . 
This rate is kept up, the aim being to obtain 
a normal blood pressure and a pulse of good 
volume which in an average case is obtained 
with 2 pints of blood. When there is dehydra- 
tion, some glucose saline may be added to the 
transfusion before taking the patient for 
operation. 


The patient may fail to respond or the 
response may be sluggish. A danger signal is 
that the blood pressure has risen to normal or 
above normal, but the pulse is fast. In such 
cases fresh bleeding or some other complication 
may be suspected, and instead of persisting with 
the resuseitative measure, it may be wise to do 
an e^lf' operation if the patient appears other- 
wise nt for surgery. 


The relative values of blood and plasma 
hemorrhagic shock have not yet been fina 
decided, but when blood loss is the ma 
factor m the production of shock, surgec 
prefer blood for replacement. There is no dor 
that operation is better borne if sufficient bio 


are being carried out. 

Finally, transfusion should not bo allowed to 
overshadow the importance of general measures 
to combat shock. 


2. Burns 

A special feature of burns is the loss of plasma 
that takes place from the blood stream into the 
tissues of the burnt area as well as externally 
from the surface of the burn and which in severe 
cases may amount to several litres. This loss 
occurs most rapidly during the first 20 to 30 
hours but may continue until the third day. As 
a result there is reduction in blood volume wth 
concentration of the cellular elements (hsemo- 
concentration) which is proportionate to the 
extent of the burn and which in a severe case 
is associated with what is called ' burns shock ’. 
The haimoconcentration can be influenced by 
early transfusion. Its degree can be judged by 
certain blood examinations (e.p. hminoglobin 
estimation) but the best guide to transfusion is 
the extent and severity of the burn. Blood 
pressure readings within three hours of burn- 
ing are of no value as at this stage in the 
majority of cases the blood pressure is within 
normal limits. 

When hffimoconcentration is present, pla-sma 
or serum is preferable as transfusion of whole 
blood tends to increase the embarrassment of the 
circulation. Gibson and Brown (1944) found 
dried serum more satisfactory in burns than 
plasma which in their experience though as good 
caused a higher incidence of reactions. They 
also recommended that adults with burns of over 
15 per cent of the body surface and children 
with burns of over 5 to 10 per cent of the body 
surface should be given transfusion, whether 
evidence of shock is present or not. 

Burned areas are calculated as follows : — 


Head 
Arms 
Hands 
Trunk : — 
Anterior 
Posterior 


Percentage 

6 

13i 

4i 

! 20 
18 


Thighs 

Legs 

Peet 


Percentage 

19 

13 

6 


_ Transfusion should be given early before 
irreversible changes have taken place in tht 
tissues and m sufficient quantity to allow foi 
the leakage of the fluid through the damaged 

transfused far 

ffpd only by repeated blood examinations 
(red cell count, haematocrit or hmmoglobin 

inilcp* " t the blood pressure and 

Fe?s reflabir Th® f ««^eria but are much 
less reliable. The size of the patient and Pxtpnt 

of the burn may also be helpful. Owing to great 
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involvements of cochlear and vestibular divisions 
of 8th nerve, causing deafness, tinnitus, vertigo, 
vomiting, irnbalance, etc., and herpes of tongue, 
palate, etc., in some cases. This shows the wide 
range of variation of nervous lesion in this 
disease for which Denny Brown rightly sug- 
gested that it may conveniently be described as 
‘ The Ramsay Hunt Syndrome until a better 
term than geneculate herpes is forthcoming, 
based upon exact knowledge of morbid 
anatomy. 


TWO CASES OF TROPICAL EOSINO- 
PHILIA IN TEA ESTATE PRACTICE 

Bj" S. B. SINHA, L.M.F., D.T.M. 

Assistant Medical Officer, Central Hospital, Hasimara 
Tea Estate, Duars 

A MALE tea garden labourer, aged 36 years, 
occupation chowkidar, was admitted in the 
Central Hospital on 25th May, 1948, from a 
neighbouring garden for the following chief 
complaints : {i) Irritating cough, (w) irregular 
rise of temperature, (m) loss- of weight, and 
{iv) emaciation. Duration of illness — 4 months. 

Previous history . — ^An attack of similar illness 
2^ years back which gradually improved on 
symptomatic treatment. 

Present history. — h. detailed history is not 
easily available from this class of labourers : 
he had been suffering from irritating cough which 
was persistent and exacerbated at times with 
occasional rise of temperature and nocturnal 
dyspnoea. History of haemoptysis on one or two 
occasions is also available. 

On examination . — ^The patient was well 
built but emaciated and slightl}'- anaemic. Tem- 
perature was 99 °F., pulse 90, respiration 20, 
appetite poor, spleen palpable, gland not 
enlarged, cough dry and hacking in nature. 
Inspiratory dyspnoea was more marked at night. 
He also complained of substernal pain. . 

On auscultation. — K good number of rhonchi 
and medium rales were heard at the bases of 
the lungs. 

Blood showed no malarial parasites. Sputum 
— ^Repeated examination revealed no acid-fast 
bacilli. 

Skiagram of the chest could not be taken but 
it was thought that the case might be one of 
tropical eosinophilia and as such total and 
differential counts were done with the following 
results : Differential count— Neutrophiles 16 per 
cent, lymphocytes 13 per cent, monocytes 1 per 
cent, eosinophiles 70 per cent. Total W.B.C. 
count 32,000 per c.mm. 

Stool showed no helminthic ova : W.R. 
could not be done. No other cause of such high 
rise of eosinophiles was apparent. 

The case was provisionally diagnosed as 
tropical eosinophilia. 

Treatment.— 'A. sedative cough mixture was 
prescribed and acetylarsan 3 cc. was given every 
4th day on .6 occasions. The patient felt 
better after the 2nd injection except that he had 


an exacerbation of symptoms due to exposure tn 
cold while out of the ward on a few hours’ leave • 
otherwise he was free from symptoms after the 
3rd injection and was completely cured. He 
became cheerful, gained in weight and was di^- 
charged on 24th June. W.B.C. count at that 
time was 8,000 per c.mm. Differential count-- 
Neutrophiles 35 per cent, lymphocytes 25 per 
cent, monocytes 2 per cent, eos'inophiles 38 per 
cent, * 

2nd case . — ^A female labourer, aged 40 years 
from the same garden was admitted on 10th 
June, 1948, for tli'e following complaints : ({) 
Evening rise of temperature, (ff) dry hacking 
cough, {Hi) emaciation, and (iv) dyspnoea at 
night. Duration— 5 months. 


On investigation.— Tempev&tme 99.2°r., pulse 
86, respiration 20, spleen not palpable. In tlie 
lungs were heard a few rhonchi and many rales at 
the bases. Sputum— No acid-fast bacilli. kl.P. 
not found. Differential count — Neutrophiles 28 
per cent, lymphocytes 23 per cent, monocytes 1 
per cent, eosinophiles 48 per cent. Total W.B.C. 
10,000 per c.mm. Stool showed a few ova of 
ascaris and hookworm. The case was provision- 
ally diagnosed as tropical eosinophilia and res- 
ponded dramatically even after a single injection 
of acetylarsan 3 cc. She was discharged at her 
own request after the 3rd injection to continue 
the treatment in the garden dispensary. 

Although a thorough investigation was not 
possible, these cases could be safely diag- 
nosed as tropical eosinophilia owing to signs and 
symptoms suggestive of pulmonary tuberculosis, 
absence of acid-fast bacilli in sputum and high 
cosinophile count. Loffler syndrome* could be 
excluded by its transient character, rapid and 
spontaneous recovery in contrast to the chronic 
nature of tropical eosinophilia and dramatic 
response to arsenic. 

Comments . — In this connection it may be 
pointed out here that quite often these cases 
are not correctly diagnosed due to lack of 
proper facilities for investigation in mofussil 
places and stamped as pulmonary tuberculosis 
or bronchial asthma and treated as such for a 
long time without beneficial results, when the 
disease, if properly diagnosed, is so rapidly 
amenable to simple treatment. 

I am indebted to my chief Dr. A. B. Mitra, M-b., for 
his valuable suggestions in conducting the cases ano 
kind permission to publish this note and also manKiu 
to Dr. S. Chakravarty, d.t.m., for his laboratory 
investigations. 


*‘It is uncertain at present whether tropical ' 
philia or the eosinophilic lung is the same conen 
as Loffler syndrome.' — Editor, I.M.G. ■ - 


ERRATUM 

UNWANTED MEDICAL RELIEF 

By S. D. S. GREVAL 
lieutenant-colonel, late i.m.s, 
rologist to the Government of India, School oj 
Tropical Medicine, Calcutta) y 

I the above article published in the 
8d, page 323, column 2, last but one para, hn, » 

r« inured ‘murdered’,” read "injured, ‘murdered , . 
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blockins; of the lymphatics may make it 
.impossible for the filarial embryos to reach the 

general circulation. ■ r t • i 

Here is an analysis of 133 cases of climcai 
filariasis, in which careful night-blood examina- 
tions were carried out. This ought to give the 
practising doctors an insight into the laboratiwy 
possibilities in filariasis. In a total of 87, 
more or less advanced elephantiasis of trunks 
or scrotums, microfilaria was seen only once. 
In 46 cases of acute lymphangitis or elephantoid 
fevers, including varicose glands, orchitis, 
funiculitis, and in a few instances chyluria, the 
microfilarise were present 31 times, patients^ with 
chyluria, more readily showing microfilariai in 
their blood, often in abundance. 

Mention may be made here of an intraderrnal 
test for filariasis, introduced _ by Fairley, with 
an antigen made of Dirofilaria of the dog. A 
serological test also is possible with the same 
antigen. The names of Taliaferro and Hoffman 
are to be associated with these tests. 


mosquito concerned; for, the injuries likely to 
be inflicted by these actively boring larval forms 
in the course of their metamorphosis may become 
too extensive for the tiny intermediary host. 
From an 'infective point of view, therefore, a 
person exhibiting only .a few microfilariffi in the 
blood is more dangerous to the community than 
one who is swarming with them. 

Incidentally, formerly it was thouglit that the 
mosquito, carrying larval filarice, sometimes went 
and died in the water and the larv® escaping 
into it, infected the human host directly from 
the water. Has anybody conclusively proved 
that this could not happen ? The popular belief 
strongly is, that it does. Of course, there is 
nothing scientifically against a mosquito armed 
with fully formed larval parasites dying in a 
shallow well or even in a pot of domestic water 
supply from which the life history of _ the 
mosquito is inseparable. Two questions arise : 
How long can the larval worms remain active in 
ordinary water ? Will they fare better, if the 
water is saltish ? 


Life history of W. bancrofti 

Some noteworthy aspects of the life history of 
Wiichereria bancrofti may be recounted here 
with advantage. Microfilarise, about 1/90 inch 
long, are born within the definite host (man) 
and the term simply_ indicates the first stage 
of their embryonic existence. Unless sucked up 
by the intermediary host (mosquito) , the micro- 
filariffi must perish inside the definite host, 
incapable of further development, or harmful 
parasitism. 

Once the microfilarise reach the stomach of the 
mosquito, things shape intelligently and rapidly. 
Within a few hours of their arrival there the 
microfilarias aided, perhaps, by the viscosity 
of the fluid, manage to wriggle out of their tubular 
sheath and become so many free ‘ larvse now 
capable of action ! They quickly pass through 
tissues and reach the thoracic muscles of the 
mosquito, which they make their temporary 
home. Here they undergo the necessary meta- 
morphosis, taking about to 3 weeks, depending 
upon the atmospheric temperature to complete 
the cycle without which Nature does not fit 
them to re-enter a definite host, their future 
permanent home! The ‘larval filarite’ (no 
longer microfilariffi), now ready and anxious to 
enter a warm-blooded animal, reach the base of 
the proboscis of the mosquito, some actually 
passing into it. At the next feed of the insect 
one or more of these fully developed larva now 
about 1/18 inch in len^h penetrate the thin 
inembrane at the tip of, the proboscis and reach 
the surface of the skin of the human host which 
they bore through, and the unfortunate person 
becomes filariated, perhaps, for the rest of his 
or her life I It is roughly estimated that it 
might take 6 months or more for these larvffi to 
beconm sexually mature adults and produce 
microfilariffi. K 

Sucking in, a large number of microfilariffi 
irom a heavily infected person may kill the 


Treatment 


A specific drug to cure filariasis has not yet 
been known and it is extremely doubtful whether 
a satisfactory ‘ drug discovery ’ in this direction 
is ever going to be an accomplished fact. My 
reason for making this gloomy statement is that 
the causative agent in this case is not an 
ordinary toxin-producing micro-organism; but 
a worm of considerable bulk which remains in 
the narrow confines of the lymphatics of man, 
alive or dead, an ever dangerous foreign body. 
That being so, a therapeutic discovery, to be 
of any value, must be a drug to expel or other- 
wise remove the 'nematode from the lymphatics 
and not to kill them in sihi, as a dead and 
calcified filaria in the system may prove even 
more troublesome than a live one. 


The Filaria bancrofti causes roughly two types 
of trouble. One is lymphatic varix of different 
kind and the other, tropical elephantiasis — ^the 
incurable solid oedema. In the first variety of 
cases the microfilariffi are generally present in 
the blood of the patient and in elephantiasis 
they are almost always absent, the simplest and 
the most accepted explanation being that in many 
instances the offending adult filarigs have died. 
The_ treatment of elephantiasis, therefore, is 
surgical. A nuinber of operations have been 
suggested. Auchincloss’s operation is partic- 
ularly interesting because he aims at finding 
possibly by means of a:-ray, and removing 
calcified filarise from their tombs, along with 
chunks of unhealthy tissues. A good deal of 
course, can be done, palliatively, to reduce^ the 
tension and swelling with proper bandaging and 
by keeping the leg elevated. Prolonged use of 
a snugly applied elastic support in the early 

uS conSol^^^^^®^ lymphmdema 


r r 1 ? lymphangitis includii 

painful glands, funiculitis, cellulitis absces 
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chyluria,- etc., associated with rigor and fever, 

sulpha ' drugs are the remedy of choice.’ I 
have found the results obtained invariably good 
as a palliative measure. I have also tried peni- 
cillin in a few cases with gratifying results. This 
is, as it ought to be, in view of the widely 
accepted theory that the febrile attacks in 
filarial affections are due to the secondary 
invasion of streptococcus or staphylococcus into 
the tissues damaged by the filarial occupation. 
The possibility of a filarial toxin has also been 
suggested. 

While on the subject of the treatment of 
filariasis, one cannot help making disagreeable 
remarks about some of the filarial ‘ specifics ’ 
manufactured and used in this country. A small 
quantity of arsenic dissolved in a little typhoid 
vaccine, often of doubtful potency, is still a 
seriously thought of remedy here ! Whatever 
might have been the justification for employing 
that sort of thing in the past, to-day it would 
be honesty to stop making them, much more, 
stop using them ! If the small doses of arsenic 
incorporated in these little ampoules are expected 
to kill the adult filaria, it is just as well to 
squirt syringefuls of it into the ocean, in the 
hope of destroying the deep-sea monsters I 

Antimony, perhaps, is the one drug that may 
be used with some justification as a curative 
measure. But it must be realized, however, 
that never in the field of human medicine was 
so much used by so many with so little achieve- 
ment as antimony in filariasis 1 O’Conner 
found it not good enough to kill filariaj of the 
Western Pacific. Leiper, after his experience in 
British Guiana, thought it was only of limited 
value. Fulleborn observed that the intravenous 
injections of antimony were not at all success- 
ful in Onchocerca infection, the blinding 
filariasis of Guaiemala. He always found the 
parasites in the nodules living when excised 
later. I have given intravenous injections of 
tartar emetic, running into thousands and 
cured hundreds of cases of bilharziasis, both 
B. h^matohium and mansoni, in Africa. But it 
has never been able to make an impression upon 
my mind as a filarial remedy of any real value, 
the toxicity of the drug _ sometimes 'seriously 
hurting the patient before it did anything at all 
to the parasites. 

Despite these adverse reports, no less a person 
than Sir Leonard Rogers believes that an 
intensive course of antimony will destroy Filaria 
bancrofti and that the drug is worthy of a new 
trial. The only hope here is that this great 
investigator and physician never says anything 
without good reason ! He recommends, to be 
sufficiently intensive, two daily injections. This, 
of course, can only be done in a hospital where 
the patient could be carefully watched for toxic 
symptoms. At a recent trial with antimony, 
carried out at Porto Rico Medical School, 

‘ Heostibosan ' was found to be effective and 
the least toxic. Some of the antimony stuff now 
available in the Indian market may be found to 


be equally satisfactory. _ Mention may be made 
® Neo-stilbene in this connection 

the junior practitioners with limited exDeri- 
ence m the treatment of filariasis may find the 

following suggestions helpful ; ■ 

Filariasis is a - preventable disease. If there 
are no mosquitoes, the infection becomes an 
^possibility. For this reason, if the patient i 
m an endemic area, he must be induced to sleeo 
under a mosquito-curtain. Better still for him 
IS to go away from the endemic area A 
sufferer with microfilariae in his blood is as 
much in danger himself (a second infection) 
as are his neighbours. 

Never start treating a case with antimony on 
mere suspicion. As a rule, such necessarily long 
and tedious curative treatments had better be 
reserved for cases in which microfilarim can be 
demonstrated in the blood of the patient, as the 
only way of determining the progress of the 
treatment is by periodical counting of micro- 
filariae in a measured quantity of blood as the 
treatment goes on. 

A microscope is essential for this class of work. 
If the doctor has not got a ‘ Lab ’ of his own, 
he should, in fairness to his patients, remain 
attached to one. He must be able to take a 
decent thick film, blood-slide which can be 
done almost to perfection with a little practice, 
A clean slide, a straight surgical needle and a 
clean finger-tip are all that is necessary. Gently 
stab the finger-tip and by slight pressure drop 
on to the slide 3 or 4 drops of blood. Now 
spread the blood, using the same needle for the 
purpose, so as to form a thick film covering 
roughly the middle'^ third of the slide, and leave 
it to dry. This smear can be dehmmoglobinized 
and stained at the same time by placing the 
slide, film upward, in a weak watery solution of 
fuchsin or methylene blue. The lightly stained 
microfilarias may be seen easily with a low-power 
lens in the plasma, which remain on the 
slide, red cells becoming invisible in the process 
of staining. 

An ordinary, wet, cover-glass preparation of 
filariated blood, if examined directly after taking 
it, will show microfilarite actively wriggling 
among the corpuscles. 

When dealing wdth Wuchereria bancrofti, in 
places where the introducing mosquito is a night- 
biting one, the nocturnal periodicity becomes an 
important factor. The largest number . of micro- 
filariae seem to appear in the peripheral blood of 
the patient at about midnight. The best time, 
therefore, to take blood for examinations in sucli 
cases would be after 10 p.m. This does not, 
however, mean that microfilarise will never be 
found in the blood earlier or during the day. 1 
have seen them at such times often, but they 
are scanty. 

Filariasis, fortunately, is a readily preventable 
malady. If preventable, why not prevent it f 
Just now, a very urgent question for the btate xo 

tackle. 


Sept., 1948 ] 


THE liSfDIAlSf MEDICAL OA^EyrE ADVERTISER 



In the fight against Malaria 

QUININE 

has stood the test of time 
and is still the sovereign weapon 


HOWARDS of ILFORD 

MAKERS OF QUININE SALTS SINCE 1823 


Howards & Sons Ltd.. Ilford, Near London (Est. 1797) 
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Sk 

ARDS 

r 




fflI'AE ALRALIZATIO 
IS NOT ENOUGf 



It is true that excess of gastric acidity 
may be neutralized by the simple ndroinis' 
Iralion of bicarbonate of soda; but this 


measure produces only a transitory effect 
and, moreover, causes gastric distenrion — a (Ilstlnct danger if there is a gastric ulcer, A corrective, restorative, 
safe and prolonged action is the desideratum — one most effectively fulfilled by CaLBis-Ma, 

By its threefold action, Cal-Bis-Ma takes precedence of ordinary antacid powder mixtures : its balanced 
bismuth and carbonates rapidly neutralize excess acid ; its kaolin content absorbs intestinal debris and excess 
gas , magnesium trisilicate combines these ^alities, extends them over prolonged periods rvithout danger of 


alkalosis and is entirely non-toxic. 


hlARTIN & HARRIS LTD., 
Mercantile Buildings, Lall Bazar, Calcutta. 

Also at Bombay, Madras and j&araclu. 


CAL’BISMA 


Prepared by WILLIAM R. WARNER & 


CO. LTD., London, England. 
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Details of dosage and other relevant 
information on request 


Dehydrocholic acid^ available for 
oral administration as Cholectrin tablets, is 
recogmsed as the most active and least toxic 
of the bile acids. It promotes the formation 
of bile and stimulates the general 
functional activity of the liver, 
Cholectrin given oraUy constitutes 
^ rational treatment for atonic constipa- 
I tion and ‘liverish’ conditions attributable 
^ to biliary insufficiency. 


CHOLECTRIN 


n 


Caisimii 


TRADE MARK 


TABLETS OF VITAMIN D 


WITH CALCIUM 


There is general agreement upon the desirability of 
administering calcium and vitamin D collaterally. 
Caisimii contains both substances and thus 
provides for convenient administration. 

It is especially important that Caisimii be taken 
throughout pregnancy and lactation. Artificially 
fed infants and rapidly grooving children of all 
ages should be given Caisimii to provide for the 
normal calcification of bones and teeth. 

Details of dosage and other information on request 




THE BRITISH DRUG 


BRITISH DRUG 

P. O. Box 1341, Bombay I 


UG HOUSES 
Distributed iti India by \i 
HOUSES 


ltd., LONDON 

(INDIA) L T 

P. O. Box 7882, Calcuffa 17 
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THE SHORTAGE OF FOOD AND CLOTH 

It is usual to refer to the food shortage as 
a world shortage. This is not really correct. In 
the southern hemisphere and in North America 
there is no shortage of food. The shortage is 
afflicting the people of Europe and Asia only. 

' The most important single factor in the recent 
world food shortage is the grain crop lost in 
Europe' (from Day to Day, 1948). 

'Production in the Middle and Far East is 
still below pre-war level and indeed the only 
countries to show increase are those in the 
southern hemisphere ’ (from Day to Day, loc. 
cit). With due deference to official pronounce- 
ments on the subject, here and elsewhere, it raaj' 
be added that so far as we are concerned the 
shortage is largely man-made. Hoarding and 
cornering are with us ancient institutions. 
Before the two world wars, however, they were 
the monopoly of only a few experienced 
hoarders and corner men. In a purely agricul- 
tural province like the Punjab of pre-world war 
I one saw the operations of these experts. 'The 
food grains were either ' sold ' (to the exporters 
mostly European) or ‘ laid by In the latter 
move there was a risk. Tiie storage conditions 
being far from perfect insects occasionally 
destroyed the entire stock. Many novices of 
means were ruined every year. The unusual 
prosperity of a farmer was always traceable to 
the loot from China ’ brought by one of his 
soldier progenitors, and the ruin of a trader to 
the insects in the food grain ‘ laid by ’. When 
the stocks were destroyed there was, of course, a 
loss of the food gram to the country apart from 
the rum of the hoarder. On the whole this loss 
was small. 

Two World Wars have increased the number 

increased 

prices. _ The storage conditions have not been 

the coiX ' 

js below par because ■ 
(1) The labour which the war effort brought to 
tovms IS stii! idling in towns. BecaSr? tl m 
higher wages even in idling the labourer maS^ 
enough _ by occasional periods of work (2) 

to™ to te.L tztsis 


province as often as not. They are also lost to 
agriculture. 

The domestic service appears to interfere with 
food seriously. History of Calcutta provides a 
perfect examjilc. In 1748-1767 domestic servants 
flocked to Calcutta and by a combination of 
working and stopping work made the wages rise, 
so much so that it became necessary for the 
authorities to pass the following resolution : 

Taking into consideration the united com- 
pkints of the inhabitants (of Calcutta) 
with respect not only to the insolence 
but ^ exorbitant wages exacted by the 
menial servants, and having duly weighed 
and considered the premises, we are of 
opinion that their complaints are too 
justly founded and loudly call for redress. 
That a rate of monthly wages be estab- 
lished according to the underwritten lists 
of servants in private service (Old Tales 
Retold, 1947). 

Then came the scarcity of food. Tiie author- 
ities had to pass another resolution : 

The scarcity of grain in the place (Calcutta) 
being at present such as to distress the 
poorer sort of people in the greatest degree, 
in order therefore to relieve the wants of 
the poor, the Board propose sending a sum 
of money to the markets in the country for 
the purchase of a quantity to bo sold at 
an easy rate (Old Tales Retold, loc. cit.) . 

All those that force wages do not get them. 
Quite a largo number of them die in towns 
because of sheer discomfort. In the outbreak 
of p ague in Calcutta in 1948 all those that died 
m tJie Infectious Diseases Hospital, Calcutta, 
wre non-Bengalee camp-followers of industry 
(Editonal, 1948a). The dead are, of course, lost 
to agnculture. Greed brings them from the open 
countryside to the insanitary slums of towns to 
suffer, sicken and die. 

interested in spreading discontent 
after the war and before the transfer of power 
displayed prominently figures showing 400 per 
cent increase in the prices of commodities and 

the difference between the cost of commodities 
and tee cost of living. The latter never rises 
like the former. As a matter of fact taken J 

Shm t not been'so well off 

witein living memory as they are to-day. 

^i^ortage of cloth in our countrv is 
altogether man-made. The industrv hn! ilf 

.9°^®^^i»ent and the people 
Such IS the considered opinion of our leaders' 

poweSX 

^nyone other 

becaL?they^S?CTeatbg?LS^°^°”i® 

and tee problems of wait are te7pSems^ of 
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health Besides, our professional brethren are 
taking their places at the helm of the ship of the 
State (Editorial, 19486). There is no reason 
wily -we should not expand our horizon and view 
the problems of the State, likewise. 
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erratum 

In Ihe editorial on ‘ The Tragedy 
published in the Indian Med. Gaz 
column 1, last para, line 2, ’ 

/or ‘The world had been ’ read ‘The world has been’. 


of Tragedies’ 
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THE TWELFTH BRITISH CONGRESS OF 
(OBSTETRICS AND GYNECOLOGY 

July 1949 

To be held in the Friends Meeting House, 
Euston Road, London 


Preliminary Notice 


1 


President ; Sir Eardley Holland. 
Hon. Secs. : A. Joseph Wrigley r 
and Ian Jackson. 


58, Queen Anne 
Street (Royal 
College of Obs- 
tetricians and 
Gynaicologists), 
London, W.l. 


Wednesday, 6th July. 

Morning Session. 10.0 a.m. (Chairman : The Presi- 
dent.) 

The Congress will be declared open by the Minister 
of Health. 

‘ Modern Caesarean Section ’. Introduced by 
Mr. McIntosh Marshall (Liverpool). 

Afternoon Session. 2.0 p.m. 

(1) Guest Paper. Dr. Joe Meigs (Massachusetts). 

(2) ‘ Pregnanediol ’. Introduced by Prof. C. F. 
Marrian (Edinburgh) and Dr. G. I. M. Swyer 
(London) . 

Thursday, 7th July. 

Morning Session. 10.0 a.m. 

‘ E&ential Hypertension in Pregnancy ’. Introduced 
by Prof. George Pickering (London) and 
Prof. F. J. Browne (London). 


Afternoon Session. 2.0 p.m. 

(1) ‘Hernia of Pouch of Douglas’. Introduced by 
Mr. (Charles Read (London). 

(2) ‘The Management of Pregnancy in Diabetics’. 
Introduced by Mr. John Peel (London) and 
Prof. D. M. Dunlop (Edinburgh). 


FRmAY, 8th July. 

Morning Session. 10.0 a.m. 

‘ Diagnosis and Prognosis of Carcinoma of the 
Uterus ’. Introduced by Dr. J . E. A3're 
(Montreal) and Dr. Spears (Cambridge). 

Afternoon Session. 2.0 p.m. 

Discussion on Maternal Mortalitj''. 

Owing to the difficulties that exist at the present time 
n arranging hotel accommodation, travel, etc., the 
Jon, Secretaries would like to have the names of 


to attend by 31st March, 1949, at the 
latest, and, if possible, very much before that date. 


AUSTRALIA TACiaES TUBERCULOSIS 
20-YEAR ERADICATION PLAN 
By NORMAN BARTLETT 


(IVom Release No. P./924, offered by the Public 
Rmations Officer, Australian High Commissioner's 
Office, New Delhi) 

The Australian Federal Government plans to spend 
Rs. 40,00,00,000 oyer the next 20 years in an effort to 
reduce tuberculosis to a problem of minor importance. 
In Melbourne recently (29-30 June) the Federal 
Health Minister, _ Senator Nicholas E. McKenna, met 
State Health Ministers to discuss preliminaries for 
launching an Australia-wide campaign. 

The Australian tuberculosis death rate of 33 per 
100,000 inhabitants compares favourablj’’ with other 
countries. In 1945, for instance, the New Zealand 
figure was 38 per 100,000 inhabitants, the United States 
of America, 40, England and Wales, 56, Scotland, 74, 
the Netherlands, 86, France, 106 and Finland, 157. 

The Federal Director of 'Tuberculosis, Dr. Harry W. 
Wunderly, believes that under Australian conditions 
the disease can be controlled still further and eventually 
reduced to a minor diseases category in its public 
incidence. In a recent survey Dr. "VVunderly found that 
between 30,000 and 40,000 Australians suffer from 
tuberculosis, in a total population of 7,580,820. 

At the conference. Ministers agreed to recommend 
that the State Governments appoint full-time Directors 
of tuberculosis, establish case registers to proyme 
central, complete and easily accessible records of vital 
facts relating to tuberculosis patients and contacts and 
introduce legislation making’ notification of tuberculMis 
compulsory on bacteriological evidence or on ‘reasonable 
evidence ’. ‘ Reasonable evidence ’ is taken to mean 
clinical condition supported by radiological evidence. 

Compulsory X-Rays Rejected 


Ministers disagreed about the need tor compulsory 
c-ray examination to detect the presence of toherc -j 
rhey decided to maintain the present sj’stem ol ' . 
ary examination coupled with public j’cahh campni„ • 
rh^y agreed, howe^mr to ask the ■'‘I 
0 draw up a draft bill for submission to State Goic 
nents embodying the requirements /or a U/ < 
:ompulsory examination ‘m appropriate cases ano a 
•ppropriate times'. _ _ . . , 

‘Health Ministers will be open to criticism it > 
ail to face up to the need for compulsory 
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examination’, Senator McKenna warned the conference. 
'An educational campaign will make _thc_ people realize 
how necessary is the need for c.vnmination. 

‘All infectious cases must be located regardless of 
bed shortage declared Dr. Wunderly in a re^rt, 
which was the basis of conference discussion. Epi- 
demiologists claim that it is necessaty to survey at 
least 80 per cent of the population aged over 15 years 
within a short time if tuberculosis is to be controlled 
quickly. With the present shortage _of trained staff 
and suitable equipment it is CKcntial, however, to 
limit case-finding surveys, in the first instance, to those 
areas and industries in which the incidence of tuber- 
culosis is already known to bo high’. 

Dr Wunderly recommended that a start should be 
made with the following: (1) the populations of 
capital cities and suburbs; (2) working miners; (3) food 
handlers; (4) employees in big industrial concerns; 

(6) students in high schools, technical schools and 
universities; (6) school teachers and university staffs: 

(7) employees in public utilities such as railways and 
tramways; (8) members of the public service; <91 all 
patients attending ante-natal clinics. 


uneconomical to restore n patient to useful citizenship 
and then lot him break down again. Vocatioiial train- 
ing should commence at the beginning of residence in 
the sanatorium and continue right through to discharge. 
There must be constant supervision of patients and 
discharged patients. Care must be taken to sec that 
they are re-examined at regular intewals a^anged by 
the responsible medical authority. _Thc follow-up of 
discharged patients should continue till they have been 
bactcriologically negative for tubercle bacilli for three 
years. The testing siiould be done at least annually 
for three years.’ 

Dr Wunderly, wlio comes from Adelaide, lias been 
an active anti-tuberculosis fighter for many years. He 
and Mrs. Wunderly recently gave Rs. 2,00,000 to endow 
a series of travelling scholarships for post-graduate 
training in lung diseases. Two scholarships, valued at 
Rs. 10,000 each, will bo granted each year to young 
Australian or New Zealand physicians. Duration of 
each scholarship is from one to throe years. 

(Advocates of similar schemes for India will do well 
to remember that tuberculosis itself is a dying disease.— 
Eniron, IH.G.) 


Nalion-widc Surucy 

The present campaign is the culmination of 20 years’ 
work by Australia’s Federal Health Council and 
National Health and Medical Research Council. These 
bodies have repeatedly urged the need for increased 
accommodation, for liaison between clinics, sanatoria, 
preventoria and industrial colonies, for better nutrition 
and improved environmental conditions for patients 
and contacts and for special precautions for those 
exposed to special hazards, such as nurses. 

Last year Dr. Wunderly, newly-appointed Federal 
Director of Tuberculosis, made an Australia-wide survey 
of existing facilities for the control of tuberculosis. He 
discovered a complete lack of uniformity between the 
States in their plans for tuberculosis control. There 
was, he said, a shortage of trained specialists, medical 
officers and nurses, an uneconomical use of beds, a 
shortage of sanatoria, thoracic wings and chalets and a 
lack of properly organized radiographic units. 

Despite shortages and interruptions caused by the 
war. Dr. Wunderly found a widespread desire to do 
something practical about tuberculosis. There was 
also considerable unco-ordinated activity by some State 
Departments, municipal councils and anti-tuberculosis 
organizations. He hopes to co-ordinate all this scattered 
effort and gear it up for a planned all-out drive with 
Federal financial backing. 

Within a few years Dr. Wunderly hopes to see at 
least 20 mobile or transportable s-ray units operating 
throughout Australia besides many additional perma- 
nent chest clinics in thickly populated areas. A radio- 
grapher, a nurse and a record clerk, all specially selected 
and trained, will accompany each portable and mobile 
unit. 


Tests of Aboriginals 

Dr. Wunderly foresees the eventual need for a cast 
finding survey among Australian aborigines and th 
native peoples of the Torres Straits and New Guinej 
In Western Australia, a Mantoux test has been mad 
already. A large percentage of the natives teste 
showed a positive reaction. 

Before the campaign is over, Dr. Wunderly hone 
to see a transportable unit with its own generathi 
plant on a trailer operating in the rugged back counlr 
of Australias tropical north. He sees, however, man 
technical ffifficulties to be overcome before a surve 
Gmnea is possible. Not the least of thes 

“riK' O'™ 

s-dequate finanrial protection for patients am 
Wunderly recommends care^ 
rehabihtation and after-care. 'This part of the nkn i 
extremely important’, he says. in ever? wa 


BRITAIN IS PROVIDING HOSPITALS FOR 
PAKISTAN 

(Reprinted from the'iSfoulh Alrican Med. Jour., Vol. 22, 
No. 5, 13th March, 1948, p. 189) 

Giesvr progress is being made by the British Red 
Cross Society in its work of relieving distress in India 
and Pakistan. The Society’s medical adviser, Air- 
Marshal Sir Harold Whittingham, has just said that the 
first of four hospitals which Britain is providing for 
Pakistan will be oponed in March, 

The main medical centre will be Lahore, and will 
have beds for four hundred patients. The three sub- 
sidiary hospitals will have fifty bods each. In addition 
there will be throe mobile dispensaries with a fleet of 
twenty-four ambulances. 

Specialists to elaf! the first hospital arc now being 
recruited in Britain. They will number about twenty- 
four and be headed by Colonel Lowe, who lias served 
with the Indian Medical Serv'ico for twenty-four years. 
During the last 13 years he has been working exclusively 
for the civilian population. The remainder of the staff 
is being engaged in India and Pakistan. 

These four hospitals will provide the foundation in 
Pakistan for an organized scheme for the relief of 
disease and suffering. It will cost one hundred thousand 
pounds to establish them and two hundred thousand 
pounds a year to maintain them. Voluntary donations 
are coming in steadily from all parts of Britain in 
support of the Society’s project. 


QUININE 

(Reproduced from The Pharmaceutical Journal 
4th Series, Vol. 106, 10th April, 1948, p. 250) 

Two fatal cases of poisoning by quinine have boen 
reported. At Bradford, an 18 Inontl^s’ child dild after 
5 n'lraber of five-grain tablets. Her 
father, who suffered from malaria, placed a pill bo,\- 

Unnoticed, the 
box put some of the tablets in he? 
mouth, and replaced the lid. She became ill but the 
until two tablets were seen 
box was examined, 14 tablets 
were missing. She Was taken to hospital but died 
At Manchester, a woW died after 
had taken about 100 grains. She was pregnant 

« VSy'w Si 
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Indian ports and places ' 
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Against port or place 


India Sea and Air 


India Sea and Air 


Calcutta 


Bombay 


Madras 


Allahabad 

Kanpur 

Delhi 

ff 

11 

Nagpur 
Calcutta Sea 


and Air 


Imposed by 

(а) Neio 1 cstriclions imposed 
Malta. 

(б) Old outstandmg restrictions (16th August, 

1948). 

Iian_ and Turkey 

Persian Gulf Ports (Muscat Tiucial Coast, 
Bahrein or Kwait). 

British Somaliland 
Palestine 

- • • • » 

Syria 

Malayan Union 
Singapore Colony 
Netherlands Indies .. 

Turkey 

Afghanistan .. .. .. 

Ceylon 

Union of South Africa 
Egypt 

11 «• •• •* «» 

Djibouti 

Iraq 


„ 

Burma 

Bangkok 

Sarawak 

Philippine Islands 
China 

,, « • ♦ • 

Aden 

Ceylon . . . . 

Ethiopia (East Africa) 
Transjordan 
Ceylon 

Malayan Union 
Singapore Colony 
N etherlands _ Indies 
Labnan (British Borneo) 
Egypt 

Amoy (China) 

Hongkong 

,1 . . • • 
Singapore Colony 
Malayan Union _ 
Netherlands Indies 
Shanghai . . 

Transjordan 
Malayan Union 
Singapore Colony 
Netherlands Indies . . 
Labnan (British Borneo) 
Egypt . . , , . • • 

Ethiopia (East Africa) 
Hongkong 
Malayan Union 
Singapore Colony 
Labnan (British Borneo) 
Netherlands Indies . . 
Netheilands 
Ceylon 

Ethiopia (East Africa) 
Transjordan 
Ceylon . . _ . . 

Ethiopia (East Africa) 
Malayan Union 
Singapore Colony 
Netherlands Indies . . 
Ceylon 

(c) Restrictions wUhdravm 
Hongkong 


11-5-48 

20- 5-48 
2-3-48 

4-11-47 

2-1-48 

4- 12-47 
12-11-47 

23- 10-47 

24- 10-47 

I 24-10-47 
i 22-10-47 
; 26-9-47 

26-9-47 

30- 8-46 
11-4-45 
8-8-47 

31- 1-47 
16-12-45 

5- 1-45 

11- 8-45 

21- 8-45 
21-8-45 
6-12-45 

12- 3-46 
10-7-46 

7-7-46 

18-8-45 

18-8-45 

9- 10-47 
5-5-48 

21- 11-47 

16- 8-45 
14-3-47 
14-3-47 
14-3-47 

26- 6-46 

10- 7-46 

22- 5-48 
10-3-47 

23- 7-46 
18-3-47 

5-5-48 

5-5-48 

27- 548 

17- 1-48 

24- 2-40 
21-6-46 

21- 6-46 

25- 6-46 
10-7-46 

22- 5-48 
21-11-47 

1-5-48 

10-7-47 

4-7-47 

10-6-46 

8-7-47 

23- 7-48 
2S-8-47 

21-11-47 

1- 6-46 

2- 5-46 
21-11-47 

21-6-46 

21-6-46 

21-6-46 

13-5-48 


30-7-48 Plague 


Diseases 


Piague 

Cholera and smailpo-r 
Cholera 

Plague and smallpox 
Cholera 


Smallpox 

91 

Cholera 

Smallpox 

t1 

Plague 

Choleia 

Smallpox 

tf 

Cholera and smallpox 


if , a 

Enteric fever 
Cholera 
Plague 
Cholera 


Smallpox 


Cholera 

if 

Plague 

Smallpox and cholera 

Cholera 

Smallpox 

Plague 


Smallpox 


99 

Plague 

Smallpox 


Cholera 

Plague 

Cholera 

Plaeiie 

Cholera 

Smallpox 
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(0 Smallpox and c/iofcra.— Moat foreign countries 
require smallpp'. -;hoIera inoculation 

certificates -froir. ;■ ■ ■ ' Passengers going 

abroad should ■ ' ' . ' ' . "nselves vaceinated 

and inoculated at. Goveinment or .Municipal institutions 
and obtain, the certificates on the prescribed inter- 
national forms from the medical officers attached to 
.these institutions. The internationally accepted period 
of minimum and maximum validitj^ are ; — 


Minimum period 


Maximum 

period 


Smallpox 14 days (for Japan 6 months) 3 years 

Cholera ; 6 „ ( „ „ 4 „ ) 6^ months 


(ii) P/flffwc.— Plague inoculation certificates are not 
prescribed in international practice. These certificates 
are horvever being demanded by Iraq, Iran and Turkey 
only. There is no prescribed forms for plague inocula- 
tion but the form of cholera certificate may bo used 
by substituting the rrord.s ‘ Plague ’ for ' Cholera The 
maximum validity period is 6 months. 

The inoculation for plague and cholera should bo 
given in two doses with an interval of one week, 

((!!)_ Typhoid . — Certificates of inoculation against 
typhoid are required by some countries in the Par 
East, c-p. China, Japan, etc. As no international form 
is prescribed for typhoid, the form prescribed for cholera 
may be used after substituting the word 'Typhoid’ 
for ‘ Cholera - The maximum validity period j.s one 
year. 


(iu) Ty/jlius.— Typhus inoculation certificates are 
iV02' required except by Japan. Japan requires typhu.s 
inoculation ecrtificate.s _lo be less than CO days old. 

(i>) Yellow /cucr.— Yellow fever inoculation certi- 
ficates arc KOT normally required from Indian 
passengers except by a few African countries. As the 
storage and administration of yellow fever vaccine is 
controlled by the Government of India, this vaccine is 
NOT available to private medical practitioners or to 
the genera! public. In India, yellow fever inoculations 
are given and certificates issued at the following 
Government centres only : 

(j) Haffkino 'Institute, Bombay. (ft) All-India 
Institute of Hygiene and Public Health, Calcutta, 
(ttf) Iving Jnstilulo of Preventive Medicine, Guiudv 
Madras (m) Central Research Institute, Kasauli! 

Public Health Laboratoiy, 
New Delhi, (m) Airport Health Officer, Bombay Air- 
port Santa Cruz, (vu) The Chief Medical Officer, 
Porbandar, Porbandar State, {viii) Nawanngar .State 
Irwin Hospital, Nawanagar State. 


TRANSPARENT BANDAGES FOR WOUNDS 

Advantages op Nvxoit Dhessincs 

By TREVOR I. WILLIAMS 

(Reproduced from Release No. BP./2, issued by Brith 
Information Services, Mansmgh Road, New Delhi)' 

<i bandaging of wounds must be one < 

the oldest and most important forms of medical trea 

sponsored by the British Medical Researoir Coun'i 


that used for plastic raincoats. The sheet is solid, 
while nylon stockings or fabrics arc merely woven 
materials full of holes between component fibres, 

1 ■ I ' 

Rc.scfivch at BiVinfiipfiam 

This research into the use of such nylbn for bandages 
has been done .at tho Birmingham Accident Hospital-— 
a hospital which is unique of its kind, not only in 
Britain but in tho world— whctc it has. been possible 
to test, the new typo of liandago verj' thoroughly on 
many different kinds of injuiy. 

Trials arc still continuing, but, unless unexpected 
difficulties are encountered, it is likely that it will 
eventually bo used in hospitals throughout the world. 

Tho biggest defect of oven the best of modem 
dressings is that they cannot keep out liquids and 
germs, and at the same time allow moisture from .the 
wound and tho skin surrounding it to escape. For 
example, when an ordinary bandage or cotton-wool 
becomes wet, motile germs can sivim through them and 
infect tho wound underneath. Although sheets of many 
kinds of material can quite satisfactorily keep out 
liquids and _ germs, they provide no outlet for the 
moisture which the .skin normally loses as perspiration. 

When we perspire, this perspiration becomes visible 
but. oven when wo .arc resting, as much .as half a pint 
of water is lost by cv.aporation from the skin every 
24 houi-s. If a bandage prevents evaporation, the skin 
under it becomes sodden and unhealthy and the diffi- 
culty of healing a wound is increased. 


Quick Slcrihzatton 

A pointer towards the new' bandaging material came 
from wartime research on clothing for troops fighting 
• tropics. There the same problem arose — of 
finding a material which was sufficiently waterproof to 
protect the wearer from heavy rain, and yet would not 
prevent the evaporation of perspiration,' It was dis- 
covered that it was possible to make fabrics which 
would _ allow _t.lio passage of water vapour .ami vet he 
quite impenuous to liquid water. 

Guided by this disoovciy, tho Birmingham research 
team tested various possible materials but they were 
handicapped, compared with the designers of tropical 
uniforms, by the fact that any wound dressing must be 
capable of quick and complete sf orilizalion either by 
heating or by soaking in antiseptics. A type of nylon 
gieetmg alone fulfilled all their stringent requirements 
i^ven when the sheet was immersed for several hours in 
cultures of germs far stronger than any normally found 
in infected womffis, none of the germs passed through 
It. It can be sterilized either hv drv heat or bv 
antiseptics in common use. 

Laboratory tests showed that water vajiour would 
pass freely through the sheeting, hut this was tested 
on human guinea-pigs'. Some areas of their skin 
were covered with patches of polythene-a picnic 
w'Juch IS almost impervious to water vapour — and others 
with patches of nylon sheeting. In a few hours suffi- 
eient water collected under the polythene, to be plainly 
visible, and when the patch was removed, the skin 
beneath it was found to be sodden with water. Under 
nylon, however, the skin was perfectly drj'. 

Breat advantage of the new dressing is that 
It IS quite transparent, which means that the healing 


Research workers found some difficulty nt 
finding their wav under 

'«s 
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Tlie new type of bandage should • proVe of <»reat 
value not only to patients undergoing hospital ti'eat- 

ment but also for the dressing of minor injuries of 

the cut finger type — which constantly occur in daily 
me, especially among industrial workers. As it causes 
the niiniraum of- interference with movement, and can 
be left m position for several daj's, minor injuries 
ne<5d cause no inten-uption to work or play. 

Apart from its immediate practical value, the bandage 
has been used for a remarkable demonstration of the 
powers possessed by unbroken skin, of dostroy^iog 
countless germs — ^some harmless and others very 
which constantly fall on it from the air, 
and from almost everything whicli comes in contact 
with it. 

When swabs were taken of the skins of 77 different 
people, no fewer than 39 yielded cultures of one of the 
commonest types of infective staphjdococci. But where 
the skin was protected by patches of the nylon dress- 
ing, so that no further infection could take place, it 
succeeded in completely freeing itself of staphylococcal 
infection within a few da 5 ' 8 . 


COMMUNITY HEALTH SCHEME EOE 
. 11,000 WORKERS 

Britain Pioneers Novel Experiiment 

(Reproduced from the Circular No. BE. 113, of the 
British Information Services, Office of the U.K. High 
Commissioner in India. New Delhi) 

A COMMUNITY health service, started as an experiment 
in May last year, is now catering to the medical needs 
of some 11,000 factory workers on a trading estate 
near London. It is the most advanced of its kind in 
Britain and is being watched with interest by many 
Avho believe that it provides a valuable model for the 
nation-wide industrial health scheme of the future. 

The service, shared b.v 99 firms on the Slough 
Trading Estate, is caJeidated to bo saving many 
thousands of hours of working time by providing prompt 
medical attention in all cases of injury and ill health. 
Every member-firm pa 3 's an annual fee for each worker 
emplojmd. When a new firm joins, discussions are 
held between the medical director and the management 
and the aims and methods of the health service are 
explained to the workers. 

Each factory has its own first-aid post, staffed bv 
workers who are trained by the service itself. If 
ca.^fiialties recpiire further treatment, thej' can obtain 
qualified medical attention at one of the two ambulance 
posts on the estate or at a central clinic which_ forms 
part of the local communitj'’ centre. Seriously injured 
workers can be rushed to the clinic bj' a special 
accident van carrjdng a doctor and a nurse. 


present the cost of the service is well above the sum 
contributed by the member-firms, but small in relation 
to the rising standards of health and output of workers 
Until the scheme pays its way the extia cost is beW 
met by the private concerns which first sponsored this 

Only large factories can afford- to supply comnre- 
hensive lipaltli peiTices of their own. Of the 220000 
factories in Britain, under 5,000 employ more th^n 
250 workers. Over 50 per cent of Britain’s factoW 
workers are employed in smaller establishments c'uch 
as those sharing the health service at Slough 


PENICILLIN EOR THE TROPICS 

(Reproduced from the Circular No. BF. 148, of the 
British Inforrnation Seiwices, Office of the' U.K. High' 
Commissioner in India, New Delhi) 

A PREPARATION of penicillin ideal for the tropics' was 
one of the most interesting exhibits at the Cliemists' 
Exliibifion held in London recently. It is the product 
of British research and is being produced exclusively 
in Britain. 

The new product is a potassium salt of penicillin 
which keeps for three or four years even in the tropics 
This salt has only been introduced to the medical 
profession within the last few weeks. 

A further development in the application of penicillin 
was also demonstrated at the exhibifionu. This is 
'avloprocil' which contains the procaine salt of crj’stal- 
Une penicillin in simple oily suspension. The whole 
point of using ' avloprocil ' is to slow down the absorp- 
tion of penicillin into the blood stream and so produce 
more prolonged effective blood levels. This has the 
advantage of lessening the number of injections neces- 
saiy for keeping measurable concentrations of penicillin 
maintained in the blood throughout the period of 
treatment. 

‘Avloprocil’ is most unlikely to cause impleasant 
reactions and a single daily injection is usually adequate 
for effective penicillin therapy. 


MECHANICAL ‘NURSE’ ON HOSPITAL DUTY 
Novel Device Demonstrated at Bristol 

(Reproduced from Release No. BF. 187, issued b.v fhe 
British Information Services, New' Delhi) 

A MACHINE that will considerably lighten a 
nurse’s work has been demonstrated at Winford 
predic Hospital, near Bristol. The device -invented by 
a garage mechanic, Mr. Cecil Cullen, enables one 
fn lift, n, hR,avv natient and turn him over in bctl m 


Mobile dressing station 

A unique feature of this service, _ which is already 
attracting interest in other countries, is a special mobile 
dressing station. This is a five-ton tractor unit, with a 
trailer-carrying van divided into two rooms — one for 
examination and the other for treatment. The van is 
used for re-dressing wounds at a distance fro_m_ the 
central clinic and has reduced the time an injured 
worker spends away from the bench for this kind of 
treatment from several hours to a few minutes. It is 
claimed that the mobile dressing station is saving 
member-firms no less than 600 man-hours of productive 
time every month. 

Also available as part of the sendee is a recuperation 
hospital, with a staff of highly-qualified rehabilitation 
experts. 

■ Every month 1,000 new cases are treated b 3 ' the sen'ice 
and ’the 'average attendance at the clinics is 3,000. This 
is an indication of the immense saving in ill health 
and productive time effected br' fhe sen'ice. At 


safety and comfort. - -t i Ml 

The Resident Medical Officer of the hospital w 
)f enthusiasm for the machine and at the . 

lescribed it as ‘something we have been 
■or years’. ‘Until now’, he ^fid, it has aken 
)r five nuiscs to move a spinal patient, vith j 

.arm to the patient. This machine cannot go i^ion • 
For the purposes of the demonstration a paticm, 
veighing 12 stones, suffering from a tubercular sp 
ind encased in plaster ijom neck to LuJed in 

,y the turning pf^ a handle by a ® JownwavciV 

riple canvas shags, he was turned fa ^ 

dieeled in the apparatus to another part of the 
nd low'ered on to a hospital trolley. 

In an interview the inventor -r . ^.^tient 

riginal idea from a doctor who was ^e,'gh- 

t Winford Hospital and. o 
ig over 16 stones, he gained Sl’^t-hnnci impro 
hi nurses' struggles m handling a hemy 
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OCCUPATIONAL DISEASES IN RELA- 
TION TO THE MANUFACTURE 
OF DICHROMATES ; THEIR 
PREVENTION AND 
TREATMENT 

Bv V. R ICAIDIT, MB, BS, acs, (Path), f^bcp, 
DTM.&H. (Eng), MBCP, (Lond ) 
DcpaUmenl of Pathology, Mcdtcnl Collage, Mgw^e 
and 

R. NAR.U'ANA RAO. mb, ns 
itfcdtcal Oflccr, S[. C. F., Belagvla, jt/i/'soic 

A^,IONG the niiineroiis uses the chromates and 
diehromates are put to, the chief ones are the 
raanufactm-e of chrome colours used in the textile 
industry and tanning of hides. During the war, 
the demand for dichroraate compounds in this 
country was so great for these two industries, 
that many factories of varying productive 
capacity sprang up in many places. Incident- 
ally,_ the occupational diseases aLo showed a 
relative increase. 

In the manufacture of dichromate, the jJQwdered 
chrome ore (Pe»Cr.O,l is mixed with lime 
(CaO) and soda ash (NajCO,) in the propoi'tion 
of three parts of ore to two parts of lime and 
soda ash. The mixture is charged into furnaces 
where it is heated up to 1,000“C. for eight to 
ten hours. Compressed air is blown into the 
furnace and the mixture is raked from time to 
time to ensure uniform conversion. When all 
the ore has been converted mto sodium chromate 
the mixture is removed and treated with weak 
chromate liquor and subsequently with 98 ner 
cent sulphuric acid in lead-lined tanks where the 
chramate gets converted into dichromates. The 
dichrornate solution is then concentrated in 
s earn jacketed vessels. The less soluble sodium 
sulphate separates out, which is further sub- 
jected to centrifugalizing to remove any 
didiromate sticking on to the sulphate. The 
odium dichrornate solution so obtained is either 
packed m chums as such or crystallized. 

employed in the industrv are 
exposed to two types of hazards : (1) the effects 

b ( 2 ) the effects due to tlS 

chroine compounds. 

on° s 

5 miners 

respiratory mucous membrane. Drvfnl ™ 
mg, transporting and nnel-infr r 
also cause dust varvLf the products 
technique used Tlie ^™ount to the 

be immediate or 

factors, viz the snhiBiiu three 


The dust raised in the first stage while mixing 
the crushed chrome ore, lime and soda ash maj' 
reasonably be said to cause the upper respiratory 
lesions. It is found that most of the dust at flic 
breathing lei'el is composed of soda ash and lime, 
and not chrome. Since the chrome ore is heavier 
it docs not i ise high on stirring. Therefore, the 
respiratory lesions arc caused , mostly by the 
soluble soda ash and lime with a sprinkling of 
chrome. These chemicals are readily absorbed 
liy the moist surfaces of the respiratory passages 
and they being alkaline act as mild caustics. The 
silica content of the ore is found to he less than 
one per cent and therefore is innocuous to the 
lungs. 

The effects of inhalation of the dust are more 
or less immediate and are due to their chemical 
reaction. The effects are chiefly confined to the 
upper respiratoiy passages. Workers complain 
of frequent nasal catarrli, especially when -tiiev 
are new to the work. Likewise these ’ men 
engaged in the concentration and centrifugaliza- 
tion of dichromate solutions breathe fine 
droplets of the solution and complain of 
ulceration of the nasal septum, formation of 
crusts and consequent bleeding and obstruction 
of the nasal passage. Respiratory troubles like 
pliaryngitis, Iniyngitis and bronchitis ai-e not 
infrequent and sometimes up to sixty per cent 
of the workmen engaged in the particular section 
suftev from these. 


among the 

woifanen employed in the concentrating and 
ceninfugahzwg section is another distressing 
condition. They complain of burning sensation 
in the ejTO Incrimation and ctickines^? of the 
eyelids The conjunctival vessels are much 
congested, and in many they remain so for 
weeks, even after withdrawal from the section. 
\\ e have not come across any case of keratitis - 
caused by chromic acid or its compounds. 

the effects of soluble chrome compounds, 
however, are far more diagnostic than the former 
containing minute particles of 
caustic materials pervade the Surrounding 
atmosphere during the process of evaporating^ 
boding or centrifugalizing the solutions^ durS 
the removal of sludge or in packing and 
transporting diehromates. ■ Fine droSs nf 

allergic 

lesion. I he soluble chromates act as caustics 
'jy* i" dilutions S 

develop on an unbrake; iin'"' 

and LT“ Tb™® uieeraMon are the hands 

TthSif 
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likewise on the toes the ulcerations occur on the 
corresponding sites. On the soles of feet, the 
cracks and fissures favour collection of chrome 
compounds and lead to punched out indurated 
ulceration (figure 3, plate XXII). Ulceration 
IS uncommon if the workers are adequately 
])roteeted. 

The ulceration of the skin commences in an 
insidious manner with central necrosis and 
hardly _ any signs of inflammatory reaction. 
There is no pain in the early stage. The ulcer, 
if neglected, becomes deeper and ultimately 
reaches the bone or the joint. The lesions have 
no tendency to heal spontaneously and there- 
fore require prolonged treatment. It is quite 
ifsual_ to find several ulcers in the same 
individual. Aledical intervention does not 
prevent the formation of cicatrices, though the 
cure is effected in a much shorter time. The 
cicatrices neither cause deformity nor functional 
derangement. 

Skin eruptions in the form of eczema and acne 
are less commqfi than ulcerations, and they take 
a very long time to heal. The}’' arc aggravated 
by heat, moisture, perspiration and maceration 
of the skin. These lesions are common among 
young persons and those with tender skin. 

The lesions caused by chromates on the nasal 
mucous membrane are characteristic. They are 
hypertrophy of the mucous membranes, ulcera- 
tion, encrustation and perforation of the nasal 
septum. They are mostly seen among those who 
have frequent attacks of rhinitis with coryza and 
those who have the bad habit of pricking the 
nose with fingers. The ulcer is situated at the 
lower middle part of the septum, generally 
circular in shape without much signs of reaction. 
Gradually the ulcer becomes deeper and deeper 
involving the cartilage, finally leading to per- 
foration (figure 4, plate XXII). It does not 
affect the shape nor the function of the nose. 
Neither do the lesions exercise any injurious 
action on the respiratory or digestive apparatus. 
The general health remains more or less good. 
Healing by cicatrization of the edges takes place 
if the workmen leave the occupation early, other- 
wise the perforated nasal septum remains patent 
throughout life. The lesion may appear as 
early as eight days though they are generally 
seen after 6,to 8 weeks. 

The lesions due to chromates are certainly 
more common than are usually admitted. It 
was Gumming of Glasgow (International Labour 
Office, 1929) who described the ulceration among 
the workers of a bichromate factory. Since 
then reports have been published from France 
(Becourt and Chevallier, International Labour 
Office, 1929), America (Isaac, 1922), and 
Germany (Hernianni, 1925; Somnierfeld, 1910; 
Lehmann, 1922). From Great Britain, Legge 
(1902) reported that among 176 workmen 71.6 
per cent had perforation of the septum and 
11.3 per cent diad ulceration of the nasal 
mucous membrane without perforation. In 


Italy, Ranelletti (1919) found among 69 work- 
men handling potassium bichromate ulceration 
of the nasal mucous membrane in 38 or 
56.5 per cent, 7 of whom or 15.7 per cent 
showed. perforation of the septum. In Russia 
Wilensky (1924) found in a chromate factory 
197 out of 278 workers with occupational lesioni 
Hellmann (International Labour Office, 1929) 
reported 5 cases of ulceration of the hands and 
forearms by a bichromate used as a mordant 
out of 18 workmen. These ulcerations ■n'ere 
slow in development, relapsed frequentlj’ and 
left deep cicatrices. 

A medical survey was conducted by one of 
us (R. N. R.) at one of the bichromate factorie.s. 
The staff and the workmen totalled 152 men. 
They consisted of supervisors, ofBce clerks, 
furnace men, mill men, electricians, store clerks, 
shift operators, fitters and many other helping 
hands. They have been in service from 3 months 
to 4-| years._ Every new entrant was questioned 
of his previous illness before he was subjected 
to a thorough clinical examination. The records 
of their health were maintained by the medical ^ 
officer. All the workmen were subjected to 
periodical examination and were given medical 
help whenever needed. 

We found that among the workmen chrome 
ulceration was seen in 23 per cent, scars in 33 
per cent, nasal ulcerations,. epistaxis and perfora- 
tions in 54 per cent, respiratory infections like 
frequent attacks of cold, cough and asthma in 
20 per cent, eye complaints in 10 per cent and 
dermatitis in 4 per cent. There was_ none with 
general rundowm state of health attributable^ to 
these chemicals. Bronchial spasms simulating 
asthma -were obtyrved in five individuals and 
tw'o of them had'^to be subsequently transferred 
to other sections free from such dust._ The latter 
definitely showmd improvement both in frequency 
and severity of the attacks. It impressed us that 
the tw’o a^hmatics were primarily allergic and 
having been subjected to the dust inhalation had 
frequent exacerbations. 


Treatment 

The importance of personal cleanliness was 
npressecl from the beginning on all new entrants 
3 the service. They w’ere instructed to wash 
heir hands and feet frequently in a stream oi 
anning -umter, and a sufficient number 
aps was installed for that purpose within tne 
remises. They W’ere asked to brush the naiis 
nd use plenty of soap in cleaning their hands, 
'he surgical attendant was instructed to seal 
le accidental abrasions w’ith tincture become or 
ith an adhesive to prevent contamination. 
Posters were hung up almost in every room 
raw'ing the w’orkmen’.s attention ro '• 

^ 1 ° To seek immediately the aid of the surgical 
itendant on duty for all accidental cuts and 

irasions. .. i • i ;<• tbpv 

2. To seek immediate medical aid u i" 

loiild develop chrome ulcers. 




kidnev 

ou\S«» >“ 
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3. To wear gloves and rubber boots (clean 
and' dry) on greasy hands and feet whenever 
possible. 

4. To wash thoroughly hands and feet in a 
stream of running water after their work with 
special attention to the nails. 

5. To bathe every day after their duty and 
to wear clean clothes. They were made to 
understand that no object was gained by weav- 
ing the soiled workdress again. 

6. To seek medical aid for all the respiratory 
and eye complaints. 

7. To wear a mask to prevent dust entering 
the respiratory passages while working in mortar 
and furnace sections. In addition to personal 
jirophylaxis, the premises of the factory were 
daily swept and kept cloan and, as far as possible, 
free from contamination with chromates. 
Exhaust fans were installed for removal of fumes 
and dusts wherever possible. The use of 
respirator was not satisfactory. Though ideal 
conditions could not be obtained due to war- 
time conditions, best efforts were however made 
in various directions to reduce the risk to a 
minimum level. 

In order to study the efficiency of various 
local emollient applications on the chrome 
ulcers, one of us (V. R. N.) attempted to produce 
chrome ulcers on several guinea-pigs. It was 
found that a mere application of strong bichro- 
mate solution on the surface of the skin failed 
to produce an ulcer unless there was an abrasion. 
The chemical had to be applied once a day for 
more than three days for the formation of an 
ulcer. These animals exhibited lesions exactly 
similar to the chrome ulcers seen in Avorkmen 
i figures 1 and 5, plate XXII). 

If the application of bichromate solution Avas 
soon followed by 5 per cent sodium thiosulphate, 
the injury remained superficial and the healing 
was found to be rapid. The corresponding 
control animals Avith ^saline Avash did not 
respond so readily. If 'the abraded skin Avas 
preAUously protected Avith sterilized vaseline or 
liquid neutral soap, even repeated applications 
of the bichromates did not cause any ulceration. 
Incidentally avc observed that the healing of 
ulcers Avas rapid if the central necrotic plugs 
were removed by manipulation and antiseptics 
subsequently applied. 

IVhen ulcers develop they require ijrompt and 
early treatment to prevent becoming indolent, 
rile tiA 0 important measures scrupulously 
folloAAcd for the rapid healing of such Avounds 
^\eie the pi’cvention of further contamination 
by adequate protective dressings, and to dislodge 
any , chrome compounds if they were already 
deposited m the Avound. The chrome compounds 
being water-soluble were dislodged by repeated 
scrubbing m clean water. Secondary infections 
were controlled by the addition of^mSd anS 
septics. Chrome compounds situated in the 
deeper layers were rendered inert by scrubbing 
the part w^h 5 to 10 per cent sodiL thioS- 
phate solution. In a series of 20 cases treated 


bj’’ the above method, the cure resulted much 
earlier. In (leej) punched-out ulcers, incisioh 
AA'as necessary in a fcAv cases to alloAV proper 
drainage and to get at the base' of the ulcer. 
There Averc no incidents Avhich suggested 
generalized chrome poisoning. In fact none haA’c 
been reported in the literature. ' _ 

Simmaru 

Among the many now industries sprang up 
since the Avar, bichromate industry is one. 
Workmen exposed to the dust and caustics during 
the manufacture of these compounds arc sus- 
ceptible to nasal catarrh, ulceration of 
the sejitum. conjunctmti-s. niijier vcspiratoiy 
inflammations and chrome ulcerations on the 
hands and feet. A surA-cy conducted in one of 
the dichromatc factories revealed that .the 
incidence of this condition is much less than 
that reported elsoAvlicrc. Personal cleanliness 
and immediate medical attention arc responsible 
for the reduction of the incidence. 
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VITAMIN-* A’ DEFICIENCY AMONG A 
GROUP OF SOUTH INDIAN COLLEGE 

students 

By V. KRISHNA ROW 

MAJOR i 

Medical Ofjiecr, Presidcucg VuUciJC, Madrw^ 

Introduction 

Duhixg World War II (1939-1945), India had 
not only to feed her OAvn population and her 
fighting forces but also to send supplies to 
the various theatres of Avar. The food supply 
AA-as gradually becoming insufficient. A number 
of factors contributed to the food shortage. 
Shortage of agricultural labourers who preferred 
the more lucrative army career, continuous 
drain of foodstuffs by the army, and hiding of 
stocks by hoarders and merchants aaIio were 
expecting to get higher prices for their stocks all 
played their part. In 1943, there Avas the great 
Bengal Famine and in that year a food ration- 
mg system Avas introduced throughout India. 
1 he main articles ’ rationed were rice; wheat, 
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sugar, and to a less extent, the pulses (dal, 
Bengal grain, etc.'), 

"During the latter part of 1947, the rationing 
system was partially abolished and prices 
decontrolled. Despite that, the food situation 
did not much improve and the man in the street 
was unable to get a square meal a day, unless 
it was at an exorbitant price. 

' During the war years, the food habits of the 
general population were slowly changing, much 
to the detriment of their health and physical 
fitness (Roly, 1938). Rice, fruits, vegetables, 
ipilk and milk products (ghee, butter) became 
scarce. Tinned foods, tinned fruits, hydro- 
genated oils, etc., came into prominent usage. 
Poor people could not afford to buy these costly 
articles of food and they went without them. 
The rich who alone could use them had to pay a 
high price. The shortage in fresh foods and the 
high _ prices of tinned foods caused a further 
deterioration in the dietary of the Madrassis 
which even normally had been condemned as 
poor in respect of its protein, fat, and vitamin 
content. 

After the return of the writer from active 
military service of 6 years to his old post, he 
had the opportunity during 1947-1948 to conduct 
medical ins])ection of the students of the 
Ph'esidency College, hladras. The medical 
examination Avas confined to the new entrants 
to the college in the first and third year 
University classes. The medical examination 
rcA'ealed a high incidence of vitamin-A 
deficiency. The present communication contains 
some of the results of the medical examination. 

Out of a total of 633 students examined, 156 
shoAved signs of Autamin-A deficiency. Details 
are shown in table I, 

Table I 

Giving the distribution of vitamin-A deficiency 
in the two University classes 



1 First year 

Third year 

- Totau 

Number affected 

105 

51 

156 

Number examined 

383 

250 

033 

Per cent affected 

27.42 

20.40 

24.64 


Clinical signs of vitamin-A deficiency 

Vitamin-A deficiency is diagnosed by clinical 
signs, biochemical tests, and photornetric 
methods. In this investigation, only the clinical 
signs were taken into account. The other two 
methods could not be employed due to lack of 
facilities.' 

The comrhon clinical signs of vitamin-A 
deficiency are the presence of Bitot spots in the 
conjunctiA'’a, xerosis of the conjuncth'^a, follicular 
keratosis, angular stomatitis, and night blind- 
ness. These were specially looked for in all the 
students examined. Table II gives the results. 


Table II 

Distribution of clinical signs for vitamin-A 
deficiency in the group studied 


Clinical signs 

Number 

i 

Per cent of 
the affected 

Bitot spots 

Xerosis of conjunctiva — 
Marked 

Slight 

Angular stomatitis 

Total number with vilamiu-A 
deficiencA^ 

Total number examined 

11 

124 

20 

1 

156 

633 

7.05 

79.49 

12.82 

1 0.C4 


For comparison, data pertaining to Aotainin-A 
deficiency in a group of American boys below 
19 years of age are giA'-en (National Council, 
U.S.A., 1943);— 


New York Philadelphia 
City School, School, 
per cent per cent 


Bitot spots (gross .spot^) 
Xerosis 


1 .'? 

S6.6 


8.15 

S8.6 


Comparing these data Avith the Presidency 
College students, it Avill be obsei’A'ed that the 
frequency distribution of the different clinical 
signs is about the same. 

It is interesting to mention here that during 
a nutritional siu'vey in Canada in 1943, ‘ 40 per 
cent of the population were found to be on the 
border line, 40 per cent Avere not getting a 
sufficient amount of proper food according to 
the accepted standards, and only 20 per cent 
were recehang amounts of food _ considered 
adequate to provide the normal requirements of 
the body. In America, 'no less than a third of 
the population has poor diet’ (Amyot, 1943). 

If such are the conditions prevailing Jn 
countries economically better placed than India, 
the high incidence of A’itamin-A deficiency noted 
among the Presidency College students need no 
cause any surprise. On the other hancl, taking 
into consideration the lack of availability o 
sufficient food in India and the defects m c 
common Indian dietaries in general and ol tne 
Madrassi dietary in particular, it is surprising 
that the students are not worse off than int 
American boys. 

In course of the medical inspection _ ol tne 
college students, in addition to the signs oi 
vitarain-A deficiency, other physical defects veie 
also noted. Data pertaining to these Jn 

some indication of the general status of nutrition 
of the students examined are presented. 

Comparing the tw'o groups of students tv 
regard to the physical defects, it is tuund ‘ 
thi group with vitamin-A deficiency has sig 
ficantly higher incidence of dental del 
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SAFER PREGNANCY 

In spite of increasing knowledge and a.’waicness of the nutritional lequircntents 
of pregnancy, there still arise cases in which anaenaia, fatigue, debility indicate 
to the physician that all nutritive factors are not, in fact, being assimilated _at 
the level of their physiological requirement. Pregnavite is designed to contam, 
in a single prepaiation, those factors most likely to be needed and in doses 
such as to oicet the requirements of most women. 


PREGNAVITE 

A sinffie suiiplcmeat for safer pregnancy 

Tbe recommended daily dose provides : 


Vitamin A 
vitotcunD 
Titamm Bi 
vitamin C 


s,oooiu. 
300 In. 
o 6 ms. 
20 mg. 


vitamin E 
mcounamide 
calcium 
iron 


I mg 
25 CDS 
260 mg 
68 mg. 


iodine 

manganeie 

Copper 


} 


not lets 
than 10 
ppm. eseb 



LOSS OF SOFT TISSUE 
OF CHIN AND OF MANDIBLE 


Gypsona as an adjuvant 

CASE HISTORY. Tile patient tvas injured in July 1041, 
ttlien lu8 ship tras liomlied and macliine gunned. Examin- 
ation showed the lower hp dmded and a loss of soft tissue 
of ohm and of mandible from right* molar region to left 
'5. moisors. On the 29th 

August, 1941, two tube- 
pedicles were raised on the 
neck. Tliese were length- 
ened foui weeks later. On 
the 22nd October, the 
soars were excised from 
the face and the two 
pedicles attached. 



November 11th, 1941 

The pedicles divided. 

February 24th, 1042 A 

bone graft was inserted. 

> 

Juno 26tli, 1942.— An acto- 
mio-thoracio tube pedicle 
was raised. 


in reparative .surgery 



October 20Ui, -1943.— Chin 
dimple made. 

The details and illustrations are 
of an actual case. T. J. Smith & 
Nephew Ltd., of Hull, England, 
manufacturers of Elastoplast and 
Gypsona, pubhah this instance 
typical of many in which then- 
products have been used -with 
success. 


July 22nd, 1942.— The 

pedicle lengthened. 

July 31st, 1942 — The ped- 
icle attached one end. 

September 24th, 1942.— Tlie 
pedicle attached the 
other end. 

■February 2(Klf 19 4 3 T— A* 
furthoi bone giaft iVat," 

- J u'B e I* t e d with Gypsona 
P-O.E. headcap and plaster 
between each pair of pins. 
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PAIN ENDS... 


Pain is almost always accompanied by nervous manifestations and 
often, too, by fever. Hence, pain suppression is usually only a part of 
the therapeutic task. Pain must not only be stopped but the associated 
nervousness must be calmed and an existing high temperature reduced to normal. 
VEGANIN is an efficient means of achieving these objectives. Because of its synergistic 
combination of acctylsalicylic acid, phenacetin and codeine, the effect of Veganin is rapid and 
prolonged. The patient experiences almost instantaneous relief from pain; the nervous 
irritability and fever quickly subside, preparing the way for rest and recuperation. If no 

fever exists^ Veganin docs not ... 

lotrer the temperature. 


MARTIN & HARRIS LTD., 
Mercantile Buildings, 

Lall Bazar, Calcutta. 

Also at Bombay, Madras and Karachi. 


VEGANIN 


Prepared by WILLIAM R. WARNER & CO. LTD., 
London, England. 


Now Ready Rs> 22 

The Principles and Practice of 
Tropical Medicine 

Part II 

BV 

L. Everard Napier 

C.I.E., F.R.CP. (LONDON) 

Formerly Director and Professor of Tropical Medicine, Calcutta School 
of Tropical Medicine, Superintendent and Senior Physician, Carmichael 
Hospital for Tropical Diseases, Calcutta, and Editor of the 

Indian Medical Gazelle, 

Thacker, Spink & Co. (1933), 

Limited. 


I 

i 


I 
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Tabld III 

/Showing jihysical defects omong students affected 
and 7 Wt affected by vitamin-A deficiency 


Defect 


Defective vision 
Dental defects 
Enlarged cervical glands 
Cardiac defects 
Trachoma .. 

Those showing no defects 


Total, numbeu 


AfFECI'ED 

Unaffected 

OKour 

GROUP 

Num-^ 

Per 

K«m-i 

Per 

her , 

1 

cent 

ber 

cent 

3S 

' 24.36 

55 

11.53 

30 

1 19.24 

70 

14.68 

12 

7.70 

S 

1.68 

10 

6.40 

16 ' 

3.35 

2 

t 1.30 

2 t 

0.42 

64 

i 

' 4100 

326 1 

68.34 

1 

1 15G 

1 •• 

477 ] 

•• 


defective vision, enlarged cervical glands and 
cardiac defects. 

Dental defects.— The dental defects arc 
classified as follows : Tartar, caries, pyorrhaa, 
dirty teeth and irregular teeth. The .incidence 
of these dental defects arc given in table IV. 

Table W 

Giving the details of dental defects 


Affected ' 
oRovr 


Dental defects 


Unaffected 

GEOUr 


Num- 

ber 


Tartar 
Caries 
Pyorrheea 
Dirty teeth 
Irregular teeth 


22 

1 

2 

5 


Total dent.al defects 


30 


i 

Per I 

Num- 

Per 

cent 

ber ! 
1 

cent 

733 ' 

46 1 

65.7 

3,3 ' 

2 

2.9 

. . 1 

1 ' 

1.4 

6.7 1 

3 1 

43 

16.7 1 

1 18 1 

1 

25.7 

100 

j 70 

1 

ilOO 


Defective vision.— Fhe incidence of defective 
vision among the two groups of students, as 
judged^ by the error of refraction, shows that in 
fhe vitamin-A deficiency group, double the 
number of students have defective vision. 
Whereas 11.63 per cent have defective vision in 
the unaffected group, 24.6 per cent show the 
defect in the affected group. It is very difficult 
to say whether vitamin-A deficiency plays a part 
m this or not. 

Etilavged cervical glands. — ^There is a very 
significant difference in the incidence of enlarged 
cervical glands in the two groups. The high 
incidence of enlarged glands in the vitamin-A 
deficient group suggests that there is probably 
some relationship between glandular enlarge- 
ment and vitamin-A deficiency. The high 


incidence may also be explained on the grounds 
of differences in the economic .status of the two 
groups, leading to a lowering of the general 
nutritional status. _ . , „ . , 

Cci'dicic defects. — -The vilainiii-A clcficicnt 
group "showed a higher incidence of functional 
disorders of the heart such as tachycardia, 
cxtrasystolc, and weak heart sounds than the 
non-dcficiciit group. .. ' 

Trachoma. — ^'riic difference in the incidence of 
trachoma in the Wo groups is not statistically 
significant. Yet the increased incidence in the 
vitamin-A deficient -grou]i may be interpreted^ to 
mean that the deficiency may be a predisposing 
factor in the causation of the disease. This how- 
ever needs further confirmation. 

In order to find out whether the vitamin-A 
deficiency formed a part of the general lowering 
of the nutritional status of the students or 
whether it was independent of this, a further 
investigation was made into — (i)_ the general 
status of nutrition; (ii) the economic status; and 
(iff) the dietary of the groups. 

General status of nutrition 

\'arious standards of assessment of the state 
of nutrition of the general population arc in 
vogue (Row, 1941). In the present study the 
following three methods were adopted : — 

1. The British standard of asse.'Jsment, as 
recommended by the Board of Education, 
England, and adopted in schools, classifying as 
cvcellcnt, normal, subnormal or bad. 

2. Taking into account the age, height, and 
weight for w'orkiiig out the Livi's index based 
on the formula — 


L.I.: 


:3 /tVeiRlit (kg.) X 100 
V Hcic 


Height (cm.) 

3. Estimating the grip strength by means of 
the hand dynamometer and taking the maximum 
pressure in pounds (lb.), exerted by the students, 
as a measure of physical stamina. 

The results obtained by each of these three 
methods are presented in tables V, VI and VII. 

In table V, the percentage of the excellent in 
both the groups is more or less the same. The 
percentage of the 7iormal in the affected group 
is lower than that in the unaffected group. The 
proportions of normal and subnormal (state of 
nutrition) in the two groups of vitamin-A" 
deficiency and iion-dcficicncy arc significantly 
different. 

The percentage of the subnormal and bad in 
the affected group arc also greater than that of' 
the unaffected group. The data indicate that 
the affected group compares unfavourably with 
the unaffected group. 

From table VI, it will be seen that age for 
age, the weight and the Livi’s index are in the 

®^’Shtly less tlian those in the 
unaffected group. 

, . For comparative purposes and for general 
. information, the Livi’s indice, s of otlier races and ' 
groups are tabulated below 
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' 

Affected group 

* . ■ . 

Unaffected group 

' Total "cl'ass siiffiNcrH 
-examined 

Number 

Per cent 

Number < 

Per cent | 

Number 

Per cent 

Excellent . ... 

Normal - .. ,. ' 

Subnormal ■ . . 

Bad . 1 

18 

67 , 

63 

8 

. 11.54 
42.95 
40.38 

5.13 

57 . -1 

269 

137 

14 

. 11.95 
56.39 
28.72 

2.94 

75 

336 

200 

22 

11,85 
‘ 53.06 
31.60 

3.49 

Total kumbeh 

156 . ' 

477 

•• 

■ ; 'j 



. . .Table VI " - • . 

Giving the average age, height, weight and the Livi’s mdex for the affected and unaffected 

groups 


' 

1 AFiFECTED group • 

) 

Unaffected group 

-Combined,- 

First year 

Third year 

First year 

Third .year , 

First year’ 

Third year 

Aimrage age (years/ihonths) 

17/2 

19/4 

■ ,17 

■ '.".18/9 

' :i7"” " 


Average height 

5' 4" 

5' 5" 

5' 4" 

5’ 4" - - 

5' 5" 

... 5 / 5 -/.^ . 

Average weight (lb.) 

97 . 

; 104 

99 

105 



Livi’s index ,, 

2.71 

■ ' 2 .S 6 

2.77 

1 

! 2.9i .. 

1 - ■ . 

- 2.73 

1 ' ‘ 

2.93 

Total strength of the group 

- 156 . 

gjniiiim 

477 

.. 

• 633 ' 

t • 


■,'^Livi’'^ index of other nations and. races- 


North Chinese 
South Chinese 
Javanese 
Japanese 
Beigians.',' ■ . 
Hutch - 
i^giish ■ 

■ 

Jews (Russian 
Bengal, -Hindu 


arid. German) 
students ■ 


High’ caste" Hindu students 


3 . 39 ^ 

-■ S '.29 

3.25 
3.37 
-3.37 
Z.37 
3.38- 
-3.39' 
'3.39 
2.22'I 

2.26 


Taken from the 
Report of . tlie 
, Calcutta Univef- 
sify..^ .. Siudehts’ 
AYelfare ' Qom- 
miftee,' 1939. 


Lower', caste Hindu' students' '"2.25 " .' 
*-Mjfsore Students- --225 ■■■ 

’*'S6iith Intiian studenfe - ■ ^.---2.20 


* ^Madras ■, Corporation ,. school ^ 

■ hoys ” .. .. 2.11 

Bombay Corporation scho’ol 
boys . . . . 2.23 

NaW.JYork.Coi-poration- school - 
boys .. .... 2..21 _ 

* Mahfatta'boys in Bombay .. 2.15 


iV.R.— Those marked 'noth asterisks (*) have been .worked 
•. out by me from the tables of height and iveight, 

. -• recorded; in Municipal Health Reports." The 
"Corporation school bo 5 's of 12 j^ears of age- were 
taken. . - ' _ - -- 

. .. -■ Gjip strength ■ , • 

-The grip strength of botli the .hands of.', 
students were recorded by means pf.the hhiid 
dynamometer.. The grip strength is given in • 
pbunds ■(lb.),"'yide tables VII' and VIII. 


Table VII 

Showing the average grip strength 'by 'age for 
th d- stronger hwid of groups of students who 
were affected and not affected by vitamin~A 
deficiency ' ■ 


Age (centre 
, of interval) 

'Group showing 
vitamin-A 
. deficiency 

Group not slio.win'g. 
vitamin-A. . .. 
deficiency - 

15,0 

1136 ±21.1 

130.0 ±43.6 . 

15.6 

- - - 123>± 18.9 

- •'■m0±43.6 - 

16.0 

145.6 ± 38.4 

150.9 ± 43.1 - 

- 16.6 1 

147.9 ± 29.7 

141.7 ±33.1 

; .17.0 • ,i 

. 17-46 ± 47.8 

-.. 148.1 ±35.7‘ .'j 

’ -17.6 '"! 

- ■ •i2s:8."±.i2;8 ■ ■ 

. -173.7 ,±48.1 -• 

: T8-;0 ' '-I 

■ - 164.6-±-40.3 

• •205.0'±'36.9 .. ■ 

.19.0 .1 

.. 155.0 ± 35 : 3 : 

d75.0±39.3 - 

-19.6 ■ 

.175.8±55£:, .. 

- . 2076 + 47.7 

'■ 20.0 ' 

•.225.0 ±68.0 - 

-■ -171.4 ±29.1; 

-20.6 

' ■ 184.r± 36.1 

. l"6i.0±55.0 

21.0 

216.7- ±'4l. 6- 

202.2 ±44.1 . . 


Comparing the mean strength of.. the stronger 
hand for the two groups with and. .without 
vitamin-A deficiency, it is' found that though in 
all the-ages except'16;6 to 17.0 and 20 to.21, the 
group" Wfithout -vutamin-A deficiency' has -sttongcr 
.grip thaiiHhe group, deficiency,- only " in 
18.0 this difference ■ IB- statistically;.: s.ignincanL 
Observation on- larger number of:pepp;le no.ay he 
able to show "the difference in the other age 
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Table VIII 


Table X 


Showing the average grip strength by age of 
both hands for the groups of students 'loho were 
affected and 7 Wt affected by vitannn-A deficiency 



Group showing 

Group not showing 

Arc 

vilamin-A 

deficiency 

vilamin-A 

deficiency 

15.0 

102.0 ± 8.1 

115,0 ±28.2 

15.6 

105.8 ±23.2 

153,3 ±43.7 

16,0 

131,9 ± 36.8 

139.1 ± 37.0 

16G 

133.9 ±31 .7 

, 133 3 ±25.2 

17.0 

16I.S±3S.3 

, 132 5 ± 302 

17.6 1 

[ 1236 ± 35.8 

1 160,7 ± 40.4 

18.0 1 

154.0 ±37.3 

175.5 ± 30,1 

18.6 

145,0 ±28 3 

' 169 0 ± 47.2 

19.0 

109.5 ± 49.4 

1815 ±43.1 

196 

209.4 ± 47 4 

1610 ±272 

20.0 

175.9 ± 35 6 

119.5 ±406 

21.0 

190.0 ± 50.2 

1822 ±317 


groups. Similar comparison bclwccn the t-wo 
groups with regard to the average grip strength 
of both the hands did not show significant result 
in any of the age groups studied. 

Economic status 

The students of the Presidency College come 
mostly from the well-to-do classes in the hladras 
Presidency. According to the ^ladras Govern- 
ment’s classification of rfc/i, middle and poor 
classes of society, usually about 10 per cent of 
the students will be jdacecl in the poor group 
(parents with an income below Rs. 200 p.m.). 
It is thus the aristocratic institution in South 
India. It was a great surprise to note that a 
large percentage of the students (24.G4 per cent) 
showed signs of ^'itamin-A deficiency. In 
tables IX, X and XI the affected students have 
been classified according to their economic 
status. 

From table IX, it will be seen that in the 
affected group 57.7 per cent belong to the rich, 
20.5 per cent to the middle and 21.8 per cent to 


Table IX 

Distribution of vitamin-A deficiency according 
to economic status 


' 

Number affected 

Percentage ^ 

Rich . . 

90 

57.7 

Middle 

32 

20.5 

Poor . . 

34 

21.8 

Total 

156 

100.0 1 


the poor class. The percentage affected in the 
combined group and in each class of society is 
worked out in table X. From this table, it will 
be observed that the incidence among the poor 
class IS higher than m the other two classes. 


Class of 

! 

Affected! 

Nnaffcctcd 

Both 

society 

group 

group 

groujis 

(1) ■ 

(2) 

! (3) 

(4) 

Rich 

90 

! SOS 

398 

Middle 

32 

91 

123 

Poor 

34 

78 

112 

Tonii ; M.h 

156 

477 

633 

CTiA5fS!:S. 





Per cent of 
the affected 
to total in 
column (4) 
(5) 


22.C1 

26.02 

30.36 


24 61 '• 


Table XI 

Distribution of the occupation of parents classi- 
fied as rich, middle and poor in the affected and 
unaffected groups of students 


(A) Classification of the rich, according to their 
occupation (an income above Rs. 500 p.m.) 


Occupation 

I 

Affected 

number 

Unaffected 

number 

-Total 

Landlords 

27 

80 

107 

Mcrcliauts 

19 

SO 

99 

Gazetted olliccr^ 

IS 

90 

108 

Lawyers 

11 

28 

39 

Doclois 

7 

17 

24 

Bankers 

4 

. 4 

8 

Professora 

O 

4 

7 

Planter - 

1 

1 

1 

Engincci'.s 


L. 

5 

Totvl 

- 90 

- 308 - ' 

- * 39S 

- 


(B) ClaS'-ification of the nuc/(//c-cl'ns,?-aecordiug-to their 
occupation (an income between Rs. 200 -and 
Rs. 500'p.m.)' 


Occupatiou 

Affected ^ 
mmiBcr" ' 

Unaffected 

number 

Total 

Pensioners 

7 ’ i 

27 

34 

Managers in offices 

6 

11 • 

17 

Accountants 

6 i 

12 ' ' 

18 

Non-gazetted officers' 

5 " 

118- 

23 

Ryots (agriculturists) 

4 

1 6 

. 10 . 

Engine drivers . . ' 

2 


. 2 

Stevedore 

1 

t * ' 

1 

Goldsmith 

! 1 


■ 1 

Pressmen and editors ‘ 

t 

4- - 

4 

Nil occupation . . ^ 

! , . 

1 

13 

13 

Total 

1 

32 (26.02%) 1 

91(73.98%) 

-123 

1 


Companng the proportion of the students 
deficient m vitamin A in the three groups of rich, 
middle and poor, i.t js found that though statisti- 
cally the difference is not significant, -still there is 
a regular gradation in the proportions, the lower 
class economic group containing larger propor- 

dTficiency showing vitamin-A 
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Classification of the poor according to their 
occupation (an income below Rs. 200 p.m.) 


Occupation 


Teachcis 
Clerks 
Fitters 
Tailors 
Carpenters 
Coolies 
Photographer, Cook, 
Gardener, Sculptor, 
Barbpr,_ Musician, 
Book-binder and 
Draftsman — each 
one incidence — 
Total 
priest 
Foreman 

Mason, Compositor, 
Dyeing Master, 
Riveter, T 3 'pist, 
Optician, Amin 
(law process server) 
— each one inci- 
dence — ^Total 
Military Indian 
warrant officer. 


Town 


Affected 

number 


8 

6 

3 

2 

2 

2 


8 

1 

1 


Unaffected 

number 


18 

46 

3 

1 


Total 


26 

52 

6 

3 

2 

2 


34 (30.36%) 


8 

3 

2 


78 (6064%) 


112 


Dietary habits 

Since all classes of students were affected, the 
following additional information was gathered: — 

(i) the dietary habits of the students; and 

(w) whether the students were messing at 
home or in hostels, or in public hotels. 

The data collected are presented in table XII. 
Table XII 

Distribution of affected students 


Residence 


Number 

Per cent 

Home-fed studenta 


132 

84.6 

Hostel-fed „ 

« • 

23 

148 

Hotel-fed „ 

* * 1 

1 

06 


The figures indicate that the home-fed students 
are the worst sufferers. 

On further enquirjb it was elicited that even 
the well-to-do classes have not been able to get 
easily foodstuffs such as fresh milk and inilk 
products (pure butter and ghee), fats and oils, 
vegetables and fruits. They have had to use 
instead 'hydrogenated oils, skimmed mi& powder 
of different makes and an insufficiency of fruits 
and vegetables. Even rice which is the staple 
diet of the Madrassi was of inferior quality and 
was obtained during the war years in insufficient 


amounts. The prices of most of these articles 
were also very high and beyond the means oJ 
the poor and middle classes. Even the rich got 
them sparingly only. ^ 

Although from the enquiry it is not possible 
to say exactly what item in the dietary wa« 
re^onsible^ for the causation of vitainin-A 
deficiency, it is believed that the general lowering 
of the quality and quantity of foodstuffs taken 
particularly with respect to milk, butter and’ 
ghee, and the increasing tendencj’- to use skimmed 
milk and hydrogenated oils as substitutes in 
their places, were in all probability responsible 

for the increased • ■ 

deficiency. 


incidence of vitamin-A 


Discussion 

The students of the Presidency College, 
Madras, generally come from the well-to-do 
classes. Their pai-ents can well afford to provide 
a balanced or an adequate diet to meet the 
nutritional requirements of their families. The 
majority of students feed in their own homes, 
and onl}'’ a small percentage mess in hostels and 
hotels. Despite _ these facts, the incidence of 
vitamin-A deficiency among the Presidency 
College students is quite high. Although the 
incidence is significantly higher in the poorer 
classes, the ricli and the middle classes arc by 
no means e.\einpt. This needs to be accounted 
for. 

The war reduced markedly the availability of 
good fresh foods. The prices also soared up 
high, and the poor suffered more than the rieli 
by these changes. The poor had to be contented 
with smaller quantities of inferior quality of 
foodstuffs. The rich, while being able to buy 
sufficient quantity of foodstuffs, had to be 
contented ivith inferior quality or substitutes, 
which are known to_ be lacking in some of the 
vital proximal principles of food. 

To these factors may' be added the factor of 
ignorance about the nutritii'e -imlue of foodstuffs, 
and of what constitutes a balanced or an 
adequate diet; and also the lack of interest ni 
his own health problems. This ignonincc is no 
confined to the poor classes but it is also pre- 
valent among the rich. The richer classes 
frequently purchase the highly advertised tinnca 
foods, which in most cases arc deficient in one 
or other of the vital proximal principles. Uicy 
do not buy wisely the food needed for the noay • 

If even in normal times the Madrassi food is 
reputed to be defective in proteins and fats, u 
is not surprising that under the altered condi- 
tions of war and post-wmr years, t^i«r « 
deteriorated further in quality, 
respect to fats and vitamins Jhis lov m ak 
of fats and vitamin ^ reflected m the ingi 

incidence of u 5 

only affected the poor but also the middle ana 

rich classes, though to a lesser ex-tent. 
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If the above explanation for tlie increased 
incidence of vitamin-A deficiency is accepted, 
tlie remedy for correcting the situation lies in 
tlio adoption and practice of a wise and thorough 
nutritional policy by the State. 

Alalnutrition exists in the population chiefly 
because of inadequate income, poor and bad 
food habits, unavailability of proper foods, 
physiological stress without adequate increase in 
food and metabolic disorders and diseases which 
interfere with the digestion and absorption of 
foods. 

The poor food habits are due to ignorance 
about the nutritive value of foodstuffs, indiffer- 
ence in serving nutritious dishes, selection and 
preparation of foods. It has been shown by 
research workers that the nutritional value of 
food declines during transit from one place to 
another unless properly preserved. Proper 
storage in the market is as important as proper 
preparation in the kitchen. One can get better 
nutrition by using whole grain, bj’’ choosing fresh 
vegetables, by using a minimum of water in 
cooking, by consuming the pot liquor of 
vegetables in a soup, bj' cooking rapidly, and 
by consuming foods soon after cooking. Just 
as illiteracy is being greatly reduced by adult 
education, so also malnutrition can be signi- 
ficantly reduced by mass education of the people 
on the selection of proper foods. The correct 
knowledge should be imparted not only to the 
consumer but also to the grocer and the pro- 
ducer. Laws should be enacted for controlling 
mass production and sale of food. These can 
only be satisfactorily done when the State 
undertakes the responsibility. Individual effort 
can achieve but little. 


Summary and conclusions 

1. Six hundred and thirty-three students of 
the Presidency College, Madras, were medically 
examined in 1947-48 and 156 of them found to 
have vitamin-A deficiency. 

2. An analysis of the affected group of 
students showed that they belonged to the rich 
middle and poor classes, the last suffering most. 

An investigation into the cause for this 
high incidence revealed that it is probably due 
to the lack of fresh foods, especially milk, butter, 
oils, and fruits, and also to the increasing intake 
of hydrogenated oils, skimmed milk powder, and 
tinned foods of inferior quality. 
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THE STUDY OP TROPICAL DISEASES 
(Reprinted from the hidmi Medical Gazette, 
Vol. XXXIII, September 1898, p. 343) 

The increasing interest taken by the people 
of England in everything concerning the tropics 
is significant and full of promise. It is in part 
due to the mind-expanding effect of travel upon 
the annually increasing number of our cold- 
weather visitors, but it is also in part duo to the 
restless energy of the returned or retired tropical 
residents. Men retire at an earlier age and witli 
better health than formerly, and are less willing 
to settle down to a quiet club life for the rest 
of their days. A i-un home on short leave i= 
also more possible, and the result of all this is 
that the galling neglect and careless indifference 
of former days is giving way to an almost 
feverish interest in Indian affairs — scientific as 
well as political. And provided that half 
assimilated facts, or even erroneous view.s do not 
replace the ignorance that existed, the change 
can only be for the better, and .®o far is one to 
be warmly welcomed. 

_ One of the chief evidences of this awakening 
interest in matters^ scientific is the formation ol 
a section of tropical medicine at the annual 
meeUng of the British Medical Association held 
m Edinburgh in July last. Another is the 
attmnpt to start a school of tropical medicine 
^ Greenwich, and a third is the New Journal of 
Iropical Medicine, the first number of which has 
just been published in London. Alen who are 
working m tiie tropics will probably still prefer 
to see the results of their laboiu’s appear without 
delay in inedical journals published near the 
seat of their labours, but for work in tropical 

carried on in temperate 
Slli i ^ journal will no doubt form a 
suitable medium of publication. We offer our 

™ ' 

tropical diseases in 
London it appears from the Lancet that the 
Committee of the Seamen’s Hospital at Green- 
wick has placed before Mr. Chamberlain a 
enlarging the branch hosStal at th? 
Albert Docks from eighteen to forty^five beds 
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would be able to sleep on the establishment. A 
niedical tutor is to supervise the instruction for 
SIX hours daily, whilst the staff of the Seamen’s 
Hospital as well as of the branch hospital, with 
specially selected additional teachers, are to 
attend and teach for four hours a day during 
four days a week. We^ see no provisions in 
Sir Henry Burdett’s letter for the payment of 
this staff of ■ teachers. It can scarcely be 
expected that the physicians and surgeons 
attached to the Seamen’s Hospital Society can 
undertake any more gratuitous work than they 
have at present. The Albert Docks is not a 
very accessible place and a visit there, with 
four hours’ teaching, will make a serious inroad 
into a ph^’^sician’s or surgeon’s daily work. The 
studj'’^ of tropical diseases is of the utmost 
practical importance for colonial and military 
surgeons and practitioners, and deserves every 
encouragement. Hitherto it has been best 
carried out at Netley, and the amount of 
practical material in that hospital for such a 
study must not be ignored, although it is only 
at the disposal of the Indian and army medical 
officers. Sporadic courses of lectures in London 
are eminently unpractical, because the students 
cannot watch the course and treatment of the 
cases illustrating the lectures. Few patients can 
be brought from Greenwich or the Albert Docks 
to a metropolitan school, and few students will 
regularly visit either of these institutions. Sir 
Henry Burdett is sanguine that tropical diseases 
can be thoroughly studied at the Docks, and on 
behalf of tbe Seamen’s Hospital appeals to the 
public for £10,000 and a net income of £2,000 
a year, in addition to a capital grant of £3,550 
from the Colonial Office and the fees from 
Colonial students, estimated at £1,000 per annum. 
We see no statement as to the number of tropical 
cases which are admitted into the hospitals of 
the Seamen’s Hospital Society. Chronic 
dysentery, beri-beri, and chronic malaria make 
up almost entirely the tropical diseases which a 
student may expect to see during a course of 
three or four months’ study, and acute cases 
must be extremely rare, judging from the annual 
reports of the Society. Mr. W. Johnson Smith 
has published the records of the cases of hepatic 
abscess during twenty-five years, and they only 
amount to fifty. Bacteriological investigation 
in tropical diseases can be taught in the well- 
appointed laboratories of many of our medical 
schools and is a part of the Netley curriculum. 
Phthisis, cardiac disease, rheumatism, and renal 
disease figure amongst the most common cases 
of illness at the Seamen’s as well as at other 
hospitals. If compulsion is exercised on appli- 
cants for Colonial niedical appointments, as 
seems to be implied in Mr. Chamberlain’s letter, 
of course a regular supply of students wdll be 
at once forthcoming; but if there is no com- 
pulsion we question whether many will attend 
at such an inaccefssible situation as the . Albert 
Docks, and we doubt whether the variety of- 
cases is sufficient to interest and instruct them 


for such a long period as three or four months’ 
bmee the appearance of Sir Henry Burdett’s 

T Visiting Physicians, 

Jolin Cmnow and John Andersbn, cm 
and the Visiting Surgeon, Mr. G. R. Turner’ 
have written to the Lancet, saying that the 
letter m The Times was the first intimation of 
any kind they received that such a sclieme was 
on foot, and that the statement was made witli- 
authority or consent. The visiting 
staff of the Branch Hospital of 18 beds (the 
Seamens Hospitals contain 235 beds) are: 
Physician’ Dr P. Manson, ^ and Surgeons' 
Mr. W. J. Smith and Mr. W. 'Turner. The state 
of affairs hinted at in our London Letter of 
this issue seems therefore to exist. In a question 
of this kind, however, personalities should be 
ignored and the abstract question — is or is not 
a school of tropical medicine possible or necessary 
in London ? — should alone be considered. 

In the truly modest appeal to the public 
quoted above, the fact that the proper place to 
study tropical diseases is in the tropics seems to 
be lost sight of. It may be said, and W'e are 
quite prepared fpr the reproach, that medical 
men in hot climates have not done very 
much to advance pathology. This is true 
and yet not true. 'True - of the majority of 
men who are overworked and have no time 
or superfluous energy for original work, but 
untrue of those who have eitlier. Tlic names of 
Lewis, Cunningham, Vandyke Carter, hlaitland, 
Ross and many others will live, and ivere time 
as well as opportunity given, the list would be 
rapidly added to. ' ' 

Acute rheumatism is a disease prevailing in 
England and its after-effects are commonly seen 
in India. Yet no one dreams of coming from 
England to India to study acute rheumatism, 
Even a profound acquaintance wdth chronic 
dysentery, enlarged spleen and ‘ tropical ’ 
diarrhoea at home will avail one little in treat- 
ing acute dysentery, heatstroke, cholena or 
remittent malarial fever as met wdth daily in 
the tropics. The material in London is, we hold, 
too small in ’ amount and of the wvong quality 
for teaching purposes. Even if it rvere not, 
however, the necessity of such a school remains 
to be proved. Similar material is to be found 
in even greater abundance in the Royal Victoria 
Hospital at Netley, where too there exist, a 
medical school with Veil-equipped laboratories 
and a teaching staff well acquainted with tropical 
diseases of all kinds. There is an excellent 
museum with specimens of every disease prevail- 
ing in warm climates, and in addition the hygiene 
teaching and laboratory are as good as are to be 
found anywhere. The cost to the State and to 
the individual wmuld probably be less also than 
in the Albert Dock School. Nothing need be 
'iaid of the far-reaching advantages of the pro- 
fessional and social intercourse between tne 

future members of the R.A.M.C., the !•> L • 
and the Colonial Medical Service. They arc 

obvious. 
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As we have already urged, however, the best 
place to study tropical diseases is in the tropics, 
and we would" like.tq sec men sent to conveniently 
situated cities possessing large hospitals and, if 
possible, medical schools, such as Bombay, 
Calcutta, Jamaica, Hong-Kong, etc. Three 
months 'spent there before proceeding to join 
their appointments would be invaluable. For 
the British and Indian Medical Services also a 
return to the old system of spending a few 
months in the presidency-towns on first arrival 
has very much to recommend it. Besides 
learning a great deal practically about tropical 
medicine in the time so spent, men gained time 
to study the language and know something of 
official life. The heads of the service had an 
opportunity of learning of what stuff the new 
arrivals were made, and the men themselves 
often formed friendships of life-long value, 
fostering an esprit de corps which is even more 
desirable to-day than ever it was. 

Under ' the conditions that will obtain at 
Greenwich if the school is started, men will learn 
what they should have learned iiefore they ciu'ali- 
fied, how to examine blood and fajces for the 
malarial and other parasites and for worms. 
Beyond that and obtaining a practical know- 
ledge of a few chronic tropical diseases with a 
theoretical knowledge of the rest, we cannot see 
what advantage a man will gain from his three 
months’ residence at the Albert Docks. 


Current Topics, Etc. 


The Treatment of Peptic Ulcer with 
Special Reference to Vagotomy 

By J. JI. RUFFIX 
and 

R. C. SMITH 

(.^b’.tiacted from the American Pmcdlioncr, Vol. 1. 
Isovember 1916, p.-MS) 

The usual medical and surgical treatment will .benefit 
most cases but not all. "t^agotomy is indicated m 
patients with intractable ulcer, whether gastric or 
duodenal, in patients who have had repeated massive 
hemorrhage and particularly in patients with marcinal 
nicer. Certainly the procedure should not be emplor-ed 
m simple, uncomplicated ulcer, nor in patients with 
pyloric obstruction unless preceded or accompanied bv 
a gastro-enterostomy or pyloroplasty. If there is any 
suspicion of malignancy, the procedure should not even 
be considered. W hile one hesitates to draw sweepinc 

tw it would ILm 

that yaptomy is the best answer that has vet been 
offered to the medical profession in the treatment of 
chronic or intractable peptic ulcer. 

trans-thoracic approach was employed in order 
to obtain a more complete section of the Vagus nerves 
and their branches about the lower cesopha^us The 
mc^ion IS made through the left chest wall about the 
mid^xillarj' line. The thoracic cavity is opened throuo-h 
the bed of the left eighth or ninth rib Vmi 

if Sfd “gIfSS 


mobilized. The two nerves and their branches are 
removed from the level of the hiatus of the lung down 
to the diaphragm and the lower ends allowed to retract 

into the abdominal cavity. , • . . , , 

The most striking result of this operation has bceri 
the immediate, complete, and, to date, permanent relief 
of pain in cverv case. There has been no recurrence 
of hicmorrhage or vomiting of any consequence since 

^Evidence of complete healing of the ulcer was noted 
in every case in which satisfactorj' postoperative studies 

were obtained. . . , „ • , 

The mo=!t serious complication following vagotomy 
is g.astric retention with distension of the abdomen. 
This is cspcciallv true in those patients who have 
evidence of pyloric obstruction before operation and 
in three cases of our series was so severe as to require 

relief bv ■ ' ‘ ' pyloroplasty. 

A minor • ■ ' ' ' ' ' ■ transient 

diarrhoea which occurred in 40 per cent of our patients. 
The writers’ studies have shown that there was no 
relationship between the development of the diarrhoea 
and achlorhydria which usually follows vagotomy. 

While one' cannot be certain at the present time, still 
the writers’ studies would indicate that- the decrca=c or 
absence of gastric motility is the most likely explana- 
tion for the immediate and complete relief of pain 
and apparent lienling of the ulcer rather than changes 
in gastric acidity. 


Reviews 


HANDBOOK OF COMMUNICABLE DISEASES.— -By 
Franklin H. Top, A.8., M.D., M.P.H., F.A.C.P. 
Second Edition. 1947. The C. V, Mosby Com- 
pany, St. Louis. Pp. 992 With 95 Illustrations and 
13 coloured plates. Price, $9.50 

lx this edition the book has boon revised and 
enlarged witii fourteen new chapters which include 
iheumatic fever, primary atypical pneumonia, infec- 
tious hepatitis, cliancroid, etc. The book covers a wide 
field of communicable diseases ranging from scabies to 
pneumonia. Syphilis, gonorrhoea, tuberculosis and 
])neumbnia have been treated .at .«omc -length owing to 
their .-pccial importance. It is welt I illiktrated and 
prc.=Dnts the clinical features of diseases with their 
prevention, treatment and nursing care in a clear and 
conci.'C style. 

Two valuable chapters are on nursing management 
in hospital and in the home. Writing on malaria 
Coggeshall mentions ehloroquin as a valuable drug in 
this disease, which incidentally accords with our own 
experience. In outlining the modem treatment of 
syphilis Dr. .Shaffer rightly stresses the fact that 
pemcilhn. is still in the experimental stage and that 
lu-day s schedules may become obsolete to-morrow. In 
the treatment the author recommends a high caloric 
diet. In the chapter on poliomyelitis details of physio- 
therapy have received special attention. This is a good 
book which .students and practitioners alike can read 
with benefit. 


R. K'. C. 

MEDICINE : ESSENTIALS FOR PRACTITIONERS 
AND STUDENTS.-By G. E. Beaumont, M A , D.M 

Edition. 

1948. J and A. Churchill Limited, London. 
Pp. XVI plus 831, with 71 illustrations.. Price, 30s. 

This book first published in 1932 has now pa'iscd 
througii five editions three of which -.were - reprinted 
onhTbook°^ Spanish.' Such- is the popularity 

Pfi.vsicians began com- 
fulm„ books -on medicines instead of writing them. 
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hypoglyctomia 
improved and 9 


treatment 

remained 


7 recovered, 13 were 
unchauped. 

R. N. C. 


iisimllv aexompanied by coma, Uio internal capillaries 
are so full Hint an overflow into tlie penplieral blood 
' takes place (as has happened in this case) thus showing 
' the different phases in peripheral blood film. S. S.] 


THE TWELFTH ANNUAL REPORT OF THE 
COIMBATORE DISTRICT TUBERCULOSIS 
SA^NWTORIUM SOCIETY FOR THE PERIOD 1ST 
APRIL, 1947, TO 31ST MARCH, 194S 


Ddmno the year under review altopether 411 patients 
were treated. Out of 218 cases of pulmonary tuber- 
culosis 80 improved, 87 were stationary, 35 became 
worse, and 16 died. Some building.^ were completed 
and new wards opened. On account of high prices the 
expenditure has increased very mucli. 


Correspondence 


OBSERVATIONS ON PNEUMOCOCCAL MENIN- 
GITIS AS A COMPLIC.ATION OF KALA-AZAR 
Sin,— With reference to the article ‘ Obsen'ations on 
Pneumococcal Meningitis as a complication of Kala- 
azar’ by Dr. Sen Gupta and others, Januaty 1948, 
Vol. 83, I like to draw the attention on the following 
points : — 

Case 1. — ^After the sternal puncture was done on the 
29th September, 1945, and Leishmania found the patient 
was put on specific treatment for kala-azar with intra- 
venous injections of aminostiburea on consecutive days. 
But on the evening of the 7th October, 1945, the patient 
suddenly developed high fever and became unconscious. 

Case ' 2. — ^The specific treatment for kala-azar was 
commenced on the 25th March. 1946. and only one 
injection of stibatin given on that day. During the 
same night the patient had high temperature and 
convulsions and became unconscious. 

Case 4. — On the 11th December, 1940, specific treat- 
ment for kala-azar with pentamidine was commenced. 
The same evening the patient complained of severe 
headache and had a rise of temperature up to 101 °F. 

Has the specific treatment any relation with the onset 
of meningeal complications ? 

10, M.ac. House, Yours, etc., 

c/o Sermupore CoIvEECe, N. K. BASIJ, 

Serk'mpore, major, i.m.b. (late). 

14f/i June, 1948. 

[It is extremely unlikely for the specific treatment 
■ (as given) to cause pneumococcal meningitis. — P. S.l 


Any Questions 


OPHTHALMOLOGICAL TRAINING 
Sir,— I have passed the L.M.P, examination of State 
Medical Facultv of Government of Bombay. 

Now I want to do the special course m ophthal- 
mology. . t 1 

I shall bo much grafeful if you will inform me about 
the name of any medical college or hospital recognized 
for that diploma and whether I can join or not. 

Yours faithfully, 

46, Cotton Chaok, NATHALAL P. SHAH, 

Panjai.apoi.e, AiiMr.n.rnMi. l.m.p. (Bom.). 

[Only Madras has a diploma of Licentiate in Oph- 
thalmcilogy (L.O.) where medical licentiates are 
admitted. — Editor, J.M.G.] 


MEDICAL BOOKS 

shall be very grateful if you kindly provide - 
me with the following suggestions ; — 

1. Name of bc.st book for guiding to laboratory 

works (siiecially regarding blood, urine and stool 
examination) . 

2. Name of bc.st book in bacteriology, 

3. Reliable firms who'e chemical products for- 

laborntory purpose should bo used. 

PoRNEA, Yours ■ faithfully, ' 

24(11 Aimunf, 1948. K. R, DATTA. 

[(1) Clinical Methods. By Robert Hutchison and 
Donald Hunter. Clas'ell and Co., Ltd., London.- 

(2) Handbook of Practical Bacteriology. By T.- R 

Mackie and J. E. McCartney. Eighth Edition? 
1948. E. and S. Livingstone Ltd., Edinburgh, 
for satisfying the physician’s interest in 
bacteriology! .and ’ _ ' ; 

Topley and Wilson’s Principles of Bafcte'riology 
and Immunity. B.v G. S. Wilson and A.' A, 
Miles. Third Edition. Vols. I and II. 1946.' 
Edward Arnold and Co., London, for authorita- 
tive opinion and for subjects foP original 
work. 

(3) Any reliable firm of chemists. — Editor, J.M.G.l 


COMATOSE CONDITION DUE TO 
■ B.T. INFECTION 

SiR,-^I herewith enclose two slides of blood smear, 
one thick and one thin, of B.T. malaria parasites. These 
are from a case of cerebral malaria in a young girl 
about 18 years old. She was pregnant about 8 months 
and gave history .of attacks of fever for about 8 to 
10 days. When seen she had high fever and deeply 
comatose. She died after 2 days because the parents 
would not allow treatment b.v injection. 

The interest of this case lies in the fact that comatose 
condition due . to B.T.’ infection is, I believe not 
recorded. , • i 


Cottage Hospital, 
Dakor (Dist. ICaira) , 


Yours, etc., 

P. N. JOSHI. 


[This blood film is very interesting. It shows fairl' 
J B,T. parasites at different phases, Ii 

addition, there are a number of M.T. parasites as rint 
forms with Maurers dots, growing trophozoites, grow 
mg schizonts and mature rosettes— all with blael 
compact males ' of hsmozoin pigments, which thi 
correspondent must have failed to identify or missed 
These developing phases of M.T. parasites grow in th( 
internal capillaries and are, therefore, not usually sLi 
m the peripheral blood film. In heavy in ections 


Service Notes 


Appointments and Transfers 
Lieutenant-Colonel P. C. Dutta is appointed Civil 
Surgeon, Simla East and West, and Officer-in-Charge, 
Civil and Military Dispensaiy, Simla, with effect from 
the afternoon of the 14th August, 1947, vice Lieutenant- 
Colonel B. Temple-Raston, 

Lieutenant-Colonel M. L. Ahuja is confirmed in the 
post of Director, Central Research Institute, Kasauli, 
with effect from the 15th August, 1947. 

Dr. C. V. Ramchandani is appointed temporarily 
as Assistant Director-General of Health Services (Public 
Health Measures), with effect from the afternoon of 
the 12th June, 1948. 

Dr. P. L. Nirula. Assistant Director-General of Health 
Senuces (Public Health Measures), is appointed tem- 
porarily as Director. Refugee Medical Relief in the 
Die. General of Health Services, with effect from 
the afternoon of 12th June, 1948. 

iF*'®’’’ Assistant _ Stores Superintendent, 
Medical Store Depot, Bombay, is appointed as Assistant 
Depot Manager, Medical Store Depot, Bombay, on a 
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purely temporary basis, with effect from the foreimon 
of 10th November, 1947, vice Mr. S. Siva Rao 

transfen-ed. , , _ , 

Mr. D. Rajan, Assistant Depot Manager, Lahore 
'Cantonment, is transferred as Factory Manager, Medical 
Store Depot, Bombay, with effect from the forenoon 
of 31st May, 1947, vice Mr. S. K. ^^er, transferred 
as Assistant Drugs Controller, New Delhi. . 

The undermentioned officers are appomted in the 
Medical Store Depots to the posts mentioned agamst 
their names under the provisions of the Government 
of India, Ministry of Health Letter No. F.12-42/46D, 
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Original Articles 


LIPOMAS, BIG AND SMALL 

By U. G. KINI, ji.b., u.ch. (Orth.), rJ5.c.s.B., FJi,c.3., 

X, FASc. 

In 1933, a child aged_ 74 months was 
brought with a big swelling in the armpit with 
a history that at birth it was small but in the 
course of a month before admission it suddenly 
began to grow in size (figure 9, plate XXV). 

Clinically from its lobulated appearance and 
its size in the region of the armpit it was 
diagnosed to be a case of lymphoid sarcoma 
(congenital in origin). At operation it_ was 
found to be firm, opaque and yellowish white m 
colour with fair sized blood vessels. On dis- 
section it was found to be attached to the main 
blood vessels and was carefully removed. After 
removal it was foimd to be a lipoma. The 
pathologist stated that it was a lipoma with 
peculiar polyhedral cells packed with granules 
with a central nucleus. This case evoked a lot of 
interest in lipomas, and after this every case 
that was seen was recorded and photographs 
were taken wherever possible. Thus has 
originated this paper. 

It is interesting to note that it is calculated 
that adipose tissue forms 18 per cent by weight 
of a normal individual of average nutrition. 

Neoplasms of adipose tissue have attracted 
least attention. The pathologists are quite 
happy when they see a specimen of lipoma 
sent for pathological examination. A prompt 
report that it is a lipoma is sent. The surgeons 
are content because it is a tumour which is 
easily removable. The interest of the surgeon 
and the pathologist is naturally directed to 
subnormal types of lipomas such as heteroplastic 
lipomas occurring in the periosteal and meningeal 
regions or to lipomas that undergo malignant 
changes. _ This tissue has been classified by 

pathologists for a long time as a connective 
tissue with a lot of fatty material (Fleming). 

It must have been a matter of common 

observation by surgeons that when the omentum 
pts obstructed m inguinal hernias, it forms a 
lumpy structure similar to lipoma fay becoming 
Ipulated. It IS however paler in colour than 
the normal omentum. 

Cellukr pathology of Virchow held the field 
^ challenged bv 

that the fatty tissue is a special 
w special vascularization 

and having a lobular structure with the power 

mS held *'“• and 

faWtis-CSd" 


element as the lymph nodes, capillaries, 
reticular cells and the vascular adventitia 
subject to reversible changes from fatty to 
lymphoid and from lymphoid to fatty tissue, sp 
legend and figure 25, plate XXVIH. It is 
stated in this case that she had a lot of lymphatic 
oedema of the arm and after the lymph cedema 
disappeared a small node remained on the 
antero-lateral aspect of the arm which began 
to grow. On excision it was found to be a 
lipoma. A medical student observed on him- 
self small nodes along the course of the 
superficial veins in the forearm after attacks of 
filarial lymphangitis and one of the nodes 
removed for biopsy examination showed that it 
had a fatty structure. Cases nos. 20 and 26 gave 
a history of frequent attacks of pain and swell- 
ing. Later a permanent swelling appeared 
which in the case of no. 20 began to increase 
in size and became pedunculated. At operation 
it proved to be a lipoma. In case no. 26 _i£ re- 
mained a small lump which proved to be a lipoma 
during operation. Probably these cases illus- 
trate the views of Wassermann. 

Fatty tissue in certain situations has ite 
peculiar type of development and growth. This 
is best illustrated by the case reported by 
Standberg. A girl had bums and had a whole 
skin graft done on her head. The graft was 
taken from the abdominal wall and when the 
girl began to grow up the graft began to have 
an extraordinary deposit of fat corresponding 
to the deposit in her abdominal wall. This 
caused a lot of ugliness and discomfort to the 
patient from the sesthetic point of view.. This 
is an illustration to show that the growth and 
development of fat is different in different 
aspects of human anatomy. 

Relation to endocrine gland has been 
suggested by the observation of fatty changes 
that take place in the involuted thymus. The 
vacuolated cells of the adrenal corte.x rich in 
lipoids show this relationship. . The development 
of estrogens from lipoids (cholestrine derivative) 
is further proof of the relationship of the 
endocrines to the fatty tissue. Hibernating 
gland IS an example of this_ sort. In certain 
races, in women, heavy deposit of fat occurs in 
certain situations especially in the region of the 
buttocks as in Hottentots and Bushmen. This 
abnormality is considered to be of sesthetic value 
from beauty standards obtaining among these 
types of people. Even this decoration reacts 
to demand and gives up fat during emaciation 
unlike the child's suction pad in the cheeks. 

Altered secretions cause fatty deposits as in 
the case of adiposis dolorosa and in Frohlich’s 
s^arome. If the fat is the storehouse for 
liberation when required it is noticeable that 
lipomas remain without alteration in size even 
though heay demand is put upon the store- 
house of fat during emaciation. 

has opened a 

aev? hne of thought on this subject. 
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Clinical features 

Lipomas are tumours composed of fatty tissue. 
In their gross appearance they are firm and 
rounded and usually are multilobulated growths 
held together by connective tissue. There is no 
regular encapsulation but there is a well-marked 
condensation of tissue which is very loosely con- 
nected with the tumour itself. In addition there 
is a delicate capsule which envelops the surface 
of the tumour and is continuous with the 
areolar tissue holding together the lobules of fat. 
Their sizes may vary from a pea to masses 
weighing^ many pounds. Large tumours cause 
a lot of inconvenience due to their pressure and 
weight. Secondary changes may • occur in 
lipomas which alter their normal consistence 
by an admixture of fibrous tissue or by meta- 
phasic changes. In some cases they become 
pendulous by constriction of the pedicle, the 
colour is usually that of normal fatty tissue but 
xanthomatous type may yield an orange yellow 
colour. Lipomas usually have a main nutrient 
blood vessel with branches which lead to the 
lobulations and are easily dissected out during 
operations. These are usually subcutaneous. 

The tumours are usually soft and have to be 
differentiated from cystic tumours especially 
sebaceous cysts. 

By careful palpation of the margin of the 
tumour, it is possible to distinctly feel a rounded 
edge which slips away from under the finger and 
when this sign is present it serves to distinguish 
it from cystic tumours. 

Sometimes the skin over the tumour is slightly 
dimpled at one or more points and if this is not 
quite apparent the dimples are exaggerated by\ 
grasping the tumour and pressing it up so as to 
stretch the skin over it. These dimples usually 
are caused by slight traction exerted over the 
skin by the fibrous bands passing from the 
cutis to the capsule of the tumour between the 
lobules. 

It is suggested that by the insulating character 
of fat, the tumom region is cooler than the site 
away from the tumour or the corresponding area 
on the other side. This test has been found to 
be of some value and has been tested by the 
Dermolar apparatus which shows delicate varia- 
tions in temperature. 

The histopathological picture of lipoma 
shows cells distended with fat and in some cases 
the cells may be polyhedral in character with 
granular cytoplasm and a central nucleus. 

Heteroplastic lipomas are of academic interest 
such as lipomas in abnormal situations men- 
tioned before. Lipomas associated with blood 
vessel tumours vary depending upon the type of 
hemangioma mixed with this. Some are 
nevolipomas while others are lipoma cavernosum. 

Mtiology 

It is not known what actuates the develop- 
ment of a lipoma. It is found that it is some- 
times hereditary and sometimes occurs in places 


where the organs are undergoing atrophy as b 
the kidney, breast, thymus, bone marrow and the 
lymphatic system. 

Multiple lipomas have been found in cases of 
obesity, in alcoholism and in some cases of 
elephantoid condition of the leg (see legend and 
figure 15, plate 'XXVI). Overgrowth of fatty 
tissue occurs in mixed tumours and in teratomas 
giving rise to lipomas. Sometimes lipomas are 
found associated with neurofibromas. 

The legends attached explain the types of cases 
indexed and photographed. More cases have 
been seen but only those which are of interest 
are recorded for purposes of this paper. 
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LIST OF ILLUSTRATIONS 

Figure 1, plate XXIII.— Small tumour in the forehead 
which was soft and was of 4 months’ duration. 
The patient sought advice for the disfigurement. 
The tumour was removed and was found to be a 
case of small lipoma. 

Figure la, plate XXIII. — Lateral view of figure^ 1. 

Figures 2 and 2a, plate XXJII. — A big tumour in 
the region of the right temple and a 
one in the right cheek. It was soft, lobulated ana 
was found calcified in places. At operation, it was 
found that there was a connecting bndge between 
the lipoma in the region of the temple and tne 
cheek. It caused a lot of disfigurement for which 
the patient sought admission. _ It was removed and 
was found to be a case of lipoma. 

Figure 3, plate XXIII.-A soft tumour in the region 
^ of the cheek. It was rounded and could be_ easily 
mistaken for a parotid tumour._ Tumours in the 
region of the cheek are peculiar and are not 
imcommon as is illustrated. It must be r 
bered that in the child there is a s'^^king pad ol 
fat. It is well known that this pad is not absorbed 
even when fat in other situations is absorbed 
during emaciation. Sequestration of 
cells occurs in the region of the canine ~ 
the inner surface of the ^asseter muscl^ This 
tumour pushes its way beneath the skin. Figur 
and 3 illustrate this type of pathology. 

.fc ‘r 

Bide, x-ray inset shows tbe “Icification that _ 
tumour bad undergone. There is also i 
operative picture. . . .v,„ t,„rk of 

rno°lIc5S: ?hrL}\i^ constricted. Com- 
pare this with figures 7 and 7a. 
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Ficures 7 and 7a, plate XXIV.-^Lateral and posterior 
views showing the lip^? a fair size. 
this with figure 6. This is broad based uidike 
picture described above. It started a smaU 

■ tumour and gradually began to grow. It proved 
to be a lipoma after removal. 

Figures 8 and So, plate XXW.— Lipoma below and 
behind t!ie angle of the jaw which was soft and 
might be easily mistaken for a tumour of the 
parotid. The patient, in order to get nd of it, 
got it cauterized by a countrj' thermo-cautery by 
an indigenous tumour specialist resulting in a sciir. 
The tumour began to grow in size. It proved to 
be a lipoma after removal. 

Figure 9, plate XXt'’.— A big lobulated tumour in the 
region of the armpit of a child aged 7i months. 
At birth it was a small swelling which began to 
suddenly increase in size. It was linn to the feel 
and irregularly nodular and was diagnosed as a 
case of lymphoid sarcoma. 

Figure 10, plate XXV.— A big pedunculated tumour in 
the region of the armpit more in the posterior 
fold of the axilla. It --Was firm with large blood 
vessels and was considered either as sarcomatous 
on account of the largeness of the blood vessels 
or that it was a fibrolipoma. It was operated as 
a fibrolipoma on account of its pedunculated nature 
and proved to be so. 

Pigiu-es 11 and 11a, plate XXV.— A big tumour in 
the right armpit, broad based, circular and with 
scarring on the surface. The scars are due to the 
indigenous country thermo-cauters’’ used for curing 
the tumour. There were big enlarged veins and 
it was considered to be a fibrosarcoma but proved 
to be a fibrolipoma after operation. 

Figure 12, plate XXV.— A pedunculated tumour arising 
in the region of the anterior margin of the 
deltoid just above its insertion. Note the central 
dilated vein running at the prominence of the 
swelling. This was considered to be a lipoma and 
proved to be so at operation. 

Figure 13, plate SCVl.— A rounded swelling near 
the back of the 'scapula. This was a soft tumour, 
cystic to the feel and diagnosed as a case of lipoma 
and proved to be so at operation. 

Figure 14, plate XXVI. — ^A pedunculated tumour, 
firm, appearing like a breast in the back in a 
woman aged 50 years. Note the scars, result of 
thermo-cautery used for curing the condition. At 
operation, it proved to be a fibrolipoma. 

Figure 15, plate XXVI.— A lipomatous growth in an 
elephantoid condition. This man had undergone 
an operation for removal of the glands and 
elephantoid scrotum elsewhere. Within six montlb 
after the operation he developed marked 
elephantoid condition of the right side of the leg 
and thigh with lobulated growths and also less 
marked elephantoid condition on the left side. 
Nothing could be done for him except perhaps a 
disarticulation of the affected limb. 

Figure 16, plate XXVII. — A broad based, rounded 
swelling m the back. It was a soft, lobulated 
structure, cystic to the feel. The diagnosis made 
was lipoma and proved to be so at the operation. 

Figure 17, plate XX\TI. — A similar condition as 
no. 16 but it IS getting pedunculated. It was a 
lipoma of ordinary type. 

Figure 18, plate XXVII.--An elongated swelling in the 
region of the gram m a woman aged 40 years 
Started as a small nodule and began to grow in 
size. Proved to be a lipoma. ' 

interesting. The 

patient came with a big scrotum with hydroceles 
sides. Big distinct lump below the two 
found. The skin was not thickened 
Thl enlarged glands in the groin 

TnS were excised and the festie 

ined in the groin. The tumour which proved to 


be n big lipoma was excised as in the case of 
elephantoid scrotum. 

Figure 20, plate XXVII.-A fibrolipoma which is 
pedunculated arising from flic middle and tipper 
aspect of the thigh. ' This must have arisen in tlie 
femoral triangle and later became pedimculated. 
A historj' of frequent attacks of , pain and swelling 
in the femoral region was given. It was excised 
and proved to be a lipoma. 

Figure 21, plate XXVII.-A lobulated structure at 
the anal margin. It waa firm^ to the feel and the 
skin was stretched over it and in places was shOTing 
signs of healed ulceration. This proved to be a 
lipoma at operation. .... 

Figures 22 and 22o, plate XXTO.-A big tumour m 
the region of the buttocks, firm, broad based, with 
a histoiy that it suddenly began to prow m size 
from a very small tumour just below the posterior 
superior iliac spine. The veins were enlarged and 
it was considered to be a fibrosarcoma but it _ 
proved to be a fibrolipoma. 

Figure 23, plate XXATn.— A big tumour in the side 
of the chest of a child which was small at birth 
and covered by capillary nmvus. As it began to 
grow in size suddenlj' they sought surgical advice. 
At operation it was found to be_a case of uxvo- 
lipoma of capillary typo with a mixture of a lot of 
fibro fattj' material. 

Figure 24, plate XXITII. — A circum^ribed ball-like 
swelling just below the supra-sternal notch. It 
was small for a long time and began to grow 
gradually. R was found to be soft, cystic to the 
feel and at operation it proi’ed to be a lipoma. ■ 

Figure 25. plate XXVIII.— The patient gave a liistory 
of cedema of her arm and afterwards she noticed 
a swelling on the right side of the arm which began 
to grow in size. Proved to be a lipoma at 
operation. 

Figure 26, plate XXVin.— A’ small swelling on the 
middle and posterior aspect of the arm in a child 
which was small for a long time and began to 
grow for which advice was sought. Clinically it 
was diagnosed to be a lipoma. The mother gave 
a history that the child had recurrent attacks of 
swelling^ with retrogression. Latterly in that region 
she noticed a small swelling which persisted. This 
proved to be a lipoma. 

Figure 27, plate XXVIII. — A neurofibroma in which 
there was a lot of lipomatous structure, "rhe 
pedunculated nature of the tumour is interesting. 
This was excised. 

Figure 28 plate XXtTn.— A dense keloid disc-like mass 
on the antero-lateral aspect of the- arm. The 
keloid was due to the atteihpt at resolving this 
totnour by the use of a country thermo-cauterj'. 
Undemeath the keloid there was a lipoma which 
was reinoved and skin grafted and radium pads 
applied to prevent recurrence of the keloid. There 
IS no reply to a letter sent on follow up. 


THE EXPERIENCE OF ‘AIR EMBOLISM 
PLEURAL SHOCK DURING ARTIFICIAI 
PNEUMOTHORAX IN PULMONARY 
TUBERCULOSIS CASES’ 

By S. K. GANGULI 

Superintendent, Kanchrapara Tuberculosis Hospital 
- and 

N. B. MUKHERJI 

Officiating E.M.O. 

Aky one, t^o has induced artificial nneumo 
ftorax in sufficient numbers, must have -seei 
^th alarm- the sudden symptoms of ‘ah 
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embolism-pleural shock’ which are the most 
dreaded of all complications arising during the 
course of artificial pneumothorax treatment, 
Fishberg (1932) says ‘ . and everyone who 
does considerable work in A.P. has met with 
some accidents • 

Opinions differ, amongst authorities, as to the 
causation of the symptom-complexes which are 
associated with air embolism or pleural shock. 
Some of them are of opinion that all cases are 
due to pleural shock while others say that those 
signs and symptoms are due to air embolism of 
various degrees. 

According to Ka 3 Tie, Pagel and O’Shaughnessy 
(1939) pleural shock does not perhaps exist. On 
the other hand, Burrell (1937) is of the opinion 
that those signs and symptoms are generally 
not due to air ernbolism as this is not sub- 
stantiated by experimental evidences in animals. 
Again Davies (1933) takes a' perhaps balanced 
view when he says ‘ ex^perimental work is also 
hampered by great difliculty in producing air 
embolism in a healthy animal owing to the 
collapse of 'the veins ’. In man, when artificial 
pneumothorax* is done for the treatment of the 
disease; the veins are surrounded by the rigid 
fibrous tissue, which holds the vein walls open 
when torn across or lacerated. Similarly, experi- 
ments in production of pleural shock are handi- 
capped by the comparative’ insensitiveness of this 
nature of healthy pleura a’s compared to an 
inflamed membrane. Pleural shock used to be 
held responsible for the majority of the ‘ acci- 
dents of puncture There is no doubt that air 
embolism is the factor to which must be 
attributed the great majority, if not all of the 
fatal cases; but there is also clear evidence that 
some of the sudden accidents of puncture are 
due to pleural shock. 

This hospital has done considerable work on 
inducing artificial pneumothorax. The pneumo- 
thorax has been induced in a large number of 
cases and refills have been given to a much 
larger number. This work has been done either 
by the staff or by other medical oflBcers under 
the direct supervision of the staff. The general 
feeling in the hospital favours the opinion of 
Morriston Davies. Mishaps have occurred 
occasionally only. Gas embolism-pleural shock ’ 
symptom-complexes of various degrees have so 
far been seen about a dozen times. In one 
particular case minor degrees of symptoms were 
observed on three occasions during refills, and 
in another, more than three times, during the 
irrigation of pleural cavity. Rogers (1864) was 
the first observer to report the case of a child 
collapsing while its pleural _ sac was being 
irrigated. "Wb have done so far more than a 
hundred cases of pneumoperitoneum with regular 
weekly refills but we have not encountered any 
serious accidents. Banyai (1946) has mentioned 
the possibility of an enabolism during P.P. opera- 

Amongst our observed cases of accidents 
during A.P. five pases of\ sufficient seventy are 


•presented in this paper. All these five cases 
were among young men between the ages of 20 
to 30 years. Matson (Goldberg, 1947) reports 
that ‘gas embolism-pleural shock’ symptom- 
complex occurred 19 times in over 20,000 
inflations or attempted inflations, and in Wo 
cases was fatal. 


Technique ' ' 

During induction we adopted the following 
technique : — 

Morphia gr. \ hypodermically is given in 
every case of prirnary induction about 15 minutes 
earlier. The syringe with 1 per cent novocaine 
solution with adrenalin is slowly pushed in 
through the intercostal space, and, if free pleural 
space exists, there will be automatic suction of 
the novocaine solution by the negative pressure 
of intrapleural space. A few millilitres of the 
solution are allowed to be drawn in, and after 
waiting for at least 10 minutes to allow the 
parietal pleura to be properly anesthetized, 
attempt is made to introduce air when 
manometer shows correct reading. This 
technique we adopted more than a decade ago. 


Case records 

Case 1 . — It was a case of unilateral disease 
of the right upper lobe. Artificial pneumothorax 
was induced by a young medical officer _ in 
September 1945, whose technique of ^ induction 
was a little clumsy. After ansesthetization of 
the intercostal tissues and pleura with 1 per 
cent novocaine, Saugman's needle (short- 
bevelled) was used for induction. The operator, 
most likely, punctured the lung as he went too 
deep. He retracted the needle a few millimetres 
and was in the intrapleural space indicated by 
good fluctuation of the manometer which was 
—10—7. About 200 cc. of air were introduced 
very slowly from Lillingston-Pearson apparatus 
leaving the final pressure sufficiently negative at 
the end of induction. ’Within five minutes after 
induction the patient complained of catching 
pain near the right costo-phrenic angle, ’smicn 
increased within a few minutes to further 
severity. The patient’s eyes got fixed, 
were dilated and unreactive, face blanched, nc 
became unconscious within a few minutes an 
stertorous respiration followed. After a lew 
minutes the respiration changed 
Stokes’ type, and the face and fingers became 
cyanosed. An intramuscular action ol l.j • 
of coramine (nikethamide) was Si^c , ^ ^ 

effort was made to remove him to the 
where the Drinker’s apparatus be 

lying, but before any further effort could 
undertaken to save his life he expired. 

Case 2— This case occurred in February 1 / 

jS MuS of artificial ~ 3” 

the left side was done 

irtificially collapsed.^ The present at 

3 y one of our assppiEes. We were present 
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the time of induction of artificial pneumothorax 
of the patient. 

At the time of induction of primary A.R left 
initial pressure was —14—10. About 200 cc. 
of air was introduced slowly and the final 
pressure was —10—3. We left the^ patient 
comfortable. About 20 minutes after induction 
the patient complained of severe pain m the left 
costo-phrenic angle and had_ dyspnoea. When 
we arrived we found the patient cyanosed with 
profuse perspiration all over his body. The 
breathing became stertorous. Within the next 
five minutes about 180 cc. of air was withdrawn 
from the left chest. The initial pressure was 
—10—7, and —14—10 after withdrawal of air. 
In spite of cardiac and respuatory stimulants, 
the patient died within 40 minutes after induc- 
tion. 

Case 3. — It was also during induction of 
bilateral artificial pneumothorax. The other 
diseased lung was in a good state of collapse. 
Fortunately this case recovered, though at one 
time, his condition became almost hopeless. 
The induction was done _ by one of _ua in 
February 1948. At the time of induction of 
artificial pneumothorax of the left side the 
following pressures were noted : Initial =:12--3, 
after induction of 100 co. of air —8—5. During 
ansesthetization the pleura was found thickened. 
There was only very slow automatic suction of 
novocaine solution when the intrapleural space 
was reached during ansesthetization. The patient 
complained of pain in the left chest immediately 
after induction. His face was pallid and 
lips and finger tips were blue. He did not 
lose his consciousness. Pulse 140 per minute, 
respiration 42 per minute. 100 cc. of air were 
withdrawn from the left side. The final pressure 
could not be recorded due to spasmodic forceful 
respiratory effort. Later 400 cc. of air were 
withdrawn from the right side. Initial — 
— lOdrO, final pressure = —22—15. The 
patient was 'slightly relieved of distress after 
withdrawal of air from both sides. Blood 
pressure was taken after one hour and was 
found to be 110/55 mm. of Hg. After three 
hours we were informed again that the condition 
of the patient had deteriorated. The patient 
was semi-conscious, cyanosed, had occasional 
twitchings of facial muscles. Blood pressure was 
115/65 mm., almost the same as three hours 
earlier. Oxygen inhalation was begun, cardiac 
and respiratory stimulants were administered, 
and foot end of the bed was raised sufficiently. 
Oxygen inhalation in B.L.B. mask was con- 
tinued_ and after about 12 hours the patient’s 
condition was much improved, and on the next 
day he was out of danger. 

Case 4.— Departing for the first time from 
the usual practice of the hospital in using 
novocame for both induction and refills, this 

mthout novocaine 
m June 1947. The patient was of-, nervous 
temperament. The following signs and symp- 


torris were encountered that appeared immedi- 
ately with the puncture of the pleura. 

The patient first complained of acute local 
pain and immediately' his eyes got fixed and 
face blanched. Pulse became rapid and soR. 
Later clonic contraction of the whole body 
started and continued for about 2 minutes when 
an injection of coramine 1.7 cc. intramuscularly 
was given. He showed signs of extreme exhaus- 
tion but he recovered ultimately within half an 
hour. Blood pressure = 90/55 mm. Hg. was 
taken about 15 minutes after the onset of symp- 
toms. No attempt to refill was done on that day. 
But on the next refill was done after usual 
novocaine anesthesia without any untoward 
symptoms. The patient is still continuing refill 
at intervals of about a fortnight without any 
local anffisthesia and without any symptoms so 
far. 

Case 5. — ^A case of unilateral disease of the 
right lung, mainly exudative type. The patient 
was of extremely nervous temperament. Primary 
induction was attempted in July 1948. _ Pleura 
was anesthetized with 1 per cent novocaine with 
adrenalin, and the intrapleural space was patent 
as the novocaine solution was sucked in freely 
at the level. Almost as soon as the Saugman's 
artificial pneumothorax needle was introduced, 
ten minutes after anassthetization (the pressure 
recorded was —14—6) the patient started to 
have convulsions. The needle was instanta- 
neously withdrawn without any air being intro- 
duced. Within a few seconds the patient's face 
was pale and the eyes were rolling. He held his 
breath for a few seconds and then uttered a loud 
cry. Then he complained of very severe pain 
on the whole of the right side of his chest as if 
it was being pressed in a vice. After a minute 
or so he started talking incoherently. His pulse 
was being watched all the time which at first 
almost disappeared from the wrist but gradually 
returned, and steadied to about 90 per minute. 
In the meantime foot end of the bed was raised 
and cardiac stimulants were injected. B.P. 
130/90 mm. was noted after about ten minutes 
of the onset of the symptom. He continued to 
talk incoherently for about twenty minutes and 
then he asked for snuff to which he was addicted 
to. Immediately after takmg the snuff he said 
he felt slightly better. He then complained of 
hmger and was given some biscuits and sweets. 
(It may be noted here that ordinarily he was a 
voracious eater.) He became normal in about 
half an hour's time. 

Conclusion 

P^sented, it will be 
observed that the detailed studies of the signs and 

possible in most of the cases, 
quoted'here : ‘ The 
difficulties are added to by the urgent need to 
apply some treatment immediately in the 
endeavoim to save the patient’s life and the 
impossibility therefore of making, at the 
moment of onset, any detailed examination’. 
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Post-mortem examinations were not possible in 
the fatal cases as the relatives were against it. 

Out of five accidents, four occurred during 
primary induction, and of these, two occurred 
while bilateral inductions were being attempted. 
(The proportion of bilateral pneumothorax to 
unilateral in our series was about 1 in 40.) We 
have been informed (personal cornmunication) 
by two eminent tuberculosis specialists in India, 
that they too have encountered proportionately 
more accidents while attempting induction of 
bilateral 'pneumothorax. Alexander (1937) 
has also remarked that the accident is so much 
commoner at the time of the induction than 
during pneumothorax refills and more common 
in bilateral than in unilateral pneumothorax. 

The symptom-complex of the first two cases 
(both ended fatally) was due, according to our 
estimation, to air embolism. Case 3 presented 
symptoms which were ambiguous. The signs, 
and symptoms of cases 4 and 5 were due 
to pleural shock, with perhaps a large measure 
of hysterical manifestation, as well as in the last 
case. Case 4 was the only one with sufficient 
severity which occurred during a reinflation. 


Summary 

1. Five cases of accidents due to air emb(fiism 
or pleural shock during the operation of artificial 
pneumothorax have been described. Of these 
four cases occurred during primary induction, 
two of which ended fatally. 

2 Incidence of such accidents during primary 
induction of bilateral artificial pneumothorax 
was found proportionately more frequent than 
in unilateral inductions. 

3 A simple technique of estimating the depth 
of intrapleural space and proper ana^thetization 
of parietal pleura during primary induction is 

described. 
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EFFECT OF PENICILLIN ON VACCINE 

VIRUS and its value in purifica- 
tion OF VACCINE LYMPH 

By T. B. PATEL, b.sc., m.b., b.s., B.ny. (Bom.), 
D.P.H. (Eng.) 

Former Assistant Director of Public Health, 
In-charge, Vaccine Institute, Belgaum 


Numeeous methods have been tried for 
reducing the bacterial count of calf lymph vdth- 
out diminishing its potency. Gins (1924) and 
Lehmann (1937) have used carbolic acid as an 
agent for the destruction of bacteria in lymph. 
Stevenson and Butler (1936) drew attention 
to the value of phenol as an agent for pre- 
venting accidental contamination of lymph. 
They found that lymph made up into 50 per 
cent glycerol containing 0.5 per cent phenol 
retains its potency better than lymph made up 
in 50 per cent glycerol containing 0.1 per cent 
clove oil The method followed at this Institute 
is to prepare lymph in 50 per cent glycerine 
solution made slightly alkaline by adding sodium 
bicarbonate as follows : 

To 79 cc. glycerine are added 100 cc. distilled 
water plus 3 grains of sodi bicarb. This is 51) 
per cent glycerine by weight. 

The pulp collected from two_ or three calves 
at the Ld^ of 120 hours 
vaccinia virus is mixed so as to 
grammes of pulp. This pulp is then weignea 
f„d mixed wfth sterile alkaline feenne solu- 
tion in the proportion of one part by ">8“ J 
pulp to five parts by weight of 50 Per cen 
fce solution Mo gramme^ of^pulp^ ^ 
weight IS equal to 0.9 c . Glvcerine 

^^The^eq^He quantity of alkaline gjycerke 
solution Snot add^d 

the pulp is being a Uu 

grinding machine. ^ p^^sged 

glass-covered chamber, y. and 

slowly thrice Ohalybus grinding 

then once through the Then 

■ machine so as to form a P5°^®^ojnogeneous and 
it is tested to see that it is h^ogen 

faintly alkaline. The y P corked and at 
placed in sterile bottles , removed to the 

^nce placed in me che^^and 
cold storage room with a temper 

*°LTiph^prepared in manner^an_d pr«rvd 

SeKrSnHsp^^^ 

years. Glyoonne also exerts some^^^ 

effect during thus preserved is 

much reduced when lynph thuy^ 

tested after o^''^^ju(.tion of bacteria by 

However, rapid of dycerinated lymph 

methods such as ^rom four days to 

to the temperature of lb 
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a week or more as required and addition of 
clove oil, passing of cliloroform vapour addition 
of brilliant green, ‘ zepbirol etc., are also used. • 
At this Institute the usual method for rapid 
reduction of extraneous organisms is to_ pass 
chloroform vapour from 30 to 40 minutes 
followed by blowing in of filtered air for three 
hours. However, sometimes, it is found that 
certain lymph numbers persist in showing high 
counts and require repetition of chloro- 
form process. Such repetition, no doubt, is 
detrimental to the potency of vaccine virus. 
Sulpha drugs were tried with a view to reducing 
bacterial count to a standard requirement with- 
out success. Recently as the supply of penicillin 
became freely available, experiments _ were 
carried out to test its effect both in reducing the 
extraneous bacterial count as well as_ in 
ascertaining its effect on the vaccine virus. 
These experiments were further confirmed by 
trials in the field with such penicillin-treated 
lymphs. 

Materials and methods 

Experiment no. 1 . — A lymph number was pre- 
pared in the usual manner by grinding, 
into a fine emulsion, the pulp collected 
from two calves inoculated 5 days before 
and mixing it with SO per cent alkaline 
glycerine solution in the dilution of 1 in 
6. This lymph number was divided into two 
equal parts after doing the initial bacterial 
count. One part called ‘_A ' was treated with 
penicillin (sodium penicillin) in the strength of 
100 to 150 units per cc. of lymph. Penicillin 
solution was prepared fay adding sterile distilled 
water (pH 6.4) so as to prepare a strength of 
1 cc. = 10,000 units. The other part called 
‘ B ’ was treated in the usual manner by passing 
chloroform vapour to reduce the count. Bacterial 
count was again done after treatment in case 
of both ‘ A ’ and ‘ B Results of these are 
given in table I as also the results of anserobic 
tests. In all 12 numbers were taken dividing 
these into two equal parts called ‘ A ’ and ‘ B 
All ‘ A ’ parts were treated with penicillin and 
‘B ’ by usual chloroform vapour process 
practised at this Institute. Potency tests of 
these numbers were then carried out on rabbits 
by the method of Stevenson’s modification of 
Calmette- Guerin test as follows ; — 

Dilutions in sterile normal saline were pre- 
pared of each lymph number ’ A ’ and 'H ’ in 

^ dilution of 1 

m 10,000 was also done. Of these dilutions 0.1 
cc. was placed over measured area of' 14 square 
cm. of rabbit’s shaved skin (unstretched) which 
was scarified.^ About 4 numbers could be tested 
on one rabbit. Rabbits are specially selected 
to see Riat there are no pigmented areas on the 
skin They are mostly 6 months old. Each 
number was placed on two rabbits with a view 
to avoiding an error from individual refractori- 
ness, as occasionally a rabbit is found to be 
partially or completely refractory. On the 5th 


day of scarification results are seen when usually 
confluent vesicles develop m case of good potent 
lymph number in the dilution of 1 m l>uUU, 
Strong lymphs give a confluent take even with 
1 in 10,000 dilution. In case of weak numbers 
the scarified area may only show semi-confluent 
vesicles or in some weaker cases only few discrete 
vesicles might be seen which are counted and 
noted down. 

These numbers after passing the usual bacterio- 
logical tests, both mrobic and anmrobic, were 
tested each on five children in the field and 
results were personally seen on the 7th day. 
These lymph numbers were also issued to the 
vaccinators in the province from 6 to 12 months 
after being treated with penicillin to see if peni- 
cillin had any deleterious effect on vaccine virus 
from its prolonged contact with virus during 
storage. Results are given in table I attached. 
They indicate that it has no demonstrable 
deleterious effect on the virus in the dose used 
for the purpose and can be safely used for puri- 
fication of lymph in the manner described above. 

Two lymph numbers which showed gas pro- 
duction in the anarobic Robertson’s cooked meat 
medium even after chloroforming were treated 
with penicillin in the strength of 150 units per 
cc. of lymph. On testing thereafter anasrobic- 
ally for gas-producing organisms there was 
no gas production and the culture was sterile, 
i This test has been repeated a dozen times with 
negative result. Thus it would seem that 
penicillin will also be of value in purifying 
I lymph numbers showing evidence of gas-pro- 
ducing organisms. Penicillin used in all the 
experiments was a sodium salt of penicillin ,irom 
three different companies, viz Glaxo Laboratory, 
May & Baker, and Parke Davis. 

Experiment no. 2A . — In this experiment 
freshly collected vaccine pulp from a calf inocu- 
lated 5 days previously was divided into 5 parts 
— ^Al, A2, A3, B and C— of 8 gramines each. 
Part A1 was then separately ground into fine 
emulsion by addition of 40 cc. (a small quantity 
at a tim,e) of specially prepared sterile phosphate 
citric acid-buffer solution with pH of 7.4. 
Ultimately the whole of the solution was added to 
it so as to give the resulting dilution of 1 in 6. 

Similarly A2,, A3 and C were also finely 
ground and formed into emulsions by slowly 
adding 40 cc. of sterile phosphate citric acid- 
buffer solution of 7.4 pH to-each of them. 

Sample B was triturated and formed into 
emulsion by adding 36 cc. by volume of faintly 
alkaline glycerol (prepared by adding 3 grains 

glycerine — sp. gr. 
1260— and 100 cc. of distilled water). The usual 
vaccine lymph is prepared in this manner having 
the dilution of 1 in 6. ^ 

The bacterial count was taken of each of the 
samples and to A1 penicillin in the strength of 
100 umts_ per cc. of emulsion was added and 
the emulsion was thoroughly shaken. Penicillin 
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solution was prepared by adding sterilized dis- 
tilled water so as to form a strength of 1 cc. 
= 10,000 units. 

To sample A2, 500 units of penicillin pTsr 1 cc. 
of emulsion were added and the emulsion was 
shaken as above. 

_ Similarly to sample .A3, 5,000 units of peni- 
cillin per cc. of emulsion were added. 

Sample B containing 50 per cent alkaline 
glycerine was kept as such. 

Sample C was put up as control. 

Each of these samples were then divided into 
two equal parts. One batch of these, called A1 
rf, A2 rf, A3 rf, B rf, and C rf, was placed 
in the refrigerator with a temperature from 0° 
to 2°C., while the other batch, called A1 rm, 
A2 rm, A3 rm, B rm, and C rm, was kept at 
room temperature (22°C.). Colony counts of 
these were taken and potency tests on a pair of 
rabbits with each of these batches of samples 
were carried out after 2 days, 5 days, 10 days, 
15 days, 22 days, and 114 days. Potency tests 
were carried out in some cases in 1 in 1,000 and 
in some in 1 in 10,000 dilution as in the case of 
experiment no. 1. 

Results are given in a tabular form in table II. 


It also .indicates that vaccine lymph kept at 
refrigerator temperature preserves its potency 
for much longer time than at room temperature. 
In fact even after three months and 20 days 
after treatment at the rate of 5,000 units of peni- 
^ cillin per cc. of lymph, when kept in a 
refrigerator at a temperature of 2°C., it gave 
confluent take in 1 in 1,000 lymph dilution. 

Experiment no. 2B.— On 19th August, 1947, 
i samples A, B and C .consisting of freshly 
} collected calf pulp of 2 grammes, 3 grammes, and 
4 grammes respectively were taken. To sample 
A consisting of 2 grammes of pulp 10 .cc: of 
I phosphate citric acid-buffer solution of pH 7.4 
were added and triturated to a fiiie emulsion, 
To this then was added penicillin at the rate 
, of 25,000 units per cc. of lymph. 

To sample B consisting of 3 grammes of 
pulp, 13.5 cc. by volume of 50 per cent alkaline 
glycerine solution were added and the whole 
was triturated to a fine emulsion. 

To sample C consisting of 2 grammes of 
pulp which was put up as control, 10, cc. of 
' phosphated citric acid-buffer solution were added 
and the whole was triturated to a fine emulsion. 

All these samples were then divided each into 


j Table II 

Experiment no. 2A 

Results of potency tests done on rabbits with samples of lymph treated with penicillin on 

16th July, 1947, as per experiment no. 2A 

Results ArTER treatment wiTH’PBNicttLiN after 


Kept at 
22°C. 


A1 rm 
A2 rm 
A3 rm 
B rm 
C rm 

Kept at 
2'’C. 

A1 rf 
A2 rf 
A3 rf 
B rf 
C rf 


VJ.VY, VVUUit; x** 

S.C. = Semi-confluent take. 

The results in table II indicate that penicillin 
•en in the doses of 5,000 units per cc. of lymph 
IS no greater deteriorating effect on vaccine 
rus than that observed with glycerinated 

mph. 


2 days 

5 days 

10 days 

15 days 

22 days 

Dilution 

Dilution 

Dilution 

Dilution 

Dilution 

1 in 
1,000 

1 in 
10,000 

1 in 
1,000 

1 in 
10,000 

1 in 
1,000 

1 in 
10,000 

1 in 
1,000 

1 in 
10,000 

1 in 
1,000 

1 in 
10,000 

C.W. 

C.W. 

C.W. 

C.W. 

C.W. 

C.W. 

CW. 

C. 1 area 
C. i „ 

C. S „ 

C. f „ 

C. 1 „ 

t 

CW. 

S.C. 1 area 

S.C. i „ 

S.C. i „ 

S.C. i „ 

S.C. i „ 

CW. 

S.C. 4 area 

S.C. 4 „ 

S.C. 4 „ 

S.C. 4 „ 

S.C. 4 „ 

cVf 

S.C. 4 area 
S.C. 4 „ 
S.C. 4 ,i 
S.C.*4 „ 
S.C. 4 „ 

C.W. 

CW. 

C.W. 

C.W. 

C.W. 

C.W. 

C.W. 

CW. 

C.W. 

C.W. 

C.W. 

C.W. 

C.W. 

C.W. 

C.W. 

C.W. 

C.W. 

S.C. 4 area 
S.C. i „ 
S.C. 4 „ 
S.C. 4 „ 
S.C. i „ 

CW. 

C.W. 

C.W. 

C.W. 

S.C. 4 area 
S.C. 4 » 
S.C. 4 » 
S.C. 4 .. 
S.C. 3 „ 

rr nr»nflllf»nt t 

CW. 

C.W. 

C.W. 

C.W. 

ake. 

S.C. 4 area 
S.C. 4 » 
S.C. 4 ,, 
S.C. 4 » ' 
S.C. 4 „ 


114 days 


Dilution 


1 in 
1,000 


C.W. 

C.W. 

C.W. 

C.W. 

C.W. 


two equal parts and 

in theVrlerator potey 

room temperature of 22 U., mu tn . 

tests were carried, out. on rabbits at differen 
time intervals as given in table 111. 
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Table III 
Experiment no. 2B 

Results of potency test done ^ on rabbits with samples of lymph treated with penicillin and 
glycerine solution on 19th August, 1947, as per experiment no. 2B 


Results after treatment with penicillin after 


Kept at 

3 days 

7 days 

IS da3's 

81 daj’s 

22'’C. 

Dilution | 

Dilution 

Dilution 

IV; 

Dilution 


1 in 1,000 I 

1 

1 in 10,000 

1 in 1,000 

1 in 10,000 ; 

1 

1 in 1,000 

1 in 10,000 

1 in 1,000 

1 in 10,000 

A rm 

B nn 

C rm 

Not done 

)) 

OOO 

Not done 

II 

1 

>» 1 

S.C. } 

c.w. 

c.w. 

zococo 

bob 

Not done 

SI 

ft 

Not done 

ft 

1 ft 

Not done 

ft 

Kept at 
2°C. 


I 

I 

1 

j 


i 

1 

1 



A rf 

B rf 

C rf 

Not done 

}; 

c.w. 

1 cw. 
c.w. 

Not done 

it 

c.w. 

c.w. 

c.w. 

OOO 

Not done 

ft 

ft 

c.w-. 

C.W. 

c.w. 

Not done 

ft 

St 




The results in table III indicate that at room 
temperature of 22''C., penicillin when used in 
a large dose of 25,000 units per cc. of lymph 
exerts some deleterious effect on vaccine virus 
as compared with glycerinated lymph and the 
control lymph from the 7th day onward In 
samples kept in the refrigerator at 
2 U, this was not observed even after 14 days. 

Experiment no. 3. — ^In this experiment 4 
rabbits were taken and their skins over the belly 

?nnn .^^bits Were injected 
with 3,000 units of penicillin every three hours 
from morning at 8 a.m. After giving two injec- 
tions to each of the first two rabbits all the four 
rabbits were inoculated with vaccine lymph by 
of scarification oyer the shaved area 
of the sfan. Penicillin injections of 3,000 units 
were continued every three hours for 5 days in 
he case of the first two rabbits; while the other 
oT control. Results of growth 

rihhff inoculated area of the 

rabbit skm were obsen^ed on the 4th 5th nurl ntu 

that there was no difference in the take and rII 
showed a good uniform confluent take 

I’esult would indicate that penicillin in 
Summary and conclusions 

pwifiSS'o” v“cctTSl,""'Vft 

qmred is usually 

So pSfoi 

■J^pb basU 


than 6 to 12 montts in the cold room at a tem- 

judged by results on the 
children vaccinated by this lymph. 

c/^’n with penicillin in a dose of 

^0 have 
vaccine lymph even 
after preservation in a refrigerator at 2°C for 4 
weeks and more. 

units ^ 25,000 

effect on thp va ^Ph_ exerts some destructive 
enect on the vaccine virus when kept at room 
temperature for 7 days or more. 

This is not observed in the case of the Ivmnh 
kept in a refrigerator with 2°G temneratiwe 
even after 14 days after penicillin 
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C3S6S of IHElfirial fsVOrs in nil 1 t ^ C\Q A 

or new attack, and 3.3oTchronic 
cases The diagnosis W mala™ was^tef 
on clmical basis Cases treated pareSS 
were ■ presumed to be B.T. cases S 3 
experience shows that 95 per cent of all malwia 
cases in this locality are B.T. 

The Bengali labour as a rule live in their 
village homes while the rest are entirely resS 
n the company s coolie lines with all sanitary 
facilities. Bengali females refuse to have in£ 
tion treatment while Madrassi women always 

SceS +b treatment. Oriya female^s, 

except the sweeper class, are conspicuous by 
their absence in labour lines. ^ 


FURTHER OBSERVATIONS ON PAREN- 
TERAL PALUDRINE HYDROCHLORIDE 
IN MALARIAL FEVERS 

By K. L. BASU MULLICK, m.b. 

Medical, Officer, Dudloio Jute Mills 

and 

J. C. GUPTA, M.B. 

Professor of Pharmacology, School of Tropical Medicine, 

Calcutta 

A PRELIMINARY report on 52 cases of malarial 
fevers treated with parenteral paludrine in a 
dose of 15 cc. (0.1 gm. per tablet) was published 
in the Indian Medical Gazette (Basu MuUick 
and Gupta, 1947). This communication gives 
the results of the continuation of the trial on a 
further series of 191 cases in different doses 
during the latter part of 1947 at the Ludlow 
Jute Mills, Chengail. 

Solution and dosage. — ^Paludrine was dissolved 
in normal saline, 1 tablet in 5 cc. (2 per cent). 
After the binding material had settled down the 
clear supernatant solution w^as syphoned off and 
autoclaved. 20, 30 and 35 cc. {i.e. 4, 6 and 7 
tablets) were used per injection. 

Season and type of cases. — ^The period of the 
trial lasted from July to December 1947. The 
mills employed 5,859 hands and the daily 
average attendance at the company’s out- 
patient department was about 150. There were 

Classification of 191 patients treated with 


parenteral paludrine 



Adults 

Adolescents 
(15-18 years) 


Males 

Females 

Males 

_ 

Bengali 



2 


Madrassi 



4 

4 

Oriya 

i 13 i 

1 



Upcountry 

8 


1 ' 


Bilaspuri 

7 

1 

mm 



168 

12 

1 

^ 1 

4 


Residts of parenteral paludrine treatment 





Number of 

Number 

• 

Type of 

Num- 

of patients 

Dosage 


patients 

afebrile 

cases 

cases 

afebrile in 

with 2nd 



12 hours 

dose after 
24 hours 


20 cc. 

(4 tablets). 

Acute 

(new). 

S3 

41 (77.3%) 

12 

30 cc. 

Chronic 

(relapse). 

62 

40 (66.6%) 

22 

Acute 

55 

43 (78.1%) 

12 

(6 tablets). 

(new). 


35 cc. 

(7 tablets). 

Do. 

21 

16 (762%) 

5 



191 

140 (74.5%) 

51 







In the 20 cc. group the first injection sup- 
pressed the fever in 77.3 per cent of first attacks 
and 66.6' per cent of chronic cases. A second 
dose of 4 tablets suppressed the fever in all the 
remaining cases of both tjmes (8 tablets in 48 
hours) . 

In the 35 cc. group ^all cases were acute attacks. 
The suppression rate* was 78.1 per cent after the 
first injection in 12 hours. A second dose of 
15 cc. (3 tablets) rendered the remaining cases 
afebrile in 48 hours (9 tablets in 48 hours). 

In the 30 cc. group all cases were acute attacks. 
The first injection suppressed the fever in 76.2 
per cent in 12 hours and a second one of 15 cc. 
in the remaining cases in 48 hours (10 tablets 
in 48 hours). 

It would thus appear that in the above series 
there was no proportional increase in the sup- 
pression rate of fever by increasing the dosage 
of parenteral paludrine above 20 cc. This 
amount (20 cc. of the 2 per cent solution) has 
since been made the standard optimal dose. 

Absence of toxicity, a marked feature . — ^The 
remarkable feature in all these cases was the 
entire absence of any toxic symptoms from ' 
paludrine. Intra-venous injections were usually 
given when the fever was very high and often 
when the patient was actually in the grip of the 
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ague. There TS’as never any sign of toxic 
symptoms even of minor nature, in male or 
female patients. 

Completion of the course.— After the patients 
had become afebrile they were given oral tablets 
to complete a dose of 21 tablets in all. In many 
cases 3 tablets were given by _ mouth every 
morning and in some cases paludrine solution (1 
tablet in oz. flavoured with menth. pip.) was 
given thrice daily. 

Relapses and their treatment . — Relapses from 
all the 4,817 cases are tabulated below 

Relapses 


Tjtc 

\ 

Tot.il 

IS dai’a 

Acute 


I 3 O 8 

135 (8.95%) 

Chronic 


3509 

314 (9.49%) 


cases 7 to 14 days (usually 10 days) after the 
injection of an antiserum (in India usually anti- 
tetanus serum and antivenene; in the West anti- 
diphtheria and anti-tetanus sera). _ It^ is 
characterized by fever, urticaria, pains in joints 
(fluid may be present),, enlargement of glands 
and oedema of the face (occasionally the larynx 
is also involved). Its probable immunological 
basis is the presence of the antigen (the foreign 
protein of the injected serum) and the antibody 
(formed by the system of the injected subject) 
in the system at the same time, resulting/ in a 
precipitin reaction in the tissues. 

■RTTHIN 


30 days Total 

306 (20299l>) 441.(2954%) 

411 (12.42%) 725 (21.41%) Mean 2532% 


For checking the relapses at first 2 tablete 
were given at spaced interval of 3 days but this 
soon proved ineffective. After the fever was 
completely suppressed with a full course of 21 
tablets, 3 tablets a week for 4 weeks and after- 
wards 2 tablets a week at spaced interval were 
necessary. 


A local reaction, after a second injection in 
the course of the disease or immunization, also 
occurs. It varies^ from cedema to sloughing. 
The second injection, therefore, should not be 
given near the site of the first injection. 

Neuritis of various forms and degrees also 
occurs. 


Summary 

1. Paludrine, 2 per cent solution in normal 
saline, has been used intravenously in 191 acute-, 
and chronic cases of malarial fever in doses' 
varying from 4 to 7 tablets (0.1 gm. per tablet) 
with a mean suppression rate of fever of 74.5 per 
cent in 12 hours after the injection. 

2. Absence of any toxic symptom whatsoever 
in all types of cases was a marked feature in 
this series. 

3. There is no proportional increase in the 
suppression rate of fever by increasing the single 
intravenous dose of 20 cc, in 12 hours. 

4. The mean relapse rate in this series of 
4,817 cases was 25.32 per cent. 
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_ A meningeal reaction also occurs and it was 
important to recognize it when cerebrospinal 
fever was treated by anti-meningococcal serum. 


- — — uijureaseci 

with the introduction of concentrated and refined 
sera — ^udth the prude unconcentrated sera it is 
50 per^ cent, with the concentrated sera it is 
10 to 25 per cent and with the refined sera it is less 
than 5 per cent. 

The treatment is symptomatic as well as 
specific; calamine lotion or a strong menthol 
ointment (menthol 1 drachm, soft white paraffin 
1 ounce) locally, if irritation be present; anti- 

anti-histamine 

substance by mouth or subcutaneously; atropine 

Sfw ,?hpdrine subcutaneoSty.' 

Ephedrine hydrochloride can also be given 

ReaSf ^ ® hmie^icde 


SEROLOGICAL TECHNIQUE (contd.) 

By S. D. S. GREVAL 

LIBDTENANT-COLONEL, late I.M.S. 

(.From the Laboratory o/ the Serologisl to the Govern- 
ment of India, School of Tropical Medicine, Calcutta) 

SERUkl SICKNESS : T'YPES, BASES 
TREATMENT AND PREVENTION ' 

The Usual Delayed Serum Sickness 
. constitutional upset, consequent on the 
injection of a foreign protein, occurs in many 


nata';.; 

Occurring as it does on the first contact it 

aTa<Sm?orrSn1^on^ 
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produces m the animars system an antibody. 
(2) Second dose of the same serum given after 
10 days shocks and kills the animal. This is 
called the Assaulting Dose. 

The mechanism of the shock is the following 
chain of events ; (1) The antibody formed in 

the system of the animal reacts with the antigen 
(the_ horse blood protein) , and an intra-cellular 
precipitate is formed. (2) The precipitate 
injures the cells and a histamine-like substance 
is liberated. (3) The histamine-like substance 
acts on the histamine-sensitive tissue which in 
the case of the guinea-pig is located in the 
respiratory system. The animal sneezes, rubs 
its nose on the floor, cannot breathe, jumps, is 
convulsed and drops down dead. 

The mode of death in the rabbit and the dog 
is different. The dog often recovers. The 
monkey is refractory. Perhaps man is never 
fatally shocked in true anaphylaxis. 

The antibody formed is both jree in the blood 
and fixed in the tissue cells. The intra-cellular 
injury, due to intra-cellular precipitate, only 
results when the fixed antibody is more than the 
'free antibody. 

The liberation of the histamine-like substance 
is brought about under the influence of the para- 
sympathetic system which can be controlled by 
the sympathetic system : Hence the arrest of 
the chain of event by adrenalin. 

Anaphylaxis probably has not been developed 
in the course of evolution and thus does not 
confer any benefit on the animal subject to it. 
Immunity and antibodies subserving it are dis- 
tinctly beneficial and have probably been 
developed in the course of evolution, by natural 
selection. In the struggle for existence the 
animals developing antibodies and the consequent 
immunity survived while those not developing 
these substances and the protection conferred by 
them perished. Infection and sub-clinical 
infective states occur in nature. Nothing com- 
parable to the parenteral entry of foreign pro- 
teins, however, occurs in nature. 

Dramatic episodes occur in anaphylaxis and 
serum sickness only. Other reactions due to 
sensitization with the proteins of bacterial bodies, 
proteins taken with food, proteins inhaled and 
proteins absorbed through skin are covered by 
the term allergy. The whole subject is covered 
by the term hypersensitiveness. These proteins 
are the antigens. They produce in the system 
the antibody with which they later react. 


tolerated^^ serum given subcutaneously has been 

1 _^J!®®^^®^^-~'^drenalin hydrochloride, 1 in 
1,UUU, should be kept ready in a syringe not 
in an ampoule, and given as soon as restless- 
ness in the patient is perceived. The secret of 
success with adrenalin lies in : (1) Giving it as 
early as possible. As soon as signs or symptoms 
appear give 2 to 5 min. (2) Repeating it as long 
as required in the same dose at the end of -1, 1 2 
4 and 8_ hours. The needle may be left 'in 
position in_ the thigh, under a sterile dressing 
kept in position in its turn by adhesive plaster. 

In desperate cases intracardial injection must 
be considered. 

A ^ gr. tablet of ephedrine hydrochloride may 
also be given by mouth at the time of the first 
injection and repeated 6-hourly for 24 hours. 

On cases that cannot tolerate ephedrine, 
ephetonin (an isomer of ephedrine, Merck, 
same dose) or pseudo-ephe^ine (Burroughs 
Wellcome & Co., 1 gr. dose) may be tried, or 
a sedative may be added (luminal, amytal, etc.) . 

The serum in all suspected cases should be 
given subcutaneously, in the forearm or in the 
leg, well below the knee, and a tourniquet kept 
ready for application by an assistant, if 
untoward symptoms appear. The tourniquet is 
relaxed later when _ the symptoms have been 
overcome by adrenalin. 

Repeated doses of adrenalin may be necessary 
^hen the patient is being watched. 

Thermal Reaction 

A rigor and rapid rise of temperature occur. 
The reaction is probably, due to ‘ pyrogens ’. 

Treatment. — ^Hot water bottles and later 
plenty of fluids to drink will sufiice. Adrenalin 
may also be given, if indicated, by weak pulse. 

Conditions Arousing Suspicion oj 
Hypersensitiveness to Serum 

The following should be suspected (1) 
Allergic persons, subject to frequent rhinitis, 
urticaria, eczema, and food intolerance. (2) 
Asthmatic persons. (3) _ Persons inordinate.y 
intolerant of domestic animals, particularly the 
horse. (4) Persons showing eosinophilia— blood 
film will be necessary for differential count. (5) 
Persons with family histories of the foregoing 
conditions. As stated before, intravenous and 
even intramuscular injections of serum shour 
be withheld in the case of such patients. 


Not all antigens are proteins : some are non- 
protein fractions of a large protein molecule.] 

It is a serious occurrence and may be fatal in 
a few minutes or after a few hours. All sub- 
jects suspected of being hypersensitive (uzde 
injra) should be watched for several hours if 
they must be injected with an antiserum. 
Intravenous route should not be used. Even 
intramuscular route should be used after a small 


rhe foregoing classes of patients are likely to 
ct on the first contact. Patients who have 
eivfed serum on a previous occasion are also 

be suspected, tested for hypersensitivenes= 

I given serum with caution {vide infra). 

ction in them would be the usually described 

iphylaxis occurring on the second conta • 
ih reactions are however rare and fatal 
iphylaxis of this variety probably never occurs 
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in man. The immediate reaction of the first 
contact, however, is not rare and kills many 
patients, specially children. 


Testing for Hypersensitiveness 1 

A 1 in 10 dilution of the normal serum of the 
animal in which the antiserum has been pro- 
duced is required for testing. If the normal 
serum is not available the antiserum to be 
injected may be used. 

The normal serum is to be preferred for 2 
reasons : (1) The antiserum may yield an E.E. 
(Ei^^hematous-oedematous reaction of Foshay) 
reaction w'hich will look like a positive reaction. 
The basis of this reaction is again the reaction 
between the antigen and the antibody : the 
antigen, causing the disease, in the patient and 
the antibody in the antiserum used in the test. 
In the prophylactic treatment of tetanus and 
in cases of snake bite,_ however, the antigen is 
not present everywhere in the body at this stage; 
the antiserum can, therefore, be used safely in 
the place of the normal serum. (2) The protein 
in the concentrated (specially the refined) serum 
may be reduced below the quantity necessary 
for a superficial test and yet may react when 
introduced into the circulation. 

Eye test . — Instil a drop of a 1 in 10 dilution 
of the serum into one conjunct' val sac. Observe 
for 10 minutes. There should be no congestion. 
The congestion indicates a positive reaction and 
a state of hypersensitiveness in the patient. 

Skin tests. — (1) Inject intradermally 0.02 cc. 
of the same dilution. Read result in 10 minutes. 
There should be no wheal. A wheal indicates 
a positive reaction and a state of hypersensitive- 
ness. (2) Rub one drop of the same dilution 
on a superficial scratch ^ inch long. Read 
result in 15 minutes. There should be no 
oedematous swelling. A swelling indicates a 
positive reaction and hypersensitiveness. Both 
these reactions are undertaken when the eye 
test is negative. 

Trial dose.— Give a small dose, e.g. 0.1 to 0.5 
cc. of a 1 in 10 dilution of the serum by the 
same route which has been chosen for the whole 
dose. If no disturbing symptoms appear within 
half an hour give the total dose slowly (watching 
the piston _ of the syringe passing every mark 
slowly, as m measuring quantities) . 

■ In civil practice every case should be so 
tested. 


If a positive reaction occurs or disturb 
symptoms appear, (1) give small doses mi: 
drip continuous intraveni 

For the small dose system the following ] 
been recommended : ■ ^ 

"^ith 0.3 cc. of adrens 
chloride, 1 m 1,000, subcutaneously. 

2. Repeat injections at half-hourly intervi 
keeping adrenalm constant but increasing ser: 


to 0.1 cc., 0.2 cc., 0.5 cc., 1 cc., 2 cc., until the 
total quantity has been given. 

In the continuous drip system the serum is 
diluted 1 in 10 in saline or 5 per cent dextrose 
in saline and given in the usual manner riot 
exceeding 60 drops per minute : Adrenalm 
should be ready in a syringe and injected into 
the rubber tube of the apparatus, near the 
needle, if necessary. The drip system has given 
complete satisfaction in experiments on animals, 
in an anaphylactic period. 

Sera of bovine origin are also available and 
may be used when previously a horse serum 
has been used and an anaphylaxis is feared. 
The tests will then be undertaken with the 
bovine serum. 

FOOD AND DRUG INTOLERANCE 
After the serum sickness may be considered 
briefly food and drug intolerance, and sensitiza- 
tion in industry. 


Food Intolerance 

It may be possible to immunize against food 
which is not tolerated. Sterile saline extracts of 
the food in increasing doses can be given after 
a skin test (see AUTO-URINARY PROTEOSE 
THERAPY). A 1 in 1,000 extract (1 part food 
in 999 parts saline) is a convenient preparation. 

The immunological basis of the intolerance is 
the naturally occurring immune body usually 
known as atopen. 

Treatment . — As for serum sickness. 

Food allergy may _ appear, disappear and 
reappear . — ^The following cases illustrate such 
occurrences : — 


Case 1 

Dr. K. V. K. comes from an orthodox 
Brahmin family of Southern India. His 
ancestors never consumed any animal diet other 
than milk and butter. In 1926 at the age 
of 30, he went abroad for post-graduate 
studies and ate animal diet for several years 
without any trouble. On his return he 
reverted to vegetarian diet, Madrassi type, 
but found that it produced flatulence and 
diarrhoea. He adopted animal diet. All went, 
well for a few years. Then he began to have 
mixed diet, Madrassi vegetarian lunch and non- 
vegetarian dinner. Then skin rashes accom- 
panied by itching began to appear and caused 
much trouble. _ He took indigenous treatment 
for desensitization. Common salt was excluded 
completely and so were many other items, and 
a herbal preparation {Mahathikthakam ghee) 
was taken. By trial and error a suitable vege- 
tanan diet was found. Goat’s milk was also 
added. It was tolerated. For some years there 
was no attack. Again when he took mixed 
vegetarian and meat diet the trouble started. 

He adopted the animal diet again and all was 
well for over three years. Now he finds that 
whenever he resorts to his 

Old orthodox diet. 
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affected digit was 

throbbing in nature and was worse at night. 

About seven days ago, he developed similar 
throbbing pain in the right second and third toes. 
This was followed by an ulcer involving the 
upper end medial edge of the nail of the right 
third toe and the adjacent skin. 

On examination the patient was an average 
Bengali male rather pale looking. There was 
extensive pyorrhoea alveolaris. 

The anterior part of both the feet was darker 
in colour and the skin appeared thickened and 
coarse. Both feet but specially the left 
appeared cooler compared to the general surface 
temperature. The ulcers previously described 
were seen. On the left third toe the nail had 
fallen off and the terminal digit was short and 
truncated. Both toes were acutely tender. 

Pulsation . — No pulsation was felt in either 
dorsalis pedis or posterior tibial but was present 
in both popliteals. 

Buerger’s test — On elevation of each leg 
pallor was not marked but definite lowering of 
temperature was noticed. On depression the 
feet became warmer and slightly cyanotic. 

A plain skiagram of both legs did not reveal 
any calcification in the arterial walls. As the 
patient was^ in constant pain, the effect of 
nerve blocking was tried on two occasions. 
About 7 cc. of 1 per cent novocaine were injected 
into the lateral popliteal nerve where it winds 
round the neck of the fibula. There was 
immediate relief which lasted for about 2 hours 
but on reappearance the pain appeared to the 
patient to be greater in intensity. 


On the day following the operation there was 
a slight distension of the abdomen w’hicli lasted 
for 48 hours and w'as relieved by enema. 

The _ .surface temperature of both inferior ' 
extremities and of the loAver abdomen below tlie 
level of the umbilicus w^as definitely up and the 
difference^ w^as appreciable. There was no 
sweating m this area. After injection of pilo- 
carpine nitrate 1/50 gr. followed by asjiirin 5 gr. 
by mouth and then covering the patient with 
warm blankets the upper part of the body 
sw'eated profusely but the part below the 
umbilicus did not. 

The pain/n the feet was by now much less 
and a fortnight later there was no pain' at all. 
The_ intractable ulcers showed rapid signs of 
healing and in three weeks had healed (figure 4, 
plate XXX). The discoloration of the skin 
of the feet w’as also much better and the patient 
was fit for discharge. He w^as now walking 
about without pain. 

Another follow-up arteriogram of the left leg 
was done 4 w^eeks after- operation (figure 2, 
plate XXX). The difference in the collateral 
circulation _as can be seen is not marked but 
there .seems to be some increase in the number 
of small vessels. 

The patient w^as discharged free from pain 
about a month after the operation. 

During the last 7 months which -have elapsed 
since the discharge of the_ patient, he has 
reported several times periodically. He is free 
from pain, has gone back to ‘ his wmk and is 
W’alking about without difficulty. 

REFERENCES 


To determine the state of the main blood 
vessels and the collateral circulation, an arterio- 
gram was done on the left side. ■ Diodrast ’ 
being not available ‘ Pyelectan ’ (the dye used 
for intravenous pyelography) was used (figure 1, 
plate XXIX). As will be seen no actual block 
can be seen and the collateral circulation seems 
fair. 

The intensity of the pain and the commencing 
gangrene justified radical intervention and 
lumbar sympathectomy wms decided upon. This 
was done under spinal anaesthesia (Percaine 
1/1,500). Spinal anaesthesia caused a slight rise 
of temperature of both inferior extremities but 
owdng to absence of a skin thermometer ^ no 
actual measurement could be made. The patient 
was on his back and the two sides w^ere done 
at the same time using the incision recommended 
by Jefferson (Turner, 1943) (figure 3, plate 
XXX). The incision extends from the tip of 
the 12th rib to the midpoint between the 
umbilicus and pubis and gives excellent exposure. 
It does not necessitate turning of the patient. 
The 2nd, 3rd and 4th sympathetic ganglia and 
the chain were removed on each side. The 
wounds were closed without drainage and 
healed by first intention. 


Telford, E. D. (1944) .. Proc. Roy. Soc. Med,, 37, 

621. 

Turner, G. G. (1943). Modem Operative Surgery, 

2, 1809. Cassell and Co., 
Ltd., London. 


M.T. MALARIA SIMULATING ACUTE 
ABDOMEN 

By T. M. RAO, k.i.h., m.b., b.8. 

District Medical Officer, Sandoway, Burma 


A 20-year-oI/D male was admitted at 9 a.m. on 
?th March, 1948, for the treatment of injuries sus- 
;ained during a fall from a tree 12 
he previous evening. He stated that he had been 
inconscious for 2 hours after the fall, 

0/E shock absent; pulse 80, respiration 24, 
emperature 98, simple fracture left femur and 
lolle’s fracture left forearm; c/o pam over rigb 
lypochondrium. No fractured ribs founm 
leart and lungs it ^ 

lightly tender over right hypochondrium o 
irisure- i gr, morphia with atrbpme was gnen 
faS to blrepeatecl at 2 p.m., for redoct.on of 
ractures at 3 p.m. 














THROINIBO-ANGIITIS 


OBLITERANS 
A K 


Platd XXIX 

treated by BILATERAL LUMBAR 
BASE (M H P) PAGE 4C3 


sympatiiectoi^iy 



Eig 1.— Skipsrram showing arteriogram before sympathectomy. 



Fig. 2. — Skiagram showing arteriogram after 
sj'mpathectomy. 



Fig. 3. — Photograph showing incisions. 



ji’jir 4. — Photograph showing left foot. Healed scar on 

“■ third toe. 
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I next saw him at 3 p.m. His face was 
bathed in sweat and regis^ved distress. The 
pulse was a query, the respiration 42, tempera- 
ture 99.4. Said he had passed neither motion nor 
flatus: had vomited 4 times; c/o thirst; pallor 
not visible; B.P. 105/35; abdomen fully dis- 
tended, tympanitic but slightly dull on flanks, so 
it appeared; liver dullness intact, tender over 
right hypochondrium, intestinal sounds absent. 
Urine clear; flatus tube no result. The chart at 
2 p.m. was temperature 101, pulse 124, respiration 
28, but an overworked nurse had not noticed his 
condition. 

Ruptured liver or perforation first occurred to 
the mind. The former was excluded by absence 
of pallor and absence of shifting dullness. The 
‘ prophylactic ’ dose of morphia given did not 
warrant me to serious consideration of ‘ traumatic 
bruising intestines with delayed shock’ as more 
marks of injury to the abdominal wall were^ 
missing. A provisional diagnosis of perforation 
was made but the possibilit}’^ of hcemorrhage 
was not lost sight of. An early exploration was 
planned. Plasma infusion was started as blood 
donors were not available. 

At 6 p.m. the pulse 148, temperature 102, 
respiration 38. An enema and flatus tube were 
tried without success. Condition was unchanged 
at 8 p.m.; the abdominal condition was as at 
3 p.m. M.T. malaria was at this stage con- 
sidered and blood slides taken. Any idea of 
operation was for obvious reasons given up and 
the night passed off uneventfully. 

8 to 10 parasites were found per field next 
day. Injections of quinine, and mepacrine by 
mouth, were given. Pituitrin, followed by 
enema, was given at 2 and 4 p.m. With the 
second, a copious amount of fasces and flatus 
were passed and the patient became comfortable 
at once. Reduction of fractures was effected on 
the 4th day. 

In view of the history and the signs, a diag- 
nosis of acute abdomen was natural. Only his 
condition stayed the knife. His further pro- 
gress established the diagnosis. Tachycardia 
was absent during his stay in the. hospital and 
I am unable to account for the rapid pulse. It 
seems reasonable that the morphia brought about 
the distension and confused the picture not 
infrequently presented by M.T. malaria in 
tropics in simulating acute abdomen. 

In endemic areas^ it is a safety precaution to 
exclude^ malaria in acute abdominal cases 
presenting a confused picture with slight doubts 
and to resort to a ‘ wait and watch ’ policy for 
an hour or two. 


IThe reader can easily guess tliat : (i) 0/E = 
Examination, and (li) c/o = complaints of. We do i 
disapprove of the abbreviations although they are 
given in standard dictionaries. Nor do we disanorc 
nnd instead of the usual N.A.D.; even nad Sd 

Why was tlie night allowed to 'pass off’ for 1 
microscopy ?— E^itob, /J/.G.] 


Therapeutic Notes 


NOTES ON SOME REMEDIES 

XXIV.— BLOOD TRANSFUSION, Part III 

By R. N. CHAUDHURI, m.d., M.n.cj-., Tnn. 
Professor of Tropical Medicine, School of Tropical 
Medicine, Calcutta 

Transjitsion in special cases (contd.) 

3. Medical shock.— Shock ma_^ develop in 
the absence of injury from a variety of causes 
such as diabetic coma, acute gastro-enteritis or 
an overwhelming infection from malignant 
malaria parasites. The symptoms are practically 
the same as in original shock but are modified 
by the nature of the particular disease. Trans- 
fusion is indicated in those cases where 
toxiemia and dehydration play an important 
part in bringing about the circulatory collapse 
and w’here these features are not influpced by 
the usual treatment. Plasma or serum is prefer- 
able, as the underlying cause is usually 
hiemoconcentration with reduction in the 
circulatory blood volume. 

4. Chronic anannia . — ^The object of trans- 
fusion is to restore the hcemoglobin value and 
thereby raise the oxygen-carrying power of the 
blood. It may tide the patient over a crisis as 
in severe macrocytic ansemia W’hen response to 
liver treatment is poor or in the case of a 
severely aneemic pregnant woman at term. 
Fresh blood is best, and to^avoid any reaction, 
it is desirable to use a donor of the same group. 
Continuous drip technique is adopted to avoid 
strain on the weakened cardiac muscle and to 
allow the circulation time to adjust itself to the 
increased volume. The volume to be transfused 
is determined on the assumption that a pint of 
blood will raise the hemoglobin value by 10 
per cent. Marriott and Kek^wick (1940) recom- 
mended that the hemoglobin should be raised to 
45 per cent when it is initially below 25 per 
cent; it should be raised to 80 per cent if an 
emergency operation is required; in aplastic 
anemia the aim should be to restore it to 80 per 
cent and in anemia of sepsis to 100 per cent. 
Infants usually require 20 cc. whole blood per 
kg. of body weight. The rate of administration 
should never exceed 1 cc. per pound of body 
weight per hour and this should be reduced to 
0.5 cc. if the initial hemoglobin is below 25 per 
cent_ or if there is cachexia or cardiac or 
respiratory disease. 

Red cell suspensions are a satisfactory sub- 
stitute for whole blood and are specially suitable 
for cases of aplastic anemia -who have to be 
transfused at regular intervals. Watson (1943) 
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recommends a method of calculating the dosage 
as m the following example : — 

Initial hemoglobin : 5 gra. per 100 ml. Body 
weight 55 kg. Desired hemoglobin after 
transfusion : 15 gm,/100 ml. Hb concentration 
of red cell suspension : 20 gm./lOO ml. 

Then blood volume is approximately 55/11 = 
5 litres. 

Total Hb in body before transfusion is 
5,000 X 5,/100 = 250 gm. 

Total Hb in body after transfusion is 
5,000 X 15/100 = 750 gm. 

Therefore the amount of Hb to be added is : — 
750 — 250 = 500 gm. 

500 gm. Hb is contained in 2,500 ml, of the 
suspension. 

5. Hypoproteinajnia . — ^^Var and famine have 
focused attention on this condition which is due 
to an_ inadequate protein intake or absorption 
(e.g. in cluronic diarrhoea), defective synthesis 
(e.g. in diseases of liver) or excessive loss of 
protein {e.g. in acute fevers or after injury). 
Loss of weight is an important sign. Other 
suggestive signs are tendency to tire easily, 
general malaise, abdominal distension and low 
urinary output. In course of time oedema 
appears when weight will show increase instead 
of loss. These changes are reflected in the blood 
by a fall of plasma protein, but such fall is more 
common in deficiency of long standing. It 
should be noted that it is not s.ufficient to 
estimate the total protein content only as in 
hypoproteinsemia only the albumin fraction tends 
to fall and the globulin fraction may even rise 
so that the total protein level may be within 
normal range. 

An indmdual with hypoproteinffiinia is liable 
to get infection easily, his recovery from any 
illness is impeded and he is a very bad opera- 
tion risk. The administration of plasma or 
serum is an efficient method of supplying protein 
for nutritive purposes when this cannot be 
supplied at all or in adequate amoimts by mouth. 
It increases the blood volume and protein 
part of which goes to the restoration of tissue 
protein and reduces the nutritional oedema. It is 
valuable in pre- and post-operative _ work; it 
helps in .building up nutrition in patients with 
chronic hypoproteinsemia and making them fit 
for surgical treatment. Likewise, it is use- 
ful after operation if it is temporarily necessary 
to stop oral feeding. A series of transfusions is 
required. Protein hydrolysates are also used for 
the same purpose but plasma has some advant- 
age in that it allows more protoin to be given 
with relatively little fluid; too much fluid 
increases the osdema. There is also less reaction. 
But plasma is becoming a rare commodity in 
peace time. 
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TREATMENT OF PARALYTIC ILEUS 

By S. R, MUICERJI, u.b. (Cal,), m.s. (Cal.) 
Honorary Junior Visiting Surgeon, Medical College 
Hospitals, Calcutta 


The treatment of paralytic ileus has presented 
and still presents extreme difficulties. The 
surgeon has to cope successfully with the cause 
as well as treatment of the inactive bowel. The 
simultaneous treatment of these two has troubled 
the surgeons for ages. There are still differ- 
ences of opinion as regards the management of 
such cases (Mukerji, 1945, 1947a). A group 
of surgeons tries to activate the lazy bowel 
by cathartics, drugs wffiich will act on the 
musculature of the gut or its neuromuscular 
junction or parasympathetic nerves and help the 
peristalsis to return. -Those who support Robb’s 
(1932) views of paralytic ileus have advocated 
spinal anSBsthesia or splanchnic anaisthesia if 
possible. The other group of sm’geons does not 
rely on this conservative line of treatment and 
has advocated operative drainage of the dis- 
tended gu{, vjz enterostomy. In their opinion 
the distension of the gut when relieved will help 
in the return of the tone of the gut musculature. 
Prominent amongst the latter group are Krogius, 
Heidenhain, Melchior, Hofmeister and Kanusch. 
Unfortunately, the operative drainage of the 
distended coils of the paralysed gut has been 
successful in a few cases only. It has been 
found that the catheter drainage can relieve 
only a segment of the distended coil. So 
Heidenhain and others, the strong supporters of 
this group, have recommended the employment 
of multiple enterostomies. But the very con- 
ception as to the genesis of paralytic ileus leads 
one to conclude that such measures for relief 
of the gut can be rarely beneficial when the gut 
is atonic. 


The conservative school has empIoyed_ hot 
upes to the abdomen, _ atropin, pituitary 
tract, pilocarpine, physostigmine, and choline, 
c., in the treatment of the distension m the 
lus. The principle underlying this therapy is 
stimulate the gut and to help in the evacua- 
in of the contents of the bowel. But when 
e gut musculature is paralj'sed and its efficient 
opulsive activity 'has been disorganized, such 
ects as expected in the conservative line can 
rarely successful. Clinically 
mlts have been disappointing. If the drugs 
^ administered before the gut has entered into 
» paralytic state and the circulation in tne 
lanchnic bed is active. and normal one wwld 
pect to see the beneficial results of the stirnu 
it drugs. So the most valuable agent m the 
ief of the distension of the gut has been and 
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is still the suction applied to an indwelling 
gastric or duodenal tube or Miller-Abbot tube. 

The other principles of treatment in such 
cases are common to both groups of surgeons, 


viz: , j 

1. To maintain the fluid balance. j 

2. To Keep the patient at rest both ph 3 'si- 

caliy and mentalty. 

1. Since the work of Coller and Maddock, 
the normal quota of fluids necessary to main- 
tain fluid balance in man has been ascertained 
as 3.6 to 4 pints daily. But the trouble, here, 
lies in the fact that additional 6 to 7 litres of 
body fluids are being lost in the gut lumen by 
the digestive secretions and a quantity is also 
being lost as exudate or transudate in the 
gut wall, peritoneal cavity, etc. So the total 
quantity required in these cases will be — 
Normal requirement -f X pints 
where X pints = pints of fluid removed by 
suction, gastric or duodenal. 

Atkins (1942) of Guy’s Hospitals advises 
administration of 8 pints of fluid to such cases 
in 24 hours by intravenous drip method. In 
8 pints of normal saline, there are nearly 75 gm. 
of salts. But the basic need is 1 to 2 gm. a 
day. So a much heated and acrimonious con- 
troversy has started whether such a large 
amount of salts should be administered to the 
patients or not. The main objection is that 
hyperchloremia -is likely to ensue this adminis- 
tration and it will cause hydrsemic plethora. So 
Atkins has advised that 8 pints of fluid should 
be as 4 pints of 5 per cent glucose and 4 pints 
of normal saline. On the other hand Jones and 
Morgan advise to administer normal quota, i.e. 
4 pints of fluid as (N) saline and the rest as 


0.18 per cent sodium chloride solution per rectum. 
Proctoclysis has been found to start reverse 
peristalsis, so much transfusion of huge amount 
of fluids per rectum is not advisable. The next 
trouble lies with the question of selecting a proper 
solution, i.e. proper electrolytes necessary in such 
cases. Scudder (1941) and his supporters advo- 
cate sodium chloride. Falconer et al. (1939) 
advise Ringer’s solution. Ringer’s solution 
contains K and Ca ions in addition to sodium 
chloride. K and Ca have been found to be of 
much value in maintaining the tone of muscles. 
But it has also been proved by the present 
author (Mukerji, 1944, 1946, 1947d) that K in 
high concentration in alkalotic blood damages 
the _ muscle. So Ringer’s solution can be 
administered without any untoward results at 
ttie bepnning of the disease, i.e. when the gut 
« in the paretic stage and blood K is not high 
But in subsequent stages when K content is 
high administration of Ringer’s solution is 
un 2 ustifiable. 

Recently Hartmann’s solution and hypertonic 
solutions as 25 per cent saline, etc., have been 
advocated as their administration helps in the 
return of peristalsis. Hartmann’s solution is 


nothing but lactate Ringer’s solution. They 
have been found to act directly on the gut muscle. 
It has been written of hypertonic saline that ' not 
only does it stimulate peristalsis, but it .also 
replaces the chlorides of the depleted plasma 
and combats the alkalosis which is often 
present This shows that the present ideas in 
the administration of fluids and electrolytes are 
being based on the management of alkalosis in 
such cases. 

Oschner and Gage (Maingot, 1936) have shown 
that hypertonic Ringer’s solution stimulates 
peristalsis more than docs hypertonic saline and 
that hypertonic Hartmann’s solution gives the 
best results of all. But the danger in using the 
hypertonic solutions lies in the subsequent lower- 
ing of blood pressure. This is also the _ main 
reason why spinal and splanchnic anaisthesin are 
fraught with danger. 

Scrum transfusion has been advocated as a 
routine line of treatment as paralytic ileus has 
been found to result from oedema of gut wall 
which is due to hypoproteimemia (Leigh, 1942). 
But the author (Mukerji, 1947b) has shown that 
hj'poproteinJBmia is a secondary phenomenon 
only. Moreover if the results of serum trans- 
fusion are studied from the following table, it 
will be evident that the results of treatment with 
serum infusion has not improved the outlook at 
all.' 


Cases of acute abdomen {as studied in Medical 
College Hospital, Calcutta) 



Total number 
of cases 
admitted j 

1 

[ i 

Number ofl 
deaths 

Percentage of 
deaths 






Before serum trealmenl came into vogue 


1934 

383 

1935 

334 

1936 

334 

1937 

379 

1938 

471 

1939 

384 

1940 

374 

1941 

369 


152 

39.8 

T21 

37.5 

139 

38.0 

127 

37.0 

152 

32.0 

132 

35.0 



132 

35.0 

137 j 

35.0 


Benim transfusion started 


1942 

1943 

1944 

1945 
1945 
1947 


206 

165 

189 

218 


74 

72 

82 

101 


•36.0 

44.0 

43.0 

46.0 


Figures are distorted due to riot-cases 
diverse t3^pes and so are not given. 


of 
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Morphia and its derivatives have been and 
are still the sheet-anchor in the treatment of 
paralytic ileus. These drugs not only keep the 
patient quiet but also maintain the tone of the 
gut. 

Cathartics and enemata need no stress as their 
results have been proved already as valueless. 
Alvarez has shown that catharsis is rather 
followed by a refractory period during which 
peristalsis is inhibited. 

Thus analysing the different methods of up-to- 
date treatment of paralytic ileus one is led to 
conclude that the main principles are the same 
always but the divergence lies in the lines 
followed. But the ultimate aim is to combat 
the anhydrsemia and alkalosis. Unfortunately, 
the treatment is therapeutic, i.e. when paralytic 
condition has set in and well advanced. But 
that by a simple estimation of pH of the blood 
as the present author (Mukerji, 1947c) has 
already shown, one can tell as to whether 
paralytic ileus is likely to ensue or not. He 
has also shown that paretic gut can be made 
to contract vif blood condition is improved. So 
the treatment of paralytic ileus has been framed 
by the present author under two headings : 

1. Paretic stage when pH of blood shows a 
tendency to alkalosis (between 7.4 to 
7.65). 

2. Paralytic stage when pH of blood shows a 
markedly alkaline blood (above 7.65). 

Cases in the paretic stage are usually cases 
of acute abdomen before or just after operation, 
so the treatment will be discussed under two 
groups : (I) Preoperative, and (II) Post- 

operative. 

(I) Preoperative treatment 

1. Administration of fluids (the quantity to 
be judged by the specific gravity of blood). 
Fluid is normal saline or Ringer’s solution. 

2. If abdomen is "found distended, intestinal 
decompression is instituted. 

3. If pH of the blood denotes a markedly 
alkaline condition of blood, serum should be 
infused to combat hypoproteinaemia associated 
with this alkalosis. 

By tjiis time the patient is prepared locally 
and handed over to the surgeon for operation. 
The operation should be done either with gas 
and oxygen anaesthesia or local anaesthesia. If 
ether is used as an anaesthetic, it should be 
given along wdth oxygen. Spinal anaesthesia 
has been held responsible for acute dilatation 
of stomach. So it should not be a method of 
choice in such cases. 

(77) Postoperative treabment 

1. As outlined before, more than normal quota 
of fluid is necessary now. Ringer’s solution 
cannot be administered. Hypertonic solutions 
are dangerous. So the best plan is to administer 


the normal quota in the form of normal saline 
by intravenous drip method and the extra 
amount either by the method as advised by 
Atkins or in subcutaneous route. 

2. Radiant heat or infra rays on abdomen 
for half an hour twice daily. 

3. Oxygen administration has been experi- 
mentally proved to have a marked effect on 
intestinal distension and on intestinal movements 
(Schnedorf and Orr) . But the methods used to 
administer oxygen in such cases are and have 
been ridiculous. The rate of administration 
should be two litres of oxygen per minute. So 
the best way to administer oxygen will be to 
put the patients in oxygen tent. 

4. Morphia gr. \ six-hourly .and patient is 
propped up in Fowler's position. 

5. Suction applied to an in-lying gastric or 
duodenal tube. 

Adrenal cortex therapy and vitamin B admin- 
istration are beneficial adjuvants. 

Conclusions. — 1. The present author has shown 
that pH value of blood may serve as a useful 
guide towards the onset of paralytic ileus and 
as a guide to further prognosis and treatment. 

2. The author has suggested a new plan of 
treatment in two stages — (a) early or pre- 
paralytic or paretic stage, and (6) paralytic 
stage. 

3. Administration of oxygen on rational lines 
seems to have some useful application in the 
therapeutics of the paralytic stage. 

The writer acknowledges his sincerest thanks _ to 
Dr. A. C. Ukil, Principal cum Superintendent, Medical 
College Hospitals, for his kind permission to use hos- 
pital records, and to Colonel F. J. Ani^Kon, i.MS. 
(retd.), for offering facilities to cany on this work. 


REFERENCES 

TKins, H. J. B. (1942). After Trealvicnt. 

Blackwell and Mott, htd., 
Oxford, England. 

AncoKEB, M. A., OsTEK- Arc/i. Surg., 38, 869. 

BERo, A. E., and 
Babgen, j. a. (1939). 

EIGH, 0. C. (1942) .. Surg. Gyn. and Obsiel-, 

’ 279. 

Um=OT, B. (1836) : 


Mukerji, S. R. (1944). Science and Culture, 10, 262. 
Ide 77 i . (1945). Med. Coll. Mag., 13. 

Idem (1946). Science and Culture, 12, 54. 

Idem (mia). Ann. Biochem. and Exper. 

Med., 7, 1. 


Idem (19476). Ibid., 7 , 10. 

Idem (1947c). Ibid., 7, 23. 

Idem imld). Ibid., 7, 29. 

Robb, J. J. (1932) •• 

SCOTDEB, J. (1941) •• and Obilet., 7 , 


THE INDIAN MEDICAL GAZETTE ADVERTISER 


Oci'., 1948] 


IVii 



In the fight against Malaria 

QUININE 

has stood the test of time 
and is still the sovereign weapon 


HOWARDS of ILFORD 


MAKERS OF QUININE SALTS SINCE 1823 


Howards & Sons Ltd,, Ilford, Near London (Est. 1797) 


HOWARDS 


TESTS ENDORSE BOVRIL CLAIMS 


Most effective gastric stimulant 


For over 50 years Bovril has been regarded by 
the Public as a body-builder, a stimulant and a 
standby in all cases of weakness. This faith in 
Bovril was, and is, based on the finest of all proof — 
personal experience. But it is natural that the exact 
reasons for the unique powers of Bovril should have 
been investigated, and experiments have from time 
to time been carried out by the medical profession. 

In 1911, the late Professor Thompson, of Dublin, 
established that Bovril had the power of ministering 
to nutrition by the assistance it gave to the assimila- 
tion of other foods. Recently a remarkable series of 
experiments has been conducted at an English 
University. A group of medical smdents volunteered 
to 'Undergo the unpleasant experience of allowing the 
passage of an oesophageal tube into the stomach so 
that accurate studies might be made of the effect of 


certain beef preparations. One of the substance* 
investigated was Bovril. 

As a result of these experiments (described in 
detail in the British Medical Journal of August 28th, 
1937) Bovril emerged as ‘ the most effective stimu- 
lant.’ Briefly, it was proved that Bovril increased 
the supply of gastric Jm'ces where there was a defi- 
dency and restored it to normal. It is an accepted 
medical fact that people of sedentary habits generally 
suffer from a lowering of the essential gastric activity ; 
Bovril rectifies this and, by facilitating the digestion 
of proteins, enables full nourishment to be gained. 

Everyone, therefore, who is run down through 
strain or illness, or who feels in need of extra strength 
to cope with the demands of modem life, should take 
a cup of hot Bovril daily. It is a delicious and 
stimulating way of keeping fit and strong. 
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ANAHyEMIN 

B.D.H. 

The Dakin and 
West Erjthropoietic 
Fraction of Liver 


Details of dosage and other relevant 
infannation on request 


Anahaemin B.D.H. has become established as a standard 
product for the treatment of pernicious ansemia. Clinical 
use during more than a decade has provided abundant 
evidence of its erythropoietic potency, its comparative 
freedom from ahergem'c properties and its efficacy in 
preventing and arresting subacute combined degeneration 
of the cord. 

Effective doses of Anahsemin B.D.H. are small in 
volume and, in maintenance, satisfactory doses may be 
given at relatively infrequent intervals. 

Anahaemin B.D.H. produces an improvement in the 
patient’s subjective condition, even before an increase in 
the R.B.C. can be detected. This property has been 
utilised in the treatment of the debility 'caused by 
severe infections and that resulting from major surgical 
procedures. 
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P. O. Box 1341, BOMBAY I 


1 ^ \ The persistence of threadworm infestation and 

» * \ the frequency of reinfestation make necessary 

\ the use of an anthelmintic with a low toxicity for 
1 • I* \ humans so that, when necessary, treatment may 

t ■ ^ \ be prolonged or courses of treatment may be 

jr repeated at frequent intervals. 

Diphenan B.D.H. is virtuaUy free from toxic 
properties, and it may be employed, therefore, 
without risk in intensive dosage and whenever 
prolonged or repeated courses of treatment arc 
ncccss3ry* 

Diphenan B.D.H. is a highly active oxyuricide, 
<,ant but it is ineffective against the ova of the parasite. 

It is essential, therefore, as with other oxyun- 
ddes, to maintain the most stringent precautions 
against remfestation. 
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INDUSTRIAL MEDICINE 

We are industrializing and might with 
advantage go over the medical aspect of 
industry. In doing so we have to borrow data 
from European workers because hardly any 
data are available in our country. These data 
do not fit exactly_ into our conditions of work 
and socio-economic fabric. Our hope is that 
ultimately they will do so with appropriate 
modifications in both. 

Our labour . — Our labour is derived from the 
masses which in Asia generally and in India 
particularly are separated from the classes 
almost as sharply as the rulers have been 
separated from the ruled for thousands of years. 
This is (let us hope, has been)^ the evil 
oriental genius which takes the invidious dis- 
tinction between man and man for granted. 
Thus far has the labourer progressed and no 
Wher. 

The same distinction holds between the 
unskilled and the skilled labour, and between 
the skilled worker, the overseer and the adminis- 
trator. 

The unskilled labourer is fully conscious of 
the disadvantage and turns it into an advant- 
age by making his contribution to the industry 
a. casual affair. His heart is in his home in 
his village. There he lives really. He comes to 
the foci of industry to get the wherewithal for 
extending, improving or repairing it. If his 
home happens to be in the suburbs of a town, 
where he owns a house as a member of a joint 
family, he is in his village a landless labourer 
not employed (—not employed on land in the 
village) and with him may be living one or two 
friends (not relations but belonging to the same 
Mste) working in the same mill or factory. 
These are the well-nourished but unemployed 
landless labourers seen in the suburbs of 
Calcutta. They are not doing badly. 

Others are less fortunate and in the majority. 
They live in the slums. As often as not they 
sicken and die of any disease that is going. 
Usually it is tuberculosis but it may be malaria 
cholera, smallpox or plague. All the deaths in 
hospital in Calcutta during the short outburst of 
plague this year occurred among non-Bengalees 
who provide the labour (Editorial, 1948). 

1 population, essentially rural, in origin and 
habits, IS a problem in towns. These villagers 
have left their code of sanitation behind and^ do 

Those ^^th them. 

Those that survive amass cash with which they 


build houses of masonry, find brides and bride- 
grooms for their boys and girls, celebrate births 
of grandsons and perform the last rites of their 
parents. The cash fails to improve their 
kandard of living. Even the houses of masonry 
once built are seldom repaired. 

If the unskilled labourer is to make a full con- 
tribution to industry he should be persuaded to 
live a healthy and happy life where he is work- 
ing. Suitable accommodation, ration and some 
amenities of life should be provided at a reason- 
able cost. It may hot be easy. The huts built 
for Bombay mill workers after the First World 
War were seen crumbling unoccupied mpy 
years later. Even in England, in a similar 
venture, the health of the labourer’s family did 
not improve. The extra rent for superior 
accommodation was paid b^ cutting down the 
milk supply for the family 1 Some moans 
should be found to overcome the labourer’s 
objections which may not be altogether unreason- 
able. 

Labour absenteeism in India does not appear 
to be a medico ( probkin . — ^The usually accepted 
figure for England (and elsewhere imder 
European conditions) is of the order of 7 per 
cent of the total planned hours of work (Davies, 
1948). In a well-established jute mill near 
Calcuttc^it was also found to be of the same 
order (Basu Mallick and Greval, 1948). It 
differed, however, from the European figure in 
a very important respect. While in Europe 
the medical and non-medical reasons for 
absenteeism were about equal in the aforesaid 
jiite mill they were : — 

1:3 for skilled labour, 

1 : 9 for unskilled labour. 

The figures speak for themselves. The un- 
skilled labourer is not interested in his work. 
He undertakes it when he has nothing else to do. 

The industrialist or rather uncharitably the 
capitalist . — ^This problem would not have really 
interested us at all if the professional man, 
including the medical man, were not, once upon 
a time, included in the list of producers of wealth 
more or less by courtesy only. 

‘The professions must also be regarded as 
productive. It is true that they produce nothing 
material or tangible, but they satisfy human 
wants. If a farmer is a producer because he 
produces food, the doctor must be considered one 

he helps us to digest the food ’ (Clay, 1917). 
Ihe medical man helped one in digesting the 
food. He was therefore an ally of the producer 

fo the same 

category. So did other professional people. 

Now, husbanding of capital is also a profession. 

lirnitJ^^m for the profession and 

\ operation could be imposed the 
d^erences between the employer and the 

Profit sharing wh4 
13 going to be tried as an experiment in the near 
future IS an attempt in this direction if It 
«c«ds Le 6i,« ra io th, 
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materialistic West in an undertaking which is 
primarily and essentially of, their creation. It 
will make unnecessary tlie drastic measures 
which have been taken to liquidate the 
burgeois. 

Two important roles of a medical man in 
^7ldmtry. —They are : (1) To obtain the 

maximum output of goods from the optimum 
working of human anatomy and physiology. 
The optimum must be worked out. For this he 
must have the well-being of the worker at heart 
as_ much as a family physician has the well- 
being _ of the family at heart. Sanitation, 
nutrition, prevention of disease, leisure and 
recreation will constitute his special study. (2) 
To provide tests in Judging disabilities arising 
from injuries sustained in industiy. His 
e-\ddence must be ‘ horse liigh, pig tiglit and bull 
strong’ (Johnstone, 1948). For this he must 
study the machinery as run in our country. It 
has been evolved outside India and does not 
quite fit into the habit complex of the worker. 
A Western operator sits on a stool in comfort 
and is relaxed. An Eastern operator perches 
on a stool with an effort and is far from relaxed. 
The dress is also different. The climate is, of 
course, not comparable at all. 

The esse7itial role a7id dignity of 7V0rlc. — "Work 
has a social foundation and is an instinct 
(Davies, loc. cit.) It is not hard labour only by 
any means. A person works : (1) To earn 

money to buy articles of necessity and luxury. 
Money earned and spent is indicative of self- 
respect. Money, however, is not the sole object<- 
There is dignity in work. Leisure is also earned 
the same way. Our masses, however, lack the 
sense of leisure. The social fabric is such that 
one’s needs, being the needs of a Joint family, are 
hardly ever satisfied. An occasion for thinking 
of leisure never arises. (2) Because of interest 
in work. Sucli an interest can be created or if 
already present fulfilled. Finding of a Job one 
likes is not always easy. In India the difficulty 
is increased by the social fabric, (3) To meet 
other people with similar interest. The place of 
one’s work is one’s club, (4) To save one’s self 
from one’s self. Almost unbelievable labour 
has been spent on famous creations under this 
heading. Thus was compiled the Concordance 
by Alexander Cruden in 1737. It is as com- 
plete to-day as it was over 200 years ago. (5) 
As a recreation. Alpine climbers of wealtli and 
leisure actually do the work of coolies and run 
their risks for pure recreation. 

Agriculture and mdwstry.— Whether _ both 
these undertakings can be run together side by 
side in a country without interference; whether 
both the farm and the factory can pay the 
workers satisfying wages; whether every worker 
will appreciate the open and healthy life on a 
farm and forego willingly . the exdra cash paid 
in the smoke, dust and noise _m a factory, is a 
point for the economist to decide. In a country 
where both can thrive the latter will certainly 


derive benefit of proper nutrition of the worker 
from the former. Our country is such a 
country. Besides factories in operation and in 
blueprint, it has not only all the raw material 
and minerals to feed them but also the power to 
feed the producers and the consumers of the 
goods produced, at least for the time being. The 
tropics have more than their fair share of the 
wealth of the earth and our country has more 
than her fair share of the w^ealth of the tropics 
(Only our population is a problem : It is at 
once our strength and our weakness.) 

Dangers of industiial system.— T^ie Western 
industrial system is by no means an unqualified 
boon. In England and Wales, in 1885, ' nearly 
half (47 per cent) of the people over 70 years 
of age died as paupers ’, Recently, out of 234 
old persons assessed, 91 were found to be suffer- 
ing from ‘material hardship’ and 86 from 
‘ some degree of hardship ’ — total hardship 76 
per cent (Mathews, 1947). Human life comes 
to such an end in highly industrialized countries 
only. In coming to factories from countryside 
the workers cut themselves adrift from their 
families. Following their example the town- 
born factory wmrkers also cut themselves adrift 
from their families as soon as they are fit to 
Avork. The cohesion of the family life is thus 
destroyed. In our country there is no such 
risk for some time to come. Our social 
system will die hard. In fact we do not want 
it to die : It should only reform. _ Let the 
w'orker go home to his village for holidays and 
on retirement and let him continue looking 
after the old folks. Such wall be the advice of 
the ‘ social physician protecting the people and 
guiding them to a healthier and happier life’ 
(Bhore, 1946). 
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by gum they are stuck 

' They ’ are letters from Goveimment or semi- 
GoAirnment institutions, banks and insurance 
companies. 
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During the war and for a period of nearly 
three years after the war, when the supply of gum 
or starch for paste was restricted, the flaps ot 
envelopes of letters and of wrappers of booklets 
used to be fastened down with a modicum of an 
adhesive material. This year, however, the 
policy has been reversed. Gum or paste enough 
for a double or triple duty is used in fastening 
the flaps. As often as not the contents arc also 
fastened. Are the gum and starch in super- 
abundance or are the office boys new ? If new, 
were all of them coolies of some sort or other 
before forcing their way into offices ? 

Recently even journals coming from overseas 
have been found to be treated with the same 
extra liberal allowance of gum. It has not been 
found possible to open the rolls without damag- 
ing the leaves. The infection is comparable _ to 
virus infection which unlike a bacterial infection 
is not bound by geographical limits. 

Over the binding of books there has been diffi- 
culty in England [British Medical Journal, 24th 
April, 1948, p. 800; hidian Medical Gazette, 
83, p. 189, 1948). Enough female labour is not 
available and this accounts for the lack of 
neatness in the binding and smartness in the 
appearance of the books. Besides, there is 
a scarcity of cotton, etc., used in binding. The 
overstuck letters and journals, however, con- 
stitute a different proposition. Their patho- 
genesis has not yet been worked out. 

The most annoying objects stuck with gum are 
typed bits of paper stuck on the inner surface of 
covers of books sent by American publishers for 
review. They are stuck with a super gum 
which refuses to soften with water. On removal 
they leave ugly abraded surfaces which make 
the very commencement of the books hideous. 
Formerly neatly printed slips giving the necess- 
ary information used to be pinned to the front 
page. _ For this cent per cent avoidable nuisance 
there is no excuse whatsoever. The printers of 
books should also be lovers of books and should 
not disfigure them. 


MEDICAL EDUCATION 

It is proposed to publish articles on the above 
^bject as a special feature in a future issue. 
Contributions in this connection will be received 
until the 31st January, 1949. Educationists, 
critics and others are expected to give their best 
in this important subject. 


Medical News 


FACILITIES AVAILABLE IN U.S.A. FOR 
POST-GRADUATE TRAINING 

svivfnia^af -iv® University of Penn- 

sj llama at Philadelphia is mllmg to take at least one 


post-graduate student for training , in e.acb of the 

folloling dcparlmcnls, for an 1040 

siibjcct, lasting for 8 months from 1st October, 1949 . 

General Medicine. 

Physical Medicine. 

Paidiatrics. 

Neurology— Ps>’chiatiy. 

Dermatology — Syphilology. 

Radiology. 

General Surgciy. 

Gyncccology— Obslclncs. 

Orlliopxdics. 

Urology. 

Proctologj’. 

Ophthalmology. 

Otolarj’ngolog}’. 

The fee for the course will bo SSOO for each student 
for each subject. After the period of training is over 
it is very likely, thougli no definite promise has been 
given, that these doctors will get resident appointments 
elsewhere for further practical training. 

For the Medical Sciences like Anatomy, Pathology, 
Physiology, Pharmacology, etc., no fees will be charged 
and student-doctors can bo trained in anj' of the.''c 
branches for a period of 1, 2 or 3 years, as desired. 

Though the courses in clinical subjects will be 
started from 1st October, 1919, definite registration will 
have to be made by the end of Januaiy 1949. 

2. The George Washington Univeraity Hospital at 
Washington D.C. has given a similar promise to take 
at least one student in each branch of Medicine and 
hicdical Science. In this case, however, there is • no 
spcciol arrangement for intensive training, but student- 
doctors will be taken ns unpaid fellows .(there will be 
no free board, lodging, etc.) for a period of 2 to 
3 years, but there will be no charge for tuition. These 
fcUow.riiips will commence from 1st July, 1949. 

Doctors wishing to take advantage of these offers ore 
requested to communicate with Dr. S. C. Sen, 1, 
Barakhamba Road, New Delhi. 


WAR AGAINST CANCER 
Medicau Sciencb’s New Weapons 
By MICHAEL GRANT 

(Reproduced from the Circular No. B.F. 105 of the 
British Information Services, Office of the U.K. High 
Commissioner in India, New Delhi) 

. The increasing prominence of physics and chemistry 
in cancer research is chiefly due to developments in 
the technique, and theory of radiotherapy, in the use of 
radio-active ^ isotopes* in the field of microscopy and 
III the application of physical chemistry to the study 
of cancer-causing compounds. 

Thanks to the endeavoura of biochemists in Britain 
and elsewhere, a great new vista has been opened up 
by the successes of chemical remedies and it appears 
that a certain form of cancer can already be controlled 
by the administration of synthetic drugs. Before 
coming to any definite evaluation of the chemo- 
therapeutical method of cancer treatment, it will be 
necessary to record a larger number of cases than 
are now available and carefully analyse them over a 
number of years. 

It would be undesirable to talk about a cure as it 
nusmtepre.ted and lead to disappointment, 
flierapists are compelled to state their 
remits with extreme caution. It is, however, highly 
a. surgeon of Lori Webb-Johnson^ 
'on liesitate to declare that between 70 per 
cent and 90 per cent of those treated early for cancer 

been ViSid cor^! 

President of Britain's Royal 
College of Surgeons and a founder member of the 
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British Empire Caacer Campaign, speaking of the suc- 
cesses of chemical remedies recently, declared that 
®'^^seons working on cancer research had the sole object 
of destroying themselves’ as surgeons and becoming 
physicians to control cancer without operation. 

The war against cancer is not waged in the limelight 
and few people outside the medical profession know 
that the foundation of the chemo-therapeutical treat- 
ment of cancer was laid by Prof. Sir Ernest Kennaway, 
the outstanding United Kingdom cancer research 
worker of the present century, who 19 years ago dis- 
covered the first cancer-producing hydrocarbon. Since 
thenj investigators in Britain have synthesized and 
testedmore than 300 carcinogenic compounds; and in fact 
studies of these compounds and their mode of action 
form the largest single group of investigations in progress 
in the 21 centres of research financed, assisted and 
co-ordinated by the British Empire Cancer Campaign. 


Clinical control 

There are two main avenues of approach to cancer 
research. One is concerned with the influence of viruses 
on the causation of cancer and the other with the 
study of chemical carcinogenesis and chemotherapy. 
The two latter are closely connected as it has been 
found that cancer-causing and tumour-inhibiting 
capacity are closely linked properties of certain chemical 
compounds, somewhat in the same way that radiations 
in different dosages can either produce or inhibit the 
growth of malignant tumours. 

The number of compounds tested runs now well into 
the thousands and the large number of papers on 
chemotherapy presented at the latest international con- 
gress shows how intense is the researcli for some drug 
which will selectively destroy cancer cells without doing 
any harm to the others. 

Most of the new chemical compounds have been 
tested on rats and mice, some of them with encouraging 
results. The new drugs clinically tested on human 
beings include the synthetic ovarian hormone, 
stilboestrol, and its derivatives; these substances have 
enabled the clinical control of cancer of the prostate 
gland to be carried to a degree unknown before. 
Several years’ work in the treatment of cancer of the 
prostate by the administration of a few pills daily of 
the drug confirmed its value in dealing with this type 
of cancer. Numbers of patients have been and are 
being rendered virtually symptom-free, which promises 
a hopeful although probably limited line of cancer 
therapy. 

Artificial radio-active substances such as radio-sodium 
and radio-phosphorus are being used for tracer element 
experiments and for radio-therapy. These substances 
are now being produced in Britain’s new atomic pile. 
They reach the cells in the living human body, and 
send back signals which will ultimately _ reveal the 
process of change from normal to malignant _ cells. 
This knowledge will supply medical science with a 
powerful weapon to fight malignant tumours. 

Reduced mortality rale 

New developments in the field of radio-therapy 
include small condenser chambers by means of which 
the dosage can now be measured directly in the patient 
during the treatment. Britain already has mass radio- 
graphy for_ tuberculosis, and it is hoped that the same 
type of thing will be done shortly for cancer. 

Thus, modern surgery, the use of_ ’glandular’ 
chemicals, swallowed as tablets, and radiation which 
was improved by the knowledge gained in the study of 
atomic fission — ^all offer important contributions to the 
campaign, and the disease is already beginning to lose 
some of its former horrible aspects. In fact, the control 
of cancer — ^this phrase _being_ preferred to ‘cure’ — in 
certain organs and certain regions of the body can now 
be achieved with a high degree of certaint 3 ^. The 
fact that the mortality rate in cancer of the lip, the [ 
tongue, the jaw, the skin, the breast and the uterus, | 
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is failiDg constitutes an acliieveniGnt ivViipK 

manJand lo ask if tkis is act ' tbTSt tobegiS'? 

flio greatest handicans'to 

the cure of cancer deterring many patients from a^inv 

the -According to a recent report of 

the Holt Radium Institute in Manchester, E^igland 
patients who came for treatment when the 
disease was m an early stage 87 per cent were free 
from a recurrence of the afiliction during the five j^ears’ 
observation penod; whereas the cures shrink to 7 per 
cent in cases where the disease was already advanced 
before treatment was started. uvuulcu 

The search for a single cause of cancer is still without 
success, but much is known of contributory factors, and 
rertain_ types have been experimentally produced 
Ihere is still no certain ‘ cure ’ but treatment by com- 
bined methods 13 certainly more hopefully employed 
than before the war and new developments promi'?e 
even better results in the future. 


NEW HOPE FOR THE PARAPLEGICS 
Success op British Training Methods 

(Reproduced from the Circular No. BF. 142 from the 
British Information Seivices, Office of the UK. High 
Commissioner in India) 


There are two schools of thought in the treatment 
of paraplegics (those suffering from the paralysis of the 
lower limbs through an injury or disease of the spinal 
chord). In America, -though the patient is treated 
quite as carefully as in Britain, the ideal is to sunound 
him with every amenity so that he has to do nothing 
for himself. In Britain the view is held that total 
physical incapacity cannot be regarded as merely affect- 
ing the physical functions : the psychological harm of 
a feeling of complete incompetence and dependence 
upon others can be enormous. 

The British Ministry of Pensions, therefore, tries to 
make the paraplegic as self-reliant as possible. _ A man 
who feels himself important to the community is a 
i happier man than one who feels himself a burden. 
The Ministry of Pensions hospital at Stoke 
Mandeville has been pioneering for some time in this 
aspect of care for the paraplegics, and before the end 
of the last war had assisted many to conquer their 
handicap with such success that’ some whose plight 
would normally be accepted as hopeless and helpless 
were engaged as part-time workers iii light industry. 

Such progress has been made that of the some 600 
victims of paraplegia from the last war only 200 were 
still in hospital by June 1948 : of the rest 70 per cent 
were in full and regular employment. What this means 
in happiness to the victims themselves can be tvcll 
imagined. 

Special hostel 

The intention has always been that special hostels 
should be provided for the paraplegics during training. 
This aim is soon to be realized by the completion of 
the Ministry of Pensions hostel at Osterly (Middlesex/. 

The planning of the hostel has been based upon the 
experience gained by the Ministry’s doctors at Stoke 
Mandeville and the building was begun a year ago 
by the Ministry of Works. Nothing quite _ like this 
hostel has been seen before — ^neither in Britain nor 
elsewhere. 

It is all on one floor and there are 72 beds in eight 
wards warmed from panels in the ceilings. The doors 
and corridors are wide enough to permit the pas^gc 
of hand-propelled chairs and the rooms are lofty, tine 
touch of the finger is enough to open or shut the doors 
which move sideways on ball bearings. All fumiturc 
is designed to be just the height for men in wheeJed 
chairs, and ropes and pulleys, or similar apparatus arc 
provided by which the patients can lift themselves 
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in and out of the bed or bath and in and out of their 
chafe. A bathing pool is planned in the grounds. 

ilfotor tncyclcs 

Under the present regulations each paraplegic is 
provided free with a motor tricycle or motor chair. 
At the hostel a door leads from the dmmg. room into 
the garage rrhere the motor-propelled chairs xrill be 
garaged. The men will sot out for their factories after 
breakfast and transfer themselves at their work into 
hand-chairs. _ v <• 

During the next two years a limited number of 
seriously disabled pensioners will have the option ol 
exchanging their tricycles for a small, motor car. Para- 
plegics are among this number, and it is expected that 
most of the Osterlv residents , will prefer the car: 
eventually the hostel may provide garaging and service 
for 50 cars. 

These specially-designed cats — all foot pedals being 
eliminated and replaced by hand controls— wil have 
several advantages for the crippled. He can take out 
his family; he can transport his hand-ciiair in tlic 
back; and he is protected from the weather. 

By the Mmistrj'’s _ efforts paraplegia has become 
merely a change of life — not the end. 


MICROFILM SERVICE UNITS SET UP BY THE 
INDIAN RESEARCH FUND ASSOCIATION AT 
THE CENTRAL RESEARCH INSTITUTE, 
KASAULI, AND AT THE TATA MEMORIAL 
HOSPITAL, BOMBAY 

(Reproduced from the Circular No. F— 8/OSR(2R)/ 
48-908, dated 14th October, 1948, from the Department 
of Scientific Research, Government of India, New Delhi) 

In the U.S.A., libraries are employing increasingly 
the practice of making copies of printed material from 
books or periodicals on a film like that used in 
cinematography. Such films are exceedingly compact 
both for storage as well as for transport. For example, 
a 100-foot roll of cine film that can slip into an ordinaiy 
coat pocket can copy the contents of about 1600 pages 
of material from books or periodicals. Such films can 
be projected on a compact ground glass screen, 12 inches 
by 12 inches, by a special instrument known as a 
‘ Reader '. Such ‘ Readers ’ are available in most of the 
progressive libraries in the UBA. The ‘Readers’ can 
be utilized if needed to obtain Photostat copies on 
paper for use of Institutions not provided with 
‘Readers’. The service is called ‘Micro file’ film 
service. 

, A central library organization should possess a copy- 
ing equipment called a ‘Recorded’ which will make 
copies of printed materials on cine film for distribution. 
This central organization as well as libraries and insti- 
tutes and colleges should each possess a ‘Reader’ to 
read microfilmed articles. 

, Only a limited number of medical and scientific 
journals are received in India and for this reason many 
workers are deprived of reading important research 
articles on vanous subjects. To overcome this handi- 
cap, the Indian Research Fund Association have set un 
a Microfilm Semce Unit at the Central Research 
tostitute, Kasauh. This unit is capable of undertakinK 
filming of articles from any journal available in libraries 
m India. The , membership of this service is not 
rmneted and u^titutes or libraries wishing to take 
advantage of this service can do so by joinin”' the 
rervice on payment of an annual subscription of &. 25 
^r this subsenption, members are entitled to have' 
any articles which they require microfilmed at a charge 
of one anna per page plus postage. ® 

Service Un?r'- institutes have joined the Microfilm 


1 B. J. Medical College, Ahmcdabad. 

2. K. G. Medical College, Lucknow. 

3. Medical College, Agra, 

4 Glancy Medical College, Amritsar. 

5. Medical College, Nagpur. , 

6. Nutrition Research Laboratories, Coonoor. 

7. ' Pasteur Institute, Coonoor. 

8. Stanley Medical College, Madras. 

9 0. C. Command Laboratorj', Bangalore. 

lo! Grant Medical College, Bombay. 

11. All-India Institute of Hygiene and Public 

Health, Calcutta, 

12. King Institute, Gumdv, Madras. 

13 School of Tropical Medicine, Calcutta. 

14. Seth G. S. Medical College, Bombay. 

15. R. G. Kar Medical College, Calcutta. 

16. Director, Combined Inter Scri’ices Historical 

Section, Ministry of Defence, Simla. 

The Indian Research Fund Association hayo also 
sanctioned funds for setting up n Microfilm Sendee Unit 
at the 'Tata Memorial Hospital, Bombay, but the 
equipment required for the unit has not so far been 
leccived. It is hoped that this cauipment would be 
received shortly when the unit will start work. 

•To make use of the microfilmed articles, medical 
colleges, research institutes, etc., will require a ' Reader ’. 
The cost of a ‘Render’ is about Es, 300 and this 
equipment can be obtained from Messrs. Kodak and 
Co, Ltd., Kodak House, Hornby Road, Bombay. 

The Indian Research Fund Association^^ Microfilm 
Son'icc at tlio Central Research Institute, Kasauli, can, 
besides senu'ng the medical colleges and research insti- 
tutes in India, also microfilm articles roquired by the 
various ministries of the Government of India. The 
Ministries of Education, Agriculture and Scientific Re- 
search will in particular be interested and may like to 
notify the research institutes and other bodies worldng 
under their tests that the Indian Research Fund Asso- 
ciation hlicrofilm Scra’ice Unit at the Central Research 
Institute, Kasauli, would undertake the microfilming of 
such literature ns might be required by them from 
time to time. 


BOMB ATTACK ON MOSQUITO AND 
TSETSE FLY 

HEUComns foe ' OraamoN Mauma ’ 

By PAUL WEST 

(Reproduced from Release No. BE. 150, issued by the 
British Information Services, New Delhi) 

The war on tropical diseases is being waged with all 
the resources at the command of science and 
engineering. 

Almost unlmown to the world, British Guiana and 
Uganda have been ceaselessly battling since 1945 against 
the mosqmto and the tsetse fly with powerful weapons 
like DD.T. and gammexane. Spraying the interior of 
bmldinfm and treating relatively isolated areas with 
have_ already brought the pests under 
peo^e’ e^'^o^raging results in the health of thS 

access of these campaigns has dictated their 
Sritius“ of 

Experience has shown, however fhnt tlin 
pound equipment for the dissemination of insecticides 
3 madequafe for the treatment of dense. inalceSk 
jungle or of large tracts of country. In Xh 
aircraft appear to offer a more reliable means of distri 
butmg the poison in such a way as to destroy the pS' 
Although, during World War II aircraft wprA 

SifenlSll te t* '“V 

«■.. t. ' 1 ; 
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necessary, and it has been decided, therefore, to under- 
take a senes of experiments in East Africa, which are 
due to begin this autumn. For this purpose low-flying 
Anson aircraft of Britain’s Royal Air Force will be 
used. 

The aircraft will be equipped with spray gear, tanks, 
and smoke generators. The spray gear and tanks have 
been designed by the Chemical Defence Experimental 
EstaWishment, at Porton, near Salisbury, in the south 
of England. _ For the experiments D.D.T. and 
gammexane will be used in various solutions and emul- 
sion with a view to finding the most effective form of 
these insecticides. 

In one case the area selected for the experiment will 
be sprayed with D.D.T. and gammexane smoke produced 
through the exhaust of the engine. Each acre of land 
is_ to be treated eight times, at fortnightly intervals, 
with a quarter-of-a-pound of D.D.T. 


Insecticide bomh 

Another experiment will consist in defoliating the 
bush. It is known _ that the tsetse reacts sharply to 
any changes occurring in the character of the bush 
because of their influence on temperatures and 
humidities. A partial defoliation of the forest, achieved 
by spraying it with chemicals, might well produce 
conditions sufficientlj' uncongenial to the insects to 
cause them to leave the district. 

One of the later developments will be trials with an 
insecticide bomb with which it is hoped to achieve a 
deep penetration of the bush. _ This bomb, designed by 
the Chemical Defence Experimental Station, Porton, 
contains a cluster of smoke generators. Its purpose is 
to penetrate the bush canopy and afterwards to produce 
clouds of smoke, which, rising from the ground and 
spreading in all directions, will permeate the jungle. 

One difficulty is that broken country intersected by 
hillocks and gorges makes it impossible to obtain a 
distribution • using aircraft of the ordinary types. To ■« 
ensure a more effective penetration of the bush with 
insecticides it is proposed to experiment with 
helicopters. On the recommendation of the Colonial 
Insecticides Committee, a grant has been made for the 
purchase of a suitable helicopter. The Committee has 
proposed a three-rotor, two-engined helicopter carrying 
a four-ton load. This aircraft is now under construc- 
tion, and is expected to be ready for sendee towards the 
end of 1949. Preliminary work, however, will be carried 
out before this date with a single-engined helicopter 
of the same type. 

Fighting the Froghopper 

In July last, a British firm, at the suggestion of the 
Colonial Insecticides Committee, began to use a heli- 
copter in an experiment to combat the froghopper 
pest in Trinidad. The froghopper is a small jumping 
insect bearing some slight resemblance to_ a frog. The 
damage caused by it to the sugar plantations in a bad 
year involves the loss of 15,000 tons of sugar, and the 
plantations look as though they had been destroj'ed by 
fire. The insect pierces the leaves of the 'sugarcane 
and sucks the juice, using for that purpose its hollow 
proboscis, so that ordinary insecticides sprayed on to 
the leaves are ineffectiA’^e. 

The problem, then, was to produce^ an insecticide 
that would penetrate the skin of the insect; and this 
insecticide was found in a powder containing benzene 
hexachloride. The experiments carried out with the 
helicopter show that the treatment of an acre of sugar- 
cane with 30 pounds of insecticide dust gaA’e 100 per 
cent kill of adult froghoppers. 

The Colonial Insecticides Committee with the co- 
operation of Britain’s Ministrs' of Supply has or^nized 
a team of scientists for insecticide research at Porton 
to study some of the fundamental problems_ connected 
with the control of insect pests that have arisen during 
experiments in the field. In the course of the experi- 


ments carried out in Uganda it transpired for examrii 
thfn insecticides were absorbed by the veee^ta' 

tion, or by mud or the thatch of houses and tk 

iTthf properties when exposed to the rS' 

mad^ progress has undoubtedly been 

made,, thanks to the initiative and enerev of ttn 

Colonial Insecticides Committee with grSits from 
SSpmentTcT 


MOBILE HOSPITALS PLAN FOR HYDERABAD 
(Abstracted from the Prescriber, Vol. XLII No fi 
June 1948, p. 78) > • / 


An interesting plan for mobile hospitals, designed to 
provide full medical aid for rural populations which 
are out of easy reach of existing hospitals, has recently 
been put into operation by the Medical Department 
of H 5 "derabad. 


hospital is a self-contained unit of about 
100 beds for m-patients under camms. 

These mobile services, which are expected to cost 
z26,000 annually to maintain, have been inaugurated 
by the Government of Hyderabad after very careful 
consideration of the special problem of providing 
medical aid for the scattered, ignorant people in remote 
localities. The scheme was first tried out with two 
mobile units, and the result was so successful that it 
has now been adopted for the whole of Hyderabad. 

[In view of the admittedly disturbed conditions in 
the State about that time the statement, obviouslj', is 
not in accordance with facts. — Editor, IJI.G.J 


A NEW ANTI-AN^MIC FACTOR 

(Abstracted from the South African Medical Journal, 
Vol. XXII, No. 10, 22nd May, 1948, p. 346) 

Recent clinical tests on 80 patients in the United 
Kingdom have revealed the existence of a very potent 
remedy effective in cases of pernicious anfemia. The 
concentration of the active principle was achieved by 
Dr. Lester Smith, who obtained one gramme of the 
substance from four tons of liver. 

Dr. Smith’s results are reported -in a recent issue of 
Nature, and Dr. C. C. Ungley of Newcastle confirms 
that even very diflScult cases respond to minute doses, 
beneficial results being apparent within a fortnight but 
a feeling of well-being occurring much sooner. 

The drug is apparently active in a dosage of about 
0.15 mg. Another remarkable feature is the claim that, 
unlike folic acid, it not only restores the red cells m 
pernicious anmmia, but also corrects nervous disorders 
and deterioration of the spinal cord. 

Further details about these remarkable claims will 
be awaited with great interest. 


F.R.C.S.E. 

(Abstracted from the Lancet, 10th April, 1948, p. 567) 

Hitherto candidates for fellowship of the Royal 
College of Surgeons of Edinburgh have pt a single 
examination. Now, however, the examination is to be 
diAuded into two parts. The first part Avill be on 
anatomy and physiology and on pathology and 
bacteriology, while the second will be pn the principles 
and practice of surgeiy and on one subject to be chosen 
by the candidate from the following : (1) surgical 

pathology and operative surgeiy, (2) laryDgolow', oto- 
logy', and rhinology, (3) obstetrics and gynxcology, or 
(4) ophthalmology. The new regulations come into 
force at the beginning of next year;_ but unsuccesiui 
candidates who appear for examination on or before 
15th March jthis year will_ still be able to opt lor 
examination under the existing regulations. 
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THE PLACE OF VASECTOMY IN 
LEPROSY CONTROL 

By A. T. liOY 

Purulia Leper Home and Hospital 
PurnUa 


Introduction. — On_ scrutinizing the religious 
bindings on a particular society, especially in 
India, it will not be difficult to find that those 
bindings are more or less connected with health 
and happiness of that society. But examples of 
relaxations of those bindings with the advance- 
ment of knowledge arc not very uncommon. At 
the All-India Leprosy Workers’ Conference, 
Wardha, in October 1947, Dr. Dhannendra of the 
School of Tropical Medicine, Calcutta, read a 
paper on ‘The place of vasectomy in leprosy 
control ’. It was followed by scientific dis- 
cussions. 


The plea for writing this paper is to show tha 
the control of leprosy does not mean only h 
give shelter to the poor, incapable, mutilate( 
patients, but it is closely interlinked with tlr 
control of spread of infection among childrci 
who are very susceptible to the disease. 

Our obscrvotions. — Some patients dischargee 
from a colony built houses near it and settlec 
there. Gradually some beggars suffering fron 
leprosy also joined them. There are now 6i 
families and 44 children. 

After a good survey it was found that except U 
coup es who were burnt out cases, in all the othei 
couples either one or both were lepromatous (ie 
infectious). Out of 44 children, 22 were livine 
with paren s. Nine out of these 22 have already 
developed leprosy. The fate of the other 13 h 
as gloomy as possible. 

^ known fact to the lenro- 
logist that the increase or decrease of flip 

increSfo? decreaS of tL^ disme ^nTffifdrei? If 

to 'pLtfoSS® ““ 

parents after^^bhlh! ohildren of infectious 

pregnancy by artificial means 

1. btnet separation.—ln mn<!f nf +i,„ Y • 
patients of both sexes take part in ft 

tion, weaving schoolino- euHiva- 

present system in the sfrt 

tion of natienft! btnet separa- 

The only way to keen impossible, 

colonies for one sex 7„|v rfuT"*.® ““te 
and trhMh has not bcenYhoigM „ ”aj 3“^ 

2. Separation of children 'Vh- 

a numte Z 


it ''entails a huge financial responsibility. 
Mr. Miller, Secretary, Mission to Lepers, said in 
the Conference of 1936 that 'The voice of 
medical science says to us of the healtliy children 
of lepers, _ get hold of them early, earlier, 
at the earliest. They are in grave peril till you 
do '. ‘ It tells us, if we would save the children, 
we should not wait the day when they are 
brought to us in their leper parent's arms, but 
somehow we should go out into the high ways 
to seek and to save them before they are lost, 
so very often, to freedom from infection ’. Our 
experience in the field tells us that w'c have 
advanced very little and we have saved very 
few children in spite of all our agility for the 
cause. Until and unless elaborate arrangements 
are made by the government or by voluntary 
organizations, the infection of children cannot 
be brought under control. 

^ 3. Stoppino pregnancy. —This wilt stop the 
increase in the incidence of leprosy among 
leprosy patients by sterilizing one of the partners 
preferably, the male partner by vasectomy. To 
make this idea popular, various workers worked 
hard on it and came to the following con- 
clusions : 


njpuxs is muicaiea as n 
preventive method, and that it hafe no influence 
on the sex desire of patients (Mitsuda, 1937). 

385 cases 

and that tlie measure has proved effective 
conception but sterilization of 
S) ^ influence the disease (Fijita, 


influence on sex desire (Kmni? 1^"'*) 

pinnnt j (1934) Considers that marriage 

cannot be avoided m the isolation colonies and 
that contraceptive methods, includSg ' the 

pSi'S “> 

(v) That the strict segregation of sevpc: in 

got infected. In 17 counll/wh^'^^^®’^ 
ont any previous vaseefiv oft? 

9 couples have had faabi™fnd^i ?5 

the disease had relan^Pfl o of the women 

of pregnancy and Sation 
(„i\ mi ; lactation (liaison, 1935-36). 

tropical coun°ries^/n in backward 

from their lepef mSnti «fants 

the possibility of their in 

effective method of preventinl^°m°’^'- 

preventing married patients 
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begetting children is by sterilization of the male 
partner by vasectorny (Muir, 1940). 

With the above findings and with our 
practical experience we feel that the only way 
to minimize the child incidence is by steriliza- 
tion of leprosy cases, which is very easy to per- 
form and very , effective. 

Summary . — The necessity of sterilization of 
the leper patients has been pressed for the 
following reasons : — 

1. That with the present system of talcing 
care of the leprosy cases, the only way to lessen 
the child incidence is b 5 >- sterilization. 

2. That sterilization does not influence the 
disease. 

3. That the disease does not get the 
chance to relapse on account of the strain of 
pregnancy and lactation. 

4. That it has no influence on sex desire of 
the patients. 

Conclusion , — As the children of the leprosy 
cases can be saved with great difficulty from the 
infection and as the increase in the incidence of 
child leprosy denotes the increase of the leprosy 
incidence in a locality, the question of sterilizar 
tion should be given importance. Preference 
should not be given to sentiments over the 
opinion of the workers in the field. 


JnMan flDeOical <5a3ette 

l^ears Sfio 


SUPPLY OF MILK 

(Reprinted from the Indian Medical Gazette, 
Vol. 33, October 1898, p. 382) 

The supply of milk in many Indian cities 
appears to be quite insufficient for the demands of 
the inhabitants, consequently it is a recognized 
custom among milk vendors to vary their, prices 
according to the number of seers for the rupee, 
so that if six seers are given of pure milk then 
seven, eight, or nine will be delivered at the same 
price but of a different quality. That is to say, 
water is added to the milk in order to suit the 
quantity and the pocket of the buyer. This 
watering of the milk is an understood 
thing and, as we well know, the danger 
lies in the condition of the water that 
is added. In this particular milkmen are by 
no means careful; they do not profess to sell 
pure milk at the prices given by the public, but 
they might at least take the trouble to see that 
the water is pure. There are other points, how- 
ever, to which attention should^ be drawn; first the 
vessel used for receiving the milk is usually a lota 
made of brass of such a shape, that the person 
who carries it, when empty or full, puts his dirty 
thumbs inside the margin — generally in fact 
into the milk itself— thus contaminating it in 


a variety of ways. To prevent this a vessel with 
a suitable handle should be used instead. 
Next, if any quantity of milk has to be carried 
to a distance, the large lotas containing it are 
suspended from each end of a bamboo pole 
carried across the shoulder, like a milkman’s 
yoke; small quantity of hay is placed in the 
mouth of each lota^ this of itself may be a 
source of contamination, but the chief risk is 
from the dust and dirt of the streets through 
wffiich the milk is borne. Carried in this way 
through the streets of a large city any quantity 
and variety of dirt may he introduced. If 
vessels are to be carried in this way, they should 
be properly covered by metal caps so that no 
foreign matter can possibly find its way into 
the milk. The cleanliness of the milkman him- 
self is not apparently considered by the natives 
to be of any importance, precautions should, 
therefore, be taken as the goalla is by no means 
personally clean. His hands will not bear 
inspection, and he does not take the trouble to 
•wash thein unless he is supervised. In private 
houses this can be done when the master or 
mistress is present at the milking, but no 
native servant can ever be trusted to see the 
instructions carried out. Many people think it 
is hardly possible to get either good milk or 
butter in India; but if a cow or buffalo cow is 
kept on tlie premises, carefully fed and milked, 
it will be found that this is a mistake; much 
depends on the house-keeping qualities of the 
mistress and, if well fed, the percentage of cream 
may be equal to and the taste of the milk almost 
equal to that of average English milk. To 
ensure the making of good butter which _ is 
usually made by the simple process of shaking 
milk in a bottle, it is necessary to see that the 
bottle and its stopper are scrupulously clean or 
a disagreeable taste will be present. Cork 
cannot be well cleaned, but a rubber stopper 
can be kept quite sweet with care, while the 
fine cloth used for straining should be properly 
boiled or the butter will be tainted. With a 
little trouble capital milk and butter can be 
procured in most Indian stations; when this JS 
not the case among fairly well-to-do people, the 
fault lies with the servants of the house or the 
mistress who do not properly supervise the 
ignorant and often dishonest milkman. 


Current Topics, Etc. 


Further Reports on Weil-Felix Reaction 
in Kala-azar 


By Captain D. J- REDDY, m3., b.s. 

(.The Antiseptic, June 1948, p. 393) 

reported in January 1947 i<^sue of The 

of kala-azar with epecial reference to eerological 
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reactions in kala-asar. It was found Uiat in 4 out of 
the 6 cases reported, sera agglutinated OXK suspensions 
to a diagnostic titie of 1/320 and above and in a few 
the titre rose up to 10,000. In all these cases Lcishmnu- 
Donovan bodies were demonstrated either in sternal 
marrow or splenic smeara. Particular attention was 
paid to exclude scnib tjiihus which is endemic m 
Burma where this investigation was carried out. 

This work was pursued further and two more case 
reports are given above with conclusions. These cases 
were admitted to a General Hospital in Burma in 
late 1947. In both Leishmau-Donovan bodies were 
demonstrated and complement-fixation test for kala- 
atar was positive. In both diagnosis was missed when 
they first reported for febrile attacks and it was only 
on their second visit to the hospital, a thorovigh investi- 
gation was carried out and a diagnosis of kala-azar 
made. « 

Both of them responded well to a course of urea- 
stibamine. 

Conchtsion.— The sera of both patients gave a titre 
of 1/MO, and 1/320 against OXIC suspension; thus 
confirming preliminary findings reported in e.arly 1917. 
Although a positive Weil-Felix reaction against OXK 
suspension is confronted in certain febrile states other 
than scrub typhus, the titre is not commonly over 1/60 
and not often reaches a diagnostic titre of 1/320 and 
above. But such findings seem to be common in kala- 
arar. It might be fruitful to caiTj' out IVeil-Felix 
reaction against OXK suspension on seta which have 
a high globulin content in other diseases. 


The following four abstracts are reproduced from 
Medical Newsletter No. IV .-673, July 1948, prepared by 
the American Medical Association : — 

Transient Cerebral Paralysis in Hypertension 

Pickering states that hypertensive encephalopathy 
comprises at least two distinct clinical and pathologic 
conditions. In acute hypertension or chronic hyper- 
tension with recent exacerbation, attacks of headache, 
vomiting, convulsions and coma are generally due to 
acute oedema of the brain; this mdema is less likely 
to be caused by excessive constriction of the cerebral 
arteries, as is now commonly held, than by defective 
constriction, as originally supposed. In chronic hyper- 
tension attacks of localized sensorj' or motor paralysis 
of brief duration are probably not due to cerebral 
arterial spasm but to sudden organic arterial occlusion, 
for example by a thrombus. 

The speed and completeness of recovery from paralysis 
will depend on the size of the final infarct and on its 
position. The arguments for this hypothesis are : 
1. The cerebral arteries have comparatively poorly 
developed muscular walls. 2. They constrict feebly to 
known vasoconstrictor agents. 3. In H patients with 
chronic hypertensive encephalopathy no sharp dividing 
Ime was found between attacks in which paralysis 
lasted only a few minutes and attacks from which 
complete recovery’ did not occur. In 11 patients 
embohe occlusion of cerebral arteries produced attacks 
that were precisely similar in kind and range to tho<'e 
occurring in hypertension. 

(Pickering G. W., University of London, London 
England : _ Talent Cerebral Paralysis in Hyperten- 
Embolism. JAM A., 137, 423- 


Kernicterus 

The authora review the literature and report the^ 
^ seven cases of kemicterus, all c 

With erj-throblastosis fcetali 
^as confirmed by means of serologi 
and hirtologic studies. In five cases the infants wer 
Rh positive and the mother Rh negative with anti R 
agglutmms. In one case the eWoblastosis r™ 

^ factor; 5 another cfse ft 
eiythroblastosis was due to the Rh" factor. Sloi 


movements of the extremities, suggestive of choreo- 
athetoid movements, were recorded in one case. In five 
cases jaundice appeared during the first day of life; 
post-mortem studies disclosed the discoloration to be 
present most frequently in hippocampus, basal ganglia, 
nridbrain, medulla and floor of the fourth ventricle. 

Ill regions grossly bilo-staiiicd the nerve cells were 
shrunken and .^t.aincd readily with oosin, some contain- 
ing dark staining nuclei. Some nerve cells dis;flaycd 
poorly stained cytoplasm and vacuolization. These 
alterations arc not improbably the result of vonostasis. 
No alterations of the glia colls, microglia, or connective 
tissues were detected. In two mses there was yellow 
pigment present in scattered nerve cells in tlie hippo- 
c.ampus, basal ganglia, pons, cerebellum (Pukinje cells) 
and medulla oblongata (olives). Perivascular aggre- 
gations of undifferentiated neuroepithelial _ cells were 
found Ecattcred in their usual distribution. Extra- 
medullary crythropoiesis, chiefly' in the liver and spleen, 
and visceral hiemorrhages were other anatomical 
findings. 

(Becker, Panlo F. L„ and Vogel, Peter, New York, 
N. Y. : Kemicterus. A Review with a Report of the 
Findings in a Study of Seven Cases. J. Ncurapnlh 
nnd Exper. XcuroL, 7, 190-215, April 1948.) 

Streptomycin in Tuberculosis of Bone 
and Joint 

Bickel and his associates report sixteen patients with 
tuberculosis of bones and joints who were treated with 
streptomycin. Three patients have involvement of 
multiple joints. Nineteen joints were involved. Sinuses 
were present in four cases before streptomycin therapy 
was begun. The average duration of treatment was 
112 days. The average total dose of streptomycin 
(0.75 to 2 gm. daily) wa.s 134 gm. Mild to moderate 
toxic symptoms were found in nine of 16 patients. 

In only one patient were symptoms severe enough 
to warrant discontinuing administration of the drug. 
Response to slreptomyein was considered favourable in 
nine cases and fair in one case; there was no benefit in 
four cases, and the therapy was too recent to evaluate 
in two cases. Considering the great difficulty which 
has been encountered in the treatment of similar con- 
ditions in the past, the author.? were encouraged with 
their preliminan' survey. They feel that 1 gm. of 
streptomycin daily for 90 days is a satisfactory course 
of treatment in the light of present knowledge. 

(Bickel, William H., Mayo Clinic, Rochester, Minn. ; 
Streptomycin in Tuberculosis of Bone and Joint. 
JAMA., 1S7, 682-687, June 1948.) 


Technical Aspects of Therapeutic Malaria 

Kaplan and Read state that the technical refinements 
of the treatment of neurosj'philis with induced malaria 
have long been overlooked. An appreciation of these 
aspects of treatment will lead to a sound clinical 
approach to the problem, .to an understanding of the 
immune mechanisms involved, and to 'the wider adop- 
tioa of _ techniques which are relativel.v simple and 
which aid in the production, of satisfactory courses of 
the disease. The quantitative parasite count eliminates 
confusion and waste of time in the use of therapeutic 
malana bv materially aiding in determining the 
seventy of a given malaria infection and the degree 
of the patients resistance, in rapidly forecasting an 
response requinng inteiv'ention and retrentment 
^thout wasteful weeks or months of observ’ation, and 
precise regulation of the febrile course 
by facilitating quantitative inoculations,’ 

Heterologous strains of P. vivax have been shown 
to produce sufficient , clinical activity in .previously 
for*^ti;p individuals to allow their routine nie 
for the remoculation of white neurosvphilis parents 
Partiahy immune types of original infec- 
eight paroxy'sms) thus eliminating the 
undesirable use of quartan strains for refeion 
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Cnteria for malaria inoculations in the treatment of 
neurosyphilis have been established : (1) White 

patients with a histoiy of malaria, individuals from the 
Mediterranean area, Puerto Rico, or highly endemic 
malaria zones, and all Negroes should be primarily 
inoculated with quartan malaria, intravenously in large 
doses (more than 10,000,000 parasites). (2) All other 
white patients without a history of malaria should be 
primarily inoculated with vivax malaria, intravenously 
in doses of 1 million parasites. (3) Patients in group 
B who develop partially immune responses with less 
than five paroxysms should be reinoculated with quartan 
malaria. (4) Patients in group B who develop partially 
immune responses with five paroxysms or more should 
be reinoculated with heterologous strains of vivax 
malaria. Sodium bismuth thioglycollate (thiobismol), 
which inhibits partially ^own parasites, can be 
employed to regulate both vivax and quartan infections 
when irregular cycles occur. 

(Kaplan, Lawrence I., New York, N. Y., and Read, 
Hilton S. : Technical Aspects of Therapeutic Malaria. 
Am. J. Med., 4, 846-855, June 1948.) 


done on -patients over 50 years of age, provided other 
requirements are met, and that patients be told that 
S5fmpath6ctomy offers palliation and not cure. 

(Findley, T. ; Surgery, 23, 639-643, April 1945 
^e author is connected with the Departments of 
Medmine, Tulane University School of Medicine and 
the Ochsner Clinic, New Orleans, La.) 


Adenoma of the Bronchus : Review 
of 15 Cases 

Naclerio and Langer point out that during the last 
decade an increasing number of bronchial adenomas 
have been discovered, the condition now being recog- 
nized as a definite clinical and pathologic entity. This 
tumour, which accounts for approximately 80 per cent 
of the benign bronchogenic growths, is still a subject of 
much controversy and as yet no unanimity of opinion 
exists regarding its histologic origin, . potential malig- 
nancj”-, relationship to cancer of the bronchus and its 
proper treatment. 


Thd following four abstracts are reproduced from 
Surgical Newsletter No. W.674, dated July 1948, 
prepared by the American Medical Association : — 

'Indications for Sympathectomy in the 
Treatment of Hypertension 

Findley maintains that s3'mpathectomy for hj'per- 
tension has not as jmt been placed on a rational basis; 
that it seldom, if ever, produces manometric cure ; that 
it is often followed by spectacular amelioration of 
symptoms; that the results are apt to be temporary; 
and finally that this treatment is violent. Until these 
points are properly appreciated and the limitations of 
sympathectomy thus recognized, the indications for 
surgical intervention will remain confused in the minds 
of many. 

Since the cause of essential hypertension is unlcnown, 
all therapy is empirical. The one known basic fact 
is that elevation of blood pressure is due to increased 
peripheral resistance, but there is as yet no agreement 
as to whether the arteriolar constriction is of humoral 
or nervous origin. There are many factors in the 
normal organism which play upon smooth muscle in 
such a way as to increase its tonus. The author 
presents a diagram which illustrates the fact that 
clinical hypertension does not occur until the sum of 
these vasoconstrictor influences exceeds a certain 
threshold. Constitution, arteriosclerosis, renal function, 
nervous system, endocrine organs and pregnancy _ are 
some of the factors that may exert vasoconstrictor 
influences. 

The author believes that any enlargement of the 
vascular bed which follows sympathectomy is probably 
temporary because of the capacity of the peripheral 
vasomotor apparatus to regain its former tone and size. 
In his experience with about 100 hypertensive patients 
who have been subjected to bilateral splanchnicectomy 
and excision of both sympathetic chains from the 
fourth or fifth thoracic through the second lumbar 
ganglia, nothing resembling a ‘ cure ’ was ever seen. 
Invariably, the blood pressure slowly rises after the 
operation to or somewhat below the pre-operative level. 

The author believes that patients should not be 
selected for operation solely on the basis of tests which 
measure only blood pressure fluctuations. Certainly 
such procedures as the cold pressure test, the amytal 
sedation test, splanchnic block, and the induction of 
high spinal anaesthesia have proved notoriously unreli- 
able as gauges of post-sympathectomy results. He 
recommends that the operation be reserved _ for those 
with severe symptoms but no _ gross impairment _ of 
cerebral, cardiac, or renal function; that the operation 
not be done on young individuals with mild asympto- 
matic hypertension because of the possibility of nerve 
regeneration; that sympathectomy may profitably be 


In the early stages the disease is usually asymptomatic 
^!t not infrequently, a dry, iiritating cough is present. 
Hsemoptysis is_ a cardinal symptom. In women the 
attacks may coincide with the menstrual periods. Later, 
as the tumour encroaches upon the lumen of the bronchus, 
symptoms of partial or total obstruction may appear. 
A localized wheeze may be noticed by the patient. 
Dj'spnoea is another frequent S3'mptom present at this 
stage. Usually there have been episodes of pneu- 
monia characterized by cough, mucopurulent sputum, 
fever _ and chest pain. These attacks of pulmonaiy 
infections are usually severe and slow to resolve. 

As the tumour progresses, filling the lumen of the 
bronchus, obstructive effects with irreparable damage 
to the lung develop, ns in bronchial carcinoma, so that 
the clinical picture is then one of either atelectasis, 
bronchiectasis, lung abscess or empyema. 

The diagnostic procedures evaluated by the authors 
include plain roentgenography, section roentgenography, 
bronchography and bronchoscopy, the last being still 
the most decisive single diagnostic procedure available. 

Histologically, bronchial adenoma is characterized by 
the rarity of mitotic figures, tendency for the cells to 
be grouped and uniformity of cell type. It is marked 
by variability of form. The cells are small, cuboidal, 
polygonal and contain a dark nucleus. They are 
grouped in a variety of pattems which may be alveolar, 
columnar, nodullary or mosaic in t3'pe. 

The authors evaluate radiation therapy, broncho- 
scopic and surgical treatment and then present the 
case histories of 15 patients treated and cured by 
pulmonary resection, 10 by pneumonectorn3' and five 
bv lobectomy. They conclude that bronchial adenoma 
is” a disease that should be treated either by lobectomy 
or by pneumonectomy. 

(Naclerio, E. A., New England Deaconess Hospital, 
Boston, Mass., and Langer, L. : American Journal oj 
Surgery, 75 , 532-547, April 1948.) 


Acute Pneumocholecystitis 

Heifetz and Senturia define pneumocholecystitis ns 
an acute infection of the gall bladder characterized by 
the production of gas within the gall bladder lumen. 
The term acute pneumocholecystitis seems preterabie 
to 'p3mpneumocholecystitis’ as advocated by bimon, 
since there is no certainty that all cases have PU3 m 
association with gas. The name ‘emphysematous 
cholec3'stiti3 ’ proposed by Schmidt and Stevenson also 
lacks inclusiveness since the emphysematous peric 
cystic infiltration of gas is not invanably present. 

That gas-forming organisms are frequent Juuubu?? , 
of the Miary tract has been known for years 
the Clostridium perfrmgens, other eu^-foming 
orimnisms often difficult to classify, may exist lu the 
bik S Cthe most part they seem to exist as 
harmless saprophytic inhabitants. 
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Esammiition of the literature of the last 45 years 
has uncovered only eiglit bona-fide cases of acute 
pneumocholccystitis. These eight cases are reviewed 
and two cases diagnosed pre-operativcly are added. 

One would suppose, in consideration of the usual 
picture of gas bacillus infections elsewhere, that acute 
pneumocholecj-stitis is a fulminating and invariably 
fatal disease. This was not true. The composite pic- 
ture is one of persistent acute upper abdominal pam, 
usually after previous attacks of pain associated mth 
the gall bladder. The temperature is elevated but 
not to a high degree. Tenderness and rigidity are 
prominent features, and when the rigidity permits, the 
gall bladder and occasionally the liver edge can be 
felt. When icterus is present, it is not severe. _ This 
picture of acute inflammation of (he gaii bladder is not 
unlike that of other cases of acute cholecystitis or 
empyema of the gall bladder. In fact, there is. little 
to mdicate how cases of acute pneumocholecj'sUtis can 
be distinguished without roentgenology from the general 
run of acute gall bladder infections without the presence 
of gas in the gall bladder. There is, however, a 
tendency for the inflammatorj' signs to persist, and 
failure of the attack to resolve would lead one to con- 
sider the development of gangrene and perforation, 
complications which certainly do not depend upon the 
existence of a gas infection. It is evident, therefore, 
that the presence of gas in an acutely inflamed gall 
bladder is an incidental finding, although its presence 
makes for additional problems. 

Bacleriologieally, no constant distinctive, organisms 
are demonstrable. Surgical therapy alone is effective 
since the gall bladder wall is subject to greater tension 
when gas is present and there is a consequent greater 
risk of gangrene and perforation. 

Pobwalent gas antiserum, sulphonamides, penicillb, 
and roentgen therapy are of questionable value in the 
management of acute pneumocholccystitis. 

Routine scout films of the §all bladder area in clinical 
cholecystic disease will aid in the recognition of this 
distinctive form of acute cholecystitis. 

(Heifetz, C. J., St. Louis, Mo,, and Senturia, H. B. : 
Surgery', Gynrecology and Obstetrics, 88, 424-433, April 
1948. The authors are connected with the Departments 
of Surgery and Radiology of the Jewish Hospital of 
St. Louis.) 


was totally unsuspected. In the one final case the 
abscess followed an injury to the thoracic wall, m which 
a segment of rib had pierced the lung, causing hmmop- 
tj'sis, infection, and cavitation but no htemothorax. 

The average elapsed time from diagnosis to resection 
for the 37 cases was 18 months, the extreme being 
11 years. There wore two cases of partial resection, 
16 of lobectomy, three of biloboctomy, and 16 of 
pneumonectomy. 

In the 21 cases in which a conservative resection 
(lobectomy) or less could be performed, there was one 
death despite the wasting and general debility of the 
patient when admitted for treatment. In the remaining 
20 cases the results were good and arc regarded os 
asymptomatic cures. In constrast, of the 16 coses in 
which total pneumonectomy wns performed, in only 
sevea w.as a good result obtained, and in three, of 
theso^ w-as delayed considerably by complications. 
There were six deaths attributable to operation and 
three late deaths resulting from brain abscess. 

The authors believe that if the problem of acute 
lung abscess is considered as surgical from the outset 
and the optimal time for intervention is recognized 
and acted on with dispatch, the problem of chronic 
lung abscess will virtually be eliminated. Until such 
a time pulmonary resection is the treatment of choice 
for suppuration of long standing. Bronchographic 
follow-np of patients treated by open drainage . will 
reveal that a significant number are left with residual 
parenchymal and bronchiectatic changes, which in all 
probability will lend to further symptoms at some 
future date. This is especially true when abscesses are 
drained in the chronic state or after secondary changes 
have taken place. For this reason pulmonary resection 
should take preference over open drainage in most 
cases scon by the surgeon at the present time. 

(Glover, R. P., Rochester, Minn, and Clagett, 0. T. : 
Surger 5 % Gjmtccology and Obstetrics, 06, 3SS-3M, 
April 1948). 


Reviews 


Pulmonary Resection for Abscess 
of the Lung 

Glover and Clagett say that during the 10-year 
period from January 1937, to December 1946, pulmonary 
resection has been performed in 37 ’ cases of 
lung abscess at the Mayo Clinic, These cases were 
taken from a large number in which resection was per- 
formed for pulmonary suppuration. They represent 
only those m which the diagnosis from the onset was 
that of lung abscess, exclusive of underlying pathologic 
changes su^ as pre-existing tuberculosis, malignant 
lesions, or bronchiectasis. All cases considered" in this' 
paper are those m which the patients were well before 
the present illness, without history of previous pul- 
monary disease, and in which disease began with acute 
symptotna, durmg which the diagnosis of lung abscess 
was made .primarily, and progressed to variolsXSs 

management includlig 
repeated bronchoscopic aspirations and dilatations 
chemotherapy and administration of penicillb. ' 
In 20 cases abscess occurred during the course of 
a respiratory infection, usually stated as Ling Tneu- 
presenting -^mptoms b all 20 ca^ were 
chills, fever, cough, sputum, frequently blood-tinced ' 
™i.P.’f«sj'. In 11 cases the Lscess fXLd 

stt inhalation anesthetic agent most 

Sfe Tut .r'sLs 1 

aspiration had been obtabed. but b two thif &db- 


HUMAN HISTOLOGY s A GUIDE FOR MEDICAL 
STUDENTS. — By E.^ R. A. Cooper, M.D. Second 
Edition. 1948. H. K. Lewis and Company, 
Limited, London. Pp. xH plus 031, with 257 Illus- 
trations Including 4 coloured plates. Price, 278. Bd. 

The . is a handbook which provides histological 
descriptions set out in the form of instruction course. 
After preliminary considerations of microscopy, cell and 
cell-dmsion and different tissues the subject is presented 
system by ^stem. Representative sections of histol- 
ogical material are described mainly from anatomical' 
standpoint. They are arranged according to the course 
given at the University of Manchester. The practical 
details are designed to guide the student as he examines 
his sections. The te.xt is amply supplemented by 
ilbalrations most of which are of human material and 
are actual photographs of laboratory specimens. The 

R. N. c. ; 

WEDICAL GUIDE FOR INDIA AND THE 
Williamson, O.B.E,, M.r c P 

Illustrated. Price, RL 28 !ir " 

ins 
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the revision had to be considerable in view of the great 
advances that have occurred in medicine since the pre- 
vious edition was issued. It gives' the essential details 
of treatment of common ‘diseases and accidents, but 
the attractive feature of the book is the variety of 
information, covering as it does such subjects as elec- 
trical treatment, hydrotherap3’', laboratory methods, 
inassage, nursing, health resorts in India, sanitary inspec- 
tions, p.D.T., diets and a host of allied .subjects of 
daily importance to practitioners. There are special 
^sections written by experts. In a few instances we 
noticed an uneven allotment of space. For instance, 
' anremias ’ gets barel}’^ two pages while 13 pages have 
been devoted to ‘rabies and its prevention’. The 
table of ‘ offences affecting the public health ’ (p. 538), 
I though of interest from the public point of view, is not 
of sufficient importance to doctors to justifj'’ ten pages. 
But this is a minor matter. The book has ^been 
thoroughl}’- revised and modern knowledge on a variety 
of subjects presented concisely. We are confident it 
will continue to be helpful as in the past. 

R. N. C. 

OPERATIVE GYW/ECOLOGy.— By H. S. Crossen, 
IVi.D,, end R, J. Crossen, M.D. Sixth Edition. 19^. 
The C. V. rWosby Company, St. Louis. Pp. xvlll 
plus 999, with 334 Illustrations Including 30 In 
colour 

This is an elaborate work on the principles and 
practice of modem operative g3Tuecology. There are 
24 chapters in all. The chapters have been divided 
not on ‘ regional ’ basis but on ‘ topical ’ basis. For 
, example, the first chapter is on ‘ Myoma of the utems ’, 
the second on 'Cancer of the uterus', the fourth is on 
‘ Pehdc inflammation ’ while the fifth is on ‘ Ovarian 
and parovarian tumours’. In doing so, the author has 
deviated from the orthodox set-up of a book on opera- 
tive surgery, but with sufficient benefit for the reader, 
who can get all information he needs in the way the 
cases usually crop up in his purview. The minutest 
details have been given. The reading is pleasant, the 
style is easy and convincing. 

In addition to the usual details of pre- and post- 
operative care, some very practical information has 
been incorporated in chapters XVIII and XXIV. An 
expert surgeon is often faced with the question — ^“Is 
operation indicated ? ’ Most_ of us are competent to 
answer this from our experience. But the author is 
also there .to benefit the reader by his experience. 

With the ever-increasing field _ of gynrecolqgical 
surgery we are perhaps trespassing into the domain of 
the general surger5^ Chapter XVII dealing with the 
‘ Intestinal tract -in relation to gynsecologic surgep^ ’ is 
intended to help the gynsecologist to secure justifia,ble 
entry into a field where so long he has been trespassing. 
_ _ There are many self-explanatory and good illustra- 
" tions. We have nothing but praise for the book. It 
will make a very useful addition to the library of 
anj'one who has to do gjmajcological surgerj'' in all or 
any one of its branches. i 

M. N. S. 

VADE mECUM OF MEDiCAL TREATIVIEWT. — By W. 
Gordon Sears, 51, D. (Lond.), IW.R.C.P. (Lond.). 
Fifth Edition. 1947. Edward Arnold and Com- 
pany, London. Pp. vll plus 407. Price, 10s. 3d. 

Appearance of five editions and a reprint within ten 
3’ears speak for popularity of this vade niectim. _ It 
contains concise accounts of the treatment' of medical 
conditions which are arranged alphabetically for ready 
reference. Sections on Addison's disease, gonorriima 
and purpura have been re-written in the present edition. 
The appendix has been enlarged ; it contains an account 
of sulphonamides and penicillin, a posological table, 
lists of weights and measures, etc. Tropical diseases 
appear to have been rather neglected, for instance 
cholera, leishmaniasis and plague have not been 


included; the obsolete long course of quinine has been 
recommended for treatment of malaria with no refer- 
ence to newer synthetic antimalarials. Neverthelese 
the book provides in convenient form and handy size 
an account of the treatment of the more common 
conditions and can be recommended to all who need, this 
t3'pe of work. 

R. N. C. 


MEDICAL TREATMENT IN GENERAL PRACTICE 
WITH RECENT ADVANCES.— By D. R. Dhar, M.B. 
D. i.RU. (Cal,), M.R.C.P. (Lond.). Second Enlarged 
Edition. 1848. Published by IVIonloa Dhar, 34, 
Satlsh IWukherJee Road, P. O. Kallghat, Calcutta, 
Pp. XV plus 701. Price, Indian Re. 20; 
Foreign : — 32s. Gd. (A'Vallable from D. M. Library, 
42, Cornwallis Street, Calcutta) 

In this edition the author has added man3' new 
chapters and thoroughly revised the othera embodying 
the advances in medicine that have occurred since 
the book was first published ten 3'ears ago. Varioue 
circumstances prevented earlier issue of this edition. 
The book gives detailed treatment of diseases met 
with in general practice, and to help practitioners a 
brief account of clinical features and diagnosis have 
been added to each section. One feature of the book 
is that more attention has been paid to diet than is 
usually given in books of this t3'pe, keeping in view 
the special requirements of .Indian patients. The book 
should be generally useful to practitioners, but we 
consider that some obsolete or doubtful forms of treat- 
ment might have been omitted without any harm to 
the value of the book, c.p. injections of T.C.C.O. or 
iodine in kala-azar and calomel cream in 53’philis. 

R. N. C. 


DISEASES OF THE CHEST.— By Robert Coope, M.D., 
B.Sc., F.R.C.P. Second Edition. 1948. E, and 6. 
Livingstone, Limited, Edinburgh. Pp. xv plus B41. 
Illustrated. Price, 25s.;' postage, 9d. (home) 

First published in 1944 this book was_ reprinted 
twice. The main change in this new edition is the 
correction of certain errors in the description' of the 
anatomy of the bronchial tree. The earlier_ chapters 
'deal with anatomical and plp'siological considerations 
as well as general clinical principles while the_ later 
sections deal with various diseases. The descriptions 
are clear and the standard is high. There are many 
excellent diagrams including some histological plates 
in colour besides an appendix of illustrative skiagrams. 
A few important points seem to have been missed 
especially with regard to modem treatment of tropical 
eosinophilia, tulariemia and plague ; we hope tlmy wm 
receive due attention in the next edition. On tnc 
whole, the book is practical and contains all essentia 
informations about diseases of the chest. It is '"’en 
written and well produced. 

_ R. N. C. 

WANAGEMENT OF COIWIVION CARDIAC 

TIONS.— Edited by W. G. Leaman, Jr., IH.w., 
F.A.C.P. 1046. J, B. LlpplncoU Company, Phila- 
delphia and London. Pp. vlil plus 306. Illustrated. 
Price, 24s. .. 

■ In this book Dr. Leaman and twenty-three eminent 
contributors have dealt with the types of ^ea? 
commonly encountered by the general gnosis 

have nrovided the recent advances m -their diagnosis 
S treaSnt. The style of the book is ea^ and 
it can be read rapidly. The volume is i lustratcd W 
a number of diagrams which illustrate «ic text wen, 
and each chapter ends with, a list of reffirences. I 
is a review of surgery of the heart and a chap c 
tVciSStic aspici; o, 

the one on primary sarcoma of the pulmonary arteo , 
an cSmcly raro iondilion, might Iiave been Jelt ont 
“nlSne what tha title of the book 
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The period of debility following acute illness— as, for example, influenza 
and pneumonia— calls for special care, because of the tendency to relapse 
and the lowered resistance to other infections. Modern work indicates 

'that this state is due in no ^ ^ _ 
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nutrition from the restricted a single sajpplemcnt for 

food intake during illness and wnnltipie deficiencies 
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factors during the infection. 
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For providing quick and lasting relief from headache of whatever origin, 
Veganin Tablets are especially useful because they do not prevent the 
■ patient from continuing his usual occupation. -Veganin does not cause 
drowsiness; it merely obliterates the pain and quiets the nervous 
manifestations. 

Veganin is a compoimd of minimal doses of codeine, phenocctin and acetylsalicylic acid. The synergistic 
effect of these drugs of related action provides safe, analgesic, antipyretic and antispasmodic medication, 
because the full force of the individual drug is obtained rvithout its accessory ma.\ifre<ations. There is no 
likelihood of after-effects or habit 
formation. 
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A TREATISE ON HYGIENE AND PUBLIC HEALTH : 
WITH SPECIAL REFERENCE TO 
By BIrendra Nath Ghosh. Twelfth Edition. 1B48. 
Solentiflo publishing Company, CalcuUm Pp. xvl 
plus 764. Illustrated. Price, Rs. IB. Foreign fin 
Indian currency) 228. 6d. (In sterling) 

This book deals trith the subject with special refer- 
ence to the tropics and with India in particular. 
AlUiough the last edition appeared in 1945, the changes 
in the present edition are extensive, involving deletion 
of certain portions and incoi-poration of new materials 
almost in every chapter. The latter include recom- 
mendations of the Bhore Committee, reference to 
pre-eiy'throcytic forms of malarial parasites and newer 
synthetic antimalarial drugs, etc. There is also a 
special section on dietetic- diseases by Megaw as well 
as another on leprosy by Cochraine. This edition like 
the previous editions should be veo' useful to medical 
men and public health administrators in India. The 
book is well printed and bound and the price is 
moderate. 

R. N. G. 

L .. 

NURSING PATHOLOGY. — By Raymond H. Qoodalo, 
B.S., M.D. 184S. Published by W. B. Saunders 
Co., Ltd,, London and Phlladolphln, Pp. xlll plus 
416. Illustrated, Price, 15s. , 

Dr. Good.hh’s book on Nursing Pathology will be 
welcomed by the medical students as well as by the 
nurses. The aim of the book, ns the author puts it, 
is to ‘Classify Pathological Processes and to correlate 
them with clinical entities’. This the author has 
achieved admirably by drawing upon the results of 
numerous advances made in medicine in the past three 
decades. The book is divided into tliree parts or 
'Units’, 'General Pathology, Applied Pathologj", and 
Clmical Pathology’. 

The first section explains the disease processes and 
principles underlined therein. Thus it serN-es as a 
foundation necessary to the proper understanding of 
applied pathology. In the section dealing with applied 
pathology the diseases peculiar to difierent organs of 
the human are discussed in the light of the principles 
and processes described in the first part.' The second 
part covers a wide range of diseases grouped under 
ten heads corresponding to the different system of 
human organ. In addition, a special section deals with 
the more important communicable diseases. The third 
part on clinical pathology also brings into the picture 
the role of the nurse in relation to the collection and 
preparation of specimens for laboratory examination. 
Accurate diagnosis of the diseases depends much on 
such e-vaminations and responsibilities of the nurse in 
tms connection are described in detail. The methods 
of examination of blood, urine, sputum, etc., are also 
described ia_ this part. Although the nurse may not 
be directly interested in the methods of examination, 
yet a jmowledge of them would give her scientific back- 
discharge of her responsibilities, 
inus the special value of the book lies in its judicious 
combination of theogj' and practice. A glossary of 
important medical terms given at the end of the book 
also adds to its value. 


B. P. 


AIDS TO GYNAECOLOGICAL NURSING.— By Hilda M 
Qrotlon, S.R.N., S.C.IH., D.N. Fourth Edklnn’ 

^’°''Sh brief the latter gives the e«en 

m.4 P,o«=„, 


labour. Disorders ahd deviations from the normal are 
next dealt with and the practical art of nursing m 
cyntccological cases is set out in detail. The subject- 
matter of nursing is developed in this book as a logical 
process in gyntecological treatment, and this is wlint 
makes the book valuable' to the nui^. in training. 
The book is one of the Nurses’ Aids Senes which has 
become popular and' proved its usefulness to nurses in 
Great Britain. It is well illustrated to make the sub- 
ject interesting and infcliigiblo to the young nurse. 

B. P. 

OPHTHALMIC NURSING. — By Mourlco H. Whiting, 
O.B.E., M.A., IH.B., B.Ch. (Cantab.), F.R.C.S. Fifth 
Edition. 1645. J. and A. Churchill Limited, 
London. Pp. x plus 138. Illustratod. Price, 
7s. 6d. . ■ 

This book is an outline in ophthalmic nursing based 
on experience at Moorficlds Eye Hospital. _ The author 
has also drawn upon his valuable experience in the 
wav. Ophthalmic nursing is a special art demanding 
special training. That is why good ophthalmic nurses 
arc very rare in India. Although practice alone can 
teach how to nurse such a dclic.ate organ ns the eye, 
yet guides to this practice arc indispensable and render 
valuable help to the nurse. In this respect the book 
under review plays an important part in ophthalmic 
nursing. The first few chapters of the book rightly 
give an outline of the theoretical background which 
makes a good introduction to the subject proper, 
namely, nursing. Within the 130 odd pages the author 
has presented his subject in an admirably concise 
manner but omitting no cKcntials. The nurse under 
training will find in this book a lucid exposition of 
a very difficult subject. 

B. P. . 

NURSING IN DISEASES OF THE EYE, EAR AND 
THROAT. — By Manhattan Eye, Ear and Throat 
Hospital. Eighth Edition. 1940. W. P. Saundors 
Company, Philadelphia and London. Pp. xv plus 
309. Illustrated. Price, IBs. 

The value of this book in the treatment of diseases 
of the Eye, Ear, Nose and Throat may be judged 
from the fact that it is written by specialists of the 
Manhattan Eye, Ear and Throat Hospital, New York 
City. The book is essentially a practical guide to 
nureing m diseases of the eye, ear, nose and throat, 
• Pi j- describes briefly the nature of 

the disease so as to give incentive to the nurse’s intelli- 
pnt handhng of her patient. The book is well illus- 
trated and has a glossaiy' of the more common terms 
used m ophthalmology and otorhino-laiyngology In 
the eighth edition of the book the text has been revised 
and exTianded throughout and new materials have been 
added to it. Special emphasis on nursing care and 

Siiysasi 

B. P. 

nursing in TUBERCULOSIS By Loulso LInrnin 

Ca^y, R.N. Fipst Edition. 1948. w. B. Saunders 
ompany. Limited, London and Philadelphia 
Pp. XVI plus 481. Illustrated. Price, 

S'l ss/'Uss 

/rom her experience ®and accumuMed® W 

Jbdeed a most valuable cnnSS.l- * knowledge is 
It & 
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practical application with" human understanding which 
IS so e^ential in the treatment of tuberculosis. Special 
stre^ 13 laid on the -part the nurse plays in the 
rehabilitation of the patient and the family which 
according to the author, is ‘ the ultimate goal in 
tuberculosis’. The book is remarkable in that it sets 
a new and high standard for the nursing profession. It 
raises the status of the public healtli nurse to that oV 
a specialized supervisor in the tuberculosis hospital. 
It IS at the same time a valuable textbook for the 
student nurse. One noteworthy feature of the book is 
that at thfe end of every chapter there are review 
questions to test the knowledge of the student. 

B. P. 


a chapter on 'Erosion And 
Malaria ’ which fries to cover the entire Sd of aS 
malarial engineering in a short compass. In this S' 
nection, one wonders whether the instruction conLinM 

sLSh page 56, 'The bor?oi Jits 

should all be marked on the upstream side of tlip 
(contour) bund and never on the rear side' for 
stream side ’ has been made whh dif reird fo' 
malaria control. Such a pit is likely to hold water for 
a longer period than necessar 3 % and mav nromnio 
malaria in the foothills, whereas if the borrow pit L 
^he sidelong ground on the down- 
^ream side, it wifl not hold water, will not produce 
malaria and this will not weaken the bund appreoiaWy 


PSYCHIATRIC CASE-TAKINQ CARDS.~8y Dp. A. 
Spencer Paterson. 'Size BJ" X AY'. Second Edition. 
1848. H. K. Lewis and Company, Limited, London, 
W.C.1. Price, 8d. net 

A SEcoxD edition has .fust been issued of these ' 
popular cards_ which were first published in 1943. 'They 
are pocket size and sold in a transparent envelope. 
One side gives the questions asked at the first interview 
to establish a provisional diagnosis. Tlie other side 
gives questions put to a case of psychoneurosis to elicit 
causal factors in the histor 3 ’. 

They will be found useful- not only' by psychiatrists 
but bj' all medical men and women who encounter 
psjmhiatric cases in their practice from time to time. 

THE OBJECTIVE fWETHOD OF DREAM INTER- 
PRETATION. — By Major Satya Nand, M.B., B.8., 

l.m.S. 1847. Published by tho author from 
Medical College, Amritsar. Pp., xv plus 261 plus 
4. Available at Kitabistan, Allahabad 

This is a study of dreams— their _ structure and 
functions. Analysis of dreams yields highlj' interesting 
details of the dreamer’s subconscious mind, but it is 
not an easj' job. The author describes in this book a 
method of interpreting dreams-ymethod of reminiscence 
in wliich the subject of analysis is encouraged to con- 
centrate as fully as he can on one topic, idea or event, 
and then let the mind work on it in alternate phases i 
of stimulation and relaxation. In this method the 
interpretation of a dream is carried out in t-wo separate 
stages : (1) dream analysis and (2) dream reconception. 
Thfe technique is illustrated by the interpretations of 
two sample dreams which occiipj' a _ good part_ of the 
book. The author refers to the divergent views of- 
different schools on di'eam analj'sis and criticizes their 
methods as not being exhaustive, as they leave out 
of consideration those parts of the_ dream which they' 
feel are not convenient. His own views are interesting, 
but reading of the book is rendered somewhat difficult 
by' frequent misprints and errors of punctuation. 

K. N. C. 

‘ SOIL EROSION ; ITS PREVENTION AND CON- 
TROL — Chief Editor L. Venkatakrishnan. Pub- 
lished by the Government of Madras, Government 
Press, Madras, Pp. xll plus 184, Illustrated. 
Price, Rs. 6 

This attractive and well-written book has been 
compiled by an editorial committee of experts whose 
names have not been mentioned. The chief editor is 
L, Venkatakrishnan, the distinguished engineer, who has 
designed and built many irrigation and river training 
works in the Madras P.IV.D. 

The subject has been dealt with from various angles 
— ^irrigation, agricultural economy, forestry and health; 
and the book contains a wealth of information pertain- 
ing to India and plenty of technical data. Tlie 
engineering aspects of soil erosion and soil conservation 
have been emphasized and dealt with more exliaustivmy 
than the rest. Some of the control measures can be 
put into effect only by Governments, as they are 
beyond the technical and financial resources of tne 
average farmer with a small holding. 


K. S. 


BOOKS RECEIVED 


1. i'opmr bcience : A monthly journal. Edited 
by Peny Githens._ Published by Godfrey Hammond 

Popuhr Science Publishing Company, Inc,, at 
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2. V’^orld Health Organization : Progress and Plans 
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India. Price, 5 annas. 
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1948. Edited by' Dr. A. D. Mukharji. Published by 
Dr. Amuly'adhan Mukharji from 27/C, Upper Circular 
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9. Childtsa-Jagat. Volume XIX, No. 12, October 
1948. Effited and published by- Dr. Amulj'adhan 
Mukliarji from 27/C, Upper Circular Road, Calcutta. 


Abstracts from Reports 


ANNUAL REPORT OF THE INDIAN COUN^ 
OF THE BRITISH EMPIRE LEPROSY RELIEF 
ASSOCIATION, NEW DELHI, FOR THE YEAR 
1947 


Report of the Chairman 

HE All-India Leprosy Workers’ Conference, held 
ihc the year at Wnrdlia, was the Srst of its Kina 
india and it could be said to mark the imtmtg 
i new and a brighter chapter of anti-Ieprosj work 
hdia. 
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RESE-vncH ACTiviTirs 

A Kummavv of the work done is given below ;~ 
Thcranenlic sludm.-A study has been mode of the 
value of the ne^ siilphonc drugs, promm, diasono ana 
sulphetroue, in the treatment of leprosy. ThcEO drugs 
iiavc been found of use in the treatment of Icproma- 
tous eases of leprosy. They are specially indicated 
in cases suffering from ulcers and eye complications, 
and in cases who cannot stand injections of hyono- 
carpus oil. The drugs mark a significant advance m 
the treatment of lepromatous leprosy, although their 
action is slow, and there nrc otlicr liniitations. I his 
method of treatment is therefore not the last word m 
the treatment of leprosj’, but inarlcs an advance in 
the right direction. 

Clinical studies.— A study has been completed of the 
eye lesions in leprosy and useful data have been 
collected. 

The long-term study of selected cases of Icnrow has 
been continued with a view- to correlating the histol- 
ogical, immunological and bacteriological findings with 
. the clinical progress of the disease in these eases. _ A 
large numlier of cases have now been under observation 
for a considerable period, and in these cases repeated 
bacteriological, immunological, histological and clinical 
examinations have been made. The study is yielding 
interesting and useful results. 

Bacleriolopical studies.— Attempts have been made 
to repeat Dr. Row’s work regarding the cultivation 
of leprosy bacillus in sj’mbiosis with leishmania culture. 
However, no evidence of growth of the leprosj’ bacilli 
has been obtained, and the report of Dr. Row has 
therefore not been confirmed. 

Immunological sludics . — A review of the lepromin 
test has been uTitten by Dr. Dharmendra embodying 
the results of his work on the subject which has 
resulted in great improvement in the test and has 
thrown considerable light on the mechanism of the 
reaction. The review has been well received and is 
considered to remain an authentic reference on the 
subject for some time to come. 

A leprosy worker from Nigeria (Dr. Davey) recently 
reported that in the ease of lepromatous patches, the 
lepromin test_ gave divergent results in the patch and 
the skin outside it, being positive inside and negative 
outside the patch. The matter has been investigated, 
and the results do not confirm Dr. Davey's report; 
the test usually produces negative results both inside 
and outside the patch. 

Cockroaches and transmission- 0 / leprosy . — A lepros}' 
worker from Rhodesia, Africa (Dr. Moiser), has sug- 
gested that cockroaches are responsible for the trans- 
mission of leprosy, and has produced certain evidence 
m support of his hypothesis. The matter has been 
investigated and the results do not lend support to the 
hypothesis of Dr. Moiser. Acid-fast bacilli have been 
lound equally frequently in the roaches collected from 
1 "°®Pdiil in Calcutta, and from Delhi, about 

1,000 miles away and with very little leprosy. More- 
over, It has been possible to cultivate these acid-fast 
bacilli with ^eat ease from the antiformin treated 
gut-contents of the roaches. Both these facts strongly 
^ggest that the acid-fast bacilli found in the cuts of 
the roaches are not leprosy bacilli. 

Teachiko 

, The Annual Leprosy Training Course was proposed 
t m the month of September lol? 

but had to be dropped because of smaller number of 

SaS b c"ta. conditions then 

As usual a coume of S lecture-demonstrations was 

orTrop°icS%?eSe,'&mUa^^-' 

Goitrnino Bony 


have retired and loft the country. In the vacancirs 
thus c.auEed His Excellency the Govcmoi-Gcneral of 
India, President of Urn Apociation, has nominated 
Dr. Jivrnj N. Mehta, Direct oi-Genpr,al of Heal^ Ser- 
vices nnd Secretary to of Health, 

Govcinmcnt of India, to be the Chairman. 

Publications and ruorAciNOA 

The propaganda material published by the As.^cia- 
tion is stocked at, nnd issued fcoin, the Red Cra 
Depot through the coiiriosy of the Indian Red Cro.ss 
Society. 

Plans arc in progre.ss for the jiroduction of a new 
propaganda film on Leprosy by the Isew Theatrce,^ 
Ltd., Calcutta. 

The quarterly journal Leprosy in India contimic.s to 
serve a useful purpose. 

The Leprosy Jlcvlcw, published quarterly bv the 
British Empire Leprosy Relief Association Head- 
quartets in London, also continued to bn •irciilatcd in 
this countrj’ through the Indian Council. 

A number of useful articles dealing with various 
aspects of leprosy ha.s been published by 
Dr. Dharmendra and his colloaguca at the Leprosy 
Research Department. School of Tropical Medicine, 
Calcutta. 

PnOVlNCIAL ACTIVITIES 

The reporl.s of the Provincial Branche.s indicate^ that 
steady progress is being made in the various provinces. 
The various activities, such ns_ treatment of cases of 
leprosj', propaganda, teaching in _ medical institutions, 
sun'cy.s^ etc., hnvo_ been continued. Clinical and 
epidemiological studies in Madras have also been 
coillinucd; the details of the.se studies will bo found 
in the report of the Madras Provincial Branch. It is. 
gratifying to note that the important question of isola- 
tion of infective cases of leprosj' is receiving increasing 
attention. 

FixANcn 

The accounts show that the financial position of the 
Association continues to be satisfactory. As in previ- 
ous years, more than half the income was distributed 
to the Provincial Branches for expenditure on local 
activities, whilst the amount retained at headquarters • 
was spent on objects which benefit the country ns a 
whole. 

R. N. C. 


NINTH ANNUAL REPORT OP THE TUBER- 
CULOSIS ASSOCIATION OF INDIA FOR THE 
YEAR 1947. PUBLISHED BY THE TUBER- 
CULOSIS ASSOCIATION OF INDIA, NEW DELHI 

T T™ , activities of the Tuberculosis Association of 
India durmg 1947 were inevitably influenced by the 
vanous developments in the countiyL The unspeak-’ 
able strain attendant on large-scale migration of people 

hi ramni evco-tliing, their concentration 

m caraps, ned their agony and privations have created 
fresh co^itions favourable .to the spread of tuber- 
culosis. The dislocation of communications increased 
normaf duSes. Association in carej-ing out its 

The partition of India nnd the formation of fl.o 

of ‘''G activities 

of the Tuberculosis Association of India. Four of tlm 
affliates, viz, the Associations at Karachi Oilftn 
Peshawar and Lahore are whL.v fi; ’ 

at 

nnTw°t ^ Association in each of theVa^t 
faeen?^ed“ftf't°Punfab.'^ Association has lately 
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It was not possible to bold a Post-Graduate Refreslier 
Course during the year and the annual Health Visitor’s 
class too had to be postponed to January of this year. 
Nevertheless, the Associations had earned on its 
normal activities, albeit on a ‘ Maintenance basis ' only, 
and kept the 'tuberculosis problem before the public 
and the Government. The Lady Linlithgow Sana- 
torium at Kasauli, and the Model Tuberculosis Clinic 
in New Delhi, in spite of the difficulties during the 
last few months of the year, have taken their shase 
in the training of doctora and health visitors in 
addition to their usual-functions. 

The arrangement with the Union Mission Sanatorium 
at Madanapalle, by which Dr. P. V. Benjamin was 
allowed to advise the Tuberculosis Association of 
Tndia on technical matters, continued during the 5 '’ear. 
The Association is grateful to Dr. Benjamin for 
devoting his time to the work of the Association in 
addition to his usual heavy duties. . 

_ The propaganda activities of the Association con- 
tinued during the year on the same lines as in the 
previous year. 

The Tuberculosis Association of India received in the 
course of the year a sum of Bs. 50,000 from out of the 
available balances of Lady Linlithgow’s Silver Trinket 
Fund, and also a sum of Rs. 5,000 from the Women’s 
Volunteer Sendees. The total sum donated by the 
R.K.O. Radio Pictures, Limited, Bombay, now amounts 
to Rs. 25,240-8-0 including the sum of Rs. 32-10-0 
credited to our account in 1947. The Tuberculosis 
Association of India is grateful to these kind donors 
for their generosity. 

The sum of Rs. 10 lakhs granted to the Association 
by the Vicero 3 f’s War Purjroses Fund is available for 
assisting ex-service personnel suffering from tuberculosis. 
The money is to be used for the treatment of e.x- 
servioemen in hospitals or sanatoria approved by the 
Tuberculosis Association of India. 


Febrile reactions up to lOO'P. or 107°F. have been 
seen by me 'followed by an almost complete collao'^o 
with profuse siveating, etc., which has had to be 
combated with stimulants by mouth and injections. 

Such events bring great discredit to the attendine 
doctor and make the patients stay off further 
injections. They fail to understand that the fault is 
not the doctor’s but of the medicine used, as they 
think that the doctor should not have used such 
dangerous drugs. 

Are the reactions due to pyrogen in the distilled 
water used or is the glucose powder from which the 
solutipn is made at fault? Why does not every 
injection bring such a reaction but only one 
occasionally ? 

I do mot remember to have had a single case of 
such reactions occurring with glucose solutions made 
in Germany or by British chemists, which to my great 
regret are not available nowadays. 

The matter is of grave importance to the practising 
doctor, who may be some day sued in a court of law 
for damages if a patient dies of such injections. I 
request you, please, to ventilate this matter among the 
practising medical men and use your paper’s prestige 
and authority to bring to the notice of the Govern- 
ment the dangers that follow permitting manufacturere 
fo sell contaminated drugs, particularly injection 
ampoules. 

Yours faithfully, . 

A. SEN, MS. 

Naihati, 

13ih September, 1948. 


HIGHER MEDICAL QUALIFICATIONS ^ 
AT HOME 


During the year under report there has been n slight 
increase in the number of tuberculosis institutions in 
the country. Five more clinics have been started in 
Orissa, while the bed-strength of the Madar Union 
Sanatorium in Ajmer has been increased from 52 to 
125. In Madras a clinic and two sanatoria have been 
recently opened and the Government has converted 
the Wellesley Sanatorium Jail into a Government 
Sanatorium with 200 beds, thus increasing the number 
of beds for tuberculous patients in the province from 
1,236 to 1,454, In Bengal one clinic has started 
functioning in Burdwan. Schemes for increasing the 
number of tuberculosis institutions in provinces and 
states are reported to be receiving attentio]\. 

The number of tuberculosis clinics in India {including 
Pakistan) is 134. There are 76 tuberculosis hospitals 
and sanatoria with a bed-strength of 5,144. In addi- 
tion there are 2,064 beds for tuberculous patients in 
general and isolation hospitals and 584 beds for use 
of tuberculous convicts. The Army Headquartem 
maintain 1,200 beds for tuberculous soldiers^ but this 
number, it is understood, is likely to be reduced in 
coming years. 

R. N. C. 


.Correspondence 


GLUCOSE INJECTION 

Sir, — 1 am sure you have heard about the dangerous 
febrile reactions and subsequent collapses that occa- 
sionally occur by the use of intravenous injections of 
glucose solutions made by even the best known firms 
of India. I cannot single out any particular manu- 
facturer, because I have used all the well-known brands 
available in the Calcutta market and found all of them 
at fault on occasions. 


Sir, — ^As it is high time _ that Free India gave 
facilities to all of us to obtain higher qualifications at 
home instead of at abroad, I hope your paper will 
espouse this cause. 

I object neither to the Government sending put 
scholars to learn to subsequently _ improve our institu- 
tions nor to individuals proceeding abroad on their 
own. What is desirable is that Foreign degrees by 
themselves should not become an asset in practice as 
is the position to-day. I can see neither sense in 
having a host of degrees nor the practical dmerence 
between the M.S. and F.B.G.S, 

I personally favour the introduction of ‘"i 
degree of M.D. in India instead of M.BB.S., M.S. and 
MD. which are obtainable to-day. Those haying con- 
tributed substantially to the progress oi medicine couw 
then be elected a Fellow of Indian College of Phy 
clans and Surgeons (F.I.C.PB.). 

It is painful to read the names of “dms 

amongst a list of Europeans m t]m. published results 
of these higher examinations held m England, btiii 
more painful it is to feel that only mtby lucre stands 
between an able and aspiring graduate and these 
coveted degrees. 

Yours, etc., 
•GRADUATE’. 

fWe agree. Higher qualifications should be available 
in India. 

Further, lower qualifications than the depces , , 
SaibH. >d the hieher 
also be within the_ reach of those starting tneir 
on lower qualifications. 

TViirfhermore post-graduate institutions, other 
specialists in those ^^jects. Thej w cno^e 

5 S’T riL‘tk”S'‘Sinr.m,..ioh 
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EFFECTIVE AND LOW DOSAGE SULPHONAMIDE THERAPY 

with 

Ni-j^'DuJtfihjrJbeMoyHuljAiftiUflu'ie 

TABLETS AMPOULES EYE OINTMENT 

^ Wf// tolerated chemotherapeutic agent viith definite action. 

Total dosage so^so^L Itaner than that of other sulphonamidcs. 

For deoiled Uttotutc pleiw write to: 
amalgamated CUEMICA15 AND DYESTUFFS COMPANY LIMITED 
P. 0 ,^x Q65, Bombay 
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BECALMED... 


THE coovalescent has 
BoccessfuHy weathered the storm of acute illness but finds it difficult 
to recover from the oftennnth. The patient is depressed, lethargic, 
is in fact in o state of being Lccolmed. 

In such cases a good tonic is needed to speed the voyage to recovery, 
and many physicians have found the answer in Waterhury’a Compound. 
Waterbury’s supplies easily assimilable iron, supported by manganese, 
calcium and phosphorus in rational proportions to ensure proper 
metabolic utilization. In addition, Waterhury’s makes available guaincol 

and creosote as tasteless, odourless sulphonatcs, readily acceptable even to 
uiucty patients. 


■H538r 


martin & HARRIS LTD., 

Mercantile Buildings, Lall Bazar, Calcutta. 

Alto at Bombay, Madras & Karachi. _ 

I, s,. 
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Trustworthy Pituitary 
Extract 

Pitibulin is a thoroughly trustworthy Pituitary 
(Posterior Lobe) Extract and is characterised 
by its high degree of stability and unvarying 
activity. 

These qualities are the result of many years’ 
experience in the manufacture of Pituitary 
(Posterior Lobe) Extract in the laboratories 
of Allen & Hanburys Ltd. 

Pitibulin can be relied upon for use in 
emergency when prompt action and full 
activity are essential. 

PITIBULIN 


M L E N , & H A N3,U R.Y 8;^; bl qu* 1.1, A, 




A R'E'IN of A C H I E D ' P V‘E R N I GHT. 




‘“'Ticu. 



To protect our trade -raark and to insure continued customer faith, we are 
governed by accepted and established standards of purity. 

One hundred and twenty seven years of concentrated specialization in the 
production of pharmaceutical and medical products has provided SMITH, 
STANISTREET & CO., LTD,, with the experience and knowledge, the men 
and methods, responsible for STANISTREET standards of purity. Every 
STANISTREET product must be as pure, uniform and stable as science and the 
experience of master craftsmen can make it. 

The new STANISTREET Price List is now ready for mailing. If you have not 
as yet received your copy, please advise us. 


SMITH, STANISTREET & CO. LTD. 

Manufacturers of Fine Chemicals^ Pharmaceutical & Toilet Products 

IN INDIA SINCE 1821 

CALCUTTA iOMBAY KANPUR MADRAS 


1 * 
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which turns the majority of mociicnl practitioners into 
job huntere. Tliey do not feel confident to give the 
patient the amropiate treatment or advice. The 
patient Fcnses tins diffidence and turns his back on the 
MdB.’Sj L.M.S.’s, L.M,P.’s and the rest to seek aid from 
others wliom the M.B.'s, L.M.S.’s, L.M.P.’s and the lest 
seek to eliminate by the aid of legislation, Tlie fault 
lies with the MJS.'s, L.M.S.'s, L.M.P.'s and the rest. 
They know it and instead of giving medical relief to 
the weak, the ill-nourished, the sick and the dving, 
by means based on up-to-date information in medicine, 
surgerj*, nutrition and public health, they seek medical 
relief given to medical men by the security of posts. 
Such is and has been the situation in our country ever 
since the Western medicine came to us througii the 
East India Company. It is about time wc ended it 
and mended things. 

Elsewhere in this issue there is an announcement 
concerning medical education : Views are solicited 
from educationists, critics, practitioners and others 
interested in the topic. Send them along if vou arc 
mterested. Do not worry about the expression and the 
style. We will rectify minor flaws in them, if present. 
Send us the points.— Ennoa, I.M.GA 


SELECTION OF MEDICAL TEACHERS 

Sffi,--In view of the importance of selection of proper 
medical teachers for our expanding medical teaching 
institutions it seems to me very ncccssaiw that we 
should have clear ideas about the attribute's we desire 
m our teachers. Public sendee commissions with a 
majority of non-professional selectors are perhaps not 
the ideal bodies to recruit the best medical talent 
available, but accepting this method ns a necessary 

rli- tke profession (i.c. the 

Indian Medipl Association) should furnish certain 
.principles to help them. One such tentative 
scheme is suggested for mscussion. 

Total marks — 100. 

^ Qualifications . . 'on rr,r.r.t-^ 

C‘ • • 30 marks 

C. Onginai contributions . . 25 marks 

D. Special attnbutes . . . . 25 maJks 

A. QuaIificatians—20 marks. 

^(?) Pre-gradunto professioDal exa.liiiiatioiis 10 Tnfirl.-(» 

«0, .a. Fin, 

B Professional experience— 30 marks 

a«il iSf7Sto.‘.V Tr 

over— two marks for each year. ^ duration or 
jm Teaching e.xperience-5 marks. Six months or 

5 marks. Sk months or”over.™^^®®*°^^' experience— 

hom ^efererded^ adverse report 

reports deduct 20 maL adverse 

C. Original contribution5-25 marks. 

+ ^|?°5ruze'd^ jo°urnS Published 

outstanding contribution. ®arks for even one 

B Special attributes~25 marks. 

sonal hy^ml ^ ^ue^utiing dress and pen. 

^(u^Sports record-5 marks. College blue, etc,, Ml 


(.Hi) Ability to lecture— 16 marks. The candidate 
should bo required to give a demonstration lecture on 
any selected subject for at least 15 minutes. 

Yours, etc., 

^ P. N. CHHUTTANJ. 

London, 

llt/i Seplcvibcr, 1918. 


MEDICAL BOOKS 

Sin,— Thai c aio a number of valuabic old medical 
books, printed m various countries of Europe in the 
JSth and I9th centuries, lying unknown and unutilized 
in itKlin and gradually disappearing or disintegrating. 

The Government of India have rcccntlv approved 
of a pchcmc to search for salvage and examine the 
old medical books m vniious hlirarics in 'India with n 
view to jircp.anng a .■•pccial catalogue of iheco valuable 
books Circulars have been ■^ont to all the medical 
colleges and other medical inslilutionb in India 

1 on. Some of the books will have to bo photogrnplied 
to show the title pages m- illustrnlious. * An Lnlysis 
of fhe rontents nnd the importanco of (Jip book*;^aq 

Im add«r'"“’’ 

Special attention has to be given to old mf’dlMl 

I Ibey m -table i^ML 

fi.JSeVirf'Si;,'"'',;,? it'r 

Looks, rariiculntIy'’(hose“ pVinted 'i- °''' u'edical 

I ^■cripts, in ,anv miva^ '’i' J^umi- 

libraries of the mldic.al prge iFoner- nf i!" 

Many of the prii-ate ibraWoc ‘ centun-. 

’^^^nuBdars, educated and wl urorf 
es(abhsiiment=!. varioiK mis^sionary 

Louses may have a feu “"^..Publishing 

^iuch may not be avadabJ? if L°l^ '^ook.s, 

college libraries. All ifsts 

addresses of persons wherp c.oi t or the 

oven the books theSvos i “''arable or 

undersigned. ‘"om.oiies may bo sent to the 

Yours faithfull.v, 

SUBBA REDDY, 

• Offeer on Special Dutii of Ttr 
mp e^ent the he7ub %%ZV2^‘^^ to 

If 

t/ie Calcutta 
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School of Ti’opical Medicine considerable progress has 
been made and leprosy research has been placed on 
a permanent basis. It is however regretted that 
although leprosy has been recognized as the major 
endemic disease in West Bengal, j^et it has not received 
the same administrative attention as it deserves. 

In _ organizing an adequate leprosy campaign for the 
province it is essential that leprosy should be viewed 
as an ordinary organic disease and, except where 
special measures are necessary, be treated in the wards 
of general hospitals. In Madras, routine treatment of 
leprosy has been accepted by the Government as a 
legitimate function of the general medical service of 
the presidency. 

A further advance in_ the preliminary organization 
of a leprosy campaign in Madras was made by the 
Surgeon-General in making it incumbent upon all dis- 
trict hospitals to admit patients suffering from leprosy 
w;ho require immediate medical or surgical treatment, 
either for diseases other than leprosy or for acute 
complications due _ to leprosy. These patients should, 
howevmr, be admitted to the septic or infectious 
diseases wards, if septic or infective. 

It is now an agreed principle that a leprosy patient 
has as much right to receive treatment at a general 
hospital as has a person suffering from syphilis, tuber- 
culosis or cancer. Therefore treatment of leprosy 
should be available at all Government, municipal, 
district board and local fund dispensaries. There is 
no justification, apart from traditional prejudice, for 
withholding treatment. 

One of the greatest handicaps in the development 
of a leprosy campaign is the lack of interest of the 
medical profession. While active measures are under- 
taken for the control of malaria, tuberculosis, plague 
and other infectious diseases, the approach to lepro^ 
is elementary. In the medical curriculum, both under- 
graduate and post-graduate, the scientific aspect of 
leprosy is net suificientb’’ stressed. It is imperative 
that in every teaching hospital an adequately equipped 
and fully staffed department, with adequate facilities 
for lectures and demonstrations on the clinical and 
pathological aspects of the disease, should be provided. 

Medical education is being reorganized at the 
moment and it will be a great tragedy if leprosy does 
not receive the attention it deserves. 

With the advancement in- knowledge of leprosy, there 
is no reason why _ the disease should not be brought 
under control within a measurable period of time. The 
use of sulphones — ^promin, diasone and siilphetrone — 
in the treatment of advanced cases has been found 
satisfactory in many instances. The prolonged use of 
these medicines in rather large doses has reduced 
swellings, cleared blemishes^ and caused ulcers to heal 
and even made some patients free of the causative 
germs. All these have been verified at the Calcutta 
School of Tropical Medicine. _ How far these beneficial 
results will be permanent, it is too early to say. Even 
so, it is a great landmark and opens a new era of 
research. 

These latest additions to the therapeutic armoury of 
leprosy will not, however, solve the problem of treat- 
ment, because no curative remedy for lepro^ can ever 
overcome the permanent damage and disability caused 
by the disease to such organs as eyes, nose, throat, 
voice box, or cure trophic ulcerations and muscular 
atrophy. Much damage, disability and suffering can, 
however, be prevented and reduced by application of 
electrotherapy, actinotherapy. physiothempy, neuro- 
surgery and qrthopajdv. Unfortunately, there is no 
leprosy institution in West Bengal where these modem 
facilities are available. The greatest handicap to their 
wider use is high cost. Here again, the Government 
should step in and_ do their utmost in enabling the 
average leprosy patient to procure the drug at a price 
suited to their meagre purse. 

It should be realized that treatment, however much 
efficient it ma 3 ’’ be, will not alone control the spread 
of the disease. Leprosy being a contact disease its 
prevention can be accomplished only bv effectively 
isolating infective cases from contact with susceptible 


persons as there are no means by which such persons 
can be rendered resistant to the disease. 

Preventive measures must be based on the fact that 
the child, being the most susceptible to leprosi* is 
most liable to contract the disease from contact with 
an infective case. Adult leprosy per se receives a 
disproportionate share _ of attention in our leprosy 
campaigns, but the main importance of an adult infec- 
tive case of leprosy, from the public health point of 
view, IS the number of children within contact range 
of the patient. 

If the infection of children could be stopped it is 
likely_ that leprosy would not survive long by adult 
infection alone. It is extremely unfortunate that the 
conscience and imagination of our nation have, as yet, 
not been aroused to the essential tragedy of this 
needless infection of children. 

Yours, etc., 

P. SEN, 

Leprosy Officer, B. E. L. R. A. 

(West Bengal Branch) 


Any Questions 


INDIAN MEDICAL AND PUBLIC HEALTH 
JOURNALS 

Sir,— I shall be grateful if you will inform me of the 
names of all the Medical and Public Health Journals 
that are published in India, preferably province-war. 

Sakmspto Yours truly, 

(Hassan -Dt.), D. sham ANNA, 

4th October, 1948. Assistant Surgeon. 

[List of Indian Medical and Public Health Journals 

Bombay : — - 

1. Indian Journal of Medical Sciences. 
International Journal of Sexology. _ 

Indian Journal of Venereal Diseases 


2 . 

3. 


and 


Dermatology. 

4. Indian Physician. 

5. Medical Bulletin. 

6. Medical Digest. 

Calcutta : — 

1. Calcutta Medical Journal. 

2. Indian Journal of Medical Research. 

3. Indian Journal of Malariology. 

4. Indian Medical Gazette. 

5. Indian Medical Record. 

6. Leprosy in India. . 

7. Journal of the Indian Medical Association. 

8. Science and Culture. 

9. Indian Journal of Pediatrics. 

10. Immunity Bulletin. , „ 

11. International Medical Abstracts and Reviewa 

12. Annals of Biochemistry and Expenmental 

Medicine. 

13 Bengal Public Health Journal. 

14. Calcutta Medical Review. 

15. Indian Journal of Ophthalmology. 

Mian Journal of Veterinary Science and Animal 
Husbandry. „ , , 

2. Indian Journal of Entomology. 

Madras^:— 

1. Antiseptic. . _ , 

2. Indian Medical Journal. 

3. Indian Veterinary Journal. 

4. Hidian Journal of Surgery- 
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®T“feceedrag 5 of the Indian Academy of Science 

2. ProMcdings”of tbc Indian Academy of Science 

Section B. 

3. Current Science. 

AffaJiabnd^-^ of' Ibe Christian Medical Association of 
India, Burma and Ceylon. 

Patna : — . ,, ... 

1. Patna Journal of Medicine. 

of the Association of Medical Women in 

2 Journal of Obstetrics and Gynrccological Society 
of Hotthem India.— Emroii, lAf.G.l 


Service Notes 


ApPOINTMECITS AMD TaXMSFEHS 
Dn. R. Vistv.an.atham, Officer on Special Duty 
(Tuberculosis), on relief by Dr. P. ,V. Beniamin, is 
appointed temporarily as Assistant Director-General of 
Health Services (Resettlement), mith effect from the 
Isl June, IMS. , . j. , n 

Dr. M. N. Labiri is appointed to the Medical Re- 
search Department on probation for 2 years mith effect 
from the 2nd Jub', 19tS. 

Lieutenant-Colonel C. Mani, Additional Deputy 
Director-General of Health Sendees (Public Health) II, 
■was placed on deputation to Geneva from the 15th 
June to the 1st August. 1948. 

Dr. R. K. Goyal, an Officer of the Meffical Research 
Department, is transferred to foreign service for 2 years 
for employment as Professor of Pathology, Medical 
College, Gwalior, with eSect from the afternoon of the 
20th September, 1948. 

WoaiEM’s Serhces im Imdia 
Imdum Medicad Serhce 
{Emergency Commissions) 

To be Captains 

Seconded to the Imdum Armt Medicae Corps 
(Mrs.) Tfaarmapuram Krislinasami Sundaram. Dated 
30t.h May, IMS. 

(Miss) Vidyavati Saberwal. Dated 9tli March, 1943. 
(Mrs.) Jean Robertson Biggar. Dated 20th April, 
1943. 

(Miss) Violet Mary Nazareth. Dated 10th May. 
1943. 

(Miss) Perin MuUaferoze, Dated 27th May, 1943 
(Miss) Alva Adeline Daniell. Dated 27th March 
1943. * 

(Mbs) Jacinth Muriel Goudoin. Dated igth April 
1943. ^ 

Karim. Dated 14th May, 1943, 
... . Mathurabai Bhawanisbankar Kagal. Dated 
16th December, 1943. 

Ju!t^^ 944^'^ Christine Pichaimuthu. Dated 24th 
1943^'^ I^inifred Burrowes. Dated 6th August, 
1943 ^^**^ Kntenice Criouleanslej'. Dated 26tb January, 
Junc!\ 94 L°®^®® Narayanaswamy Rukmini.^ated 8th 
DiSgffiSltfs" I^eniandez). 

NmSe?1Sf i7tb 

NSerhg^“' ^3th 

1^(Mis 3) Shireen Ardeshir Lai. Dated 2nd Januaiy, 
^^Miss) Perin Ratnshah Dibam. Dated 14th April, 


fMis ) Isabel Huffton. Dated 

/RTrs'i T enia Thornt Dated 15lb Dcccrnbcr, 

(MM KteS V- Mrs. P.mdm). D.lrf 

SS I'sjtVsS:* S4'& 

(Miss) Jaul Barjorji Hakim. Dated litb Mnreu, 

'^(IlLss) Sillo Sonvbji Dariivala. Dated 15tli April, 

^Miss) Tvlaiy Thoma.s. Dalcd 8th October, 1943. 
(Miss) Makti Mallannah Shrinagc.rii. Dated 11th 

(Miss) Zubaida Hnzi Aousof Sobani. Dated 20th 

^'fe^Achf Mathew. Dated^l9(I. March, 1915 
(Mrs.) Greta Darrctlo (iic<? Neri). Dated 2oth 

(Miss) Lalithakrishna Rao. Dated 13th January, 
1944 

(Mrs.) Gladys Connor. D.ated l.st AugasL 19-12. 
(Miss) Maty' Kozhimannil Verghese. Dated 2nd 
November. 1943. 

(Mi-ss) Nivodita Sen. Dated 15tli June. 1943, 

(Miss) Lakshmiraju Sutyakanlhnm. Dated 31st 
May. 1943. . 

(Aliss) Hannan Cohen. Dated 14th March, 1943. 
(Miss) Mavis Gomez. Dated 23rd March, 1943. 
(Mrs.) May Frances Huiton. Dated 19th July, 1913. 
(Miss) Jasmine Enoch. Dated 2Ist June, 1943. 
(Mi.ss) Mahalakshmi Subbarayalu Naidu. Dated 23rd 
March, 1943. ■ 

(Miss) Maiy Isaac Judah. Dated ISlh December, 

1943. 

(Miss) Sarah Abraham Shcllim. Dated 25th Septem- 
ber. 1043. 

(Aliss) Roshan Ntisserwanjcc Cliinoy. Dated 17th 
January, 1944. 

(Miss) Amy Jungnlwalla. Dated 2nd August. 1943. 
(Miss) Harbans Kaur Garcwal (now Mrs. inderjit 
Singh). Dated 3rd July. 1943. 

(Miss) Puthuzcril Pulhcnpurakal Elizabeth Kuriyan. 
Dated 5th September, 1944. 

(Miss) Louise Mary Tellis. Dated 16th February, 

1944. 

(Miss) Chariottc Dequadros. Dated 12lh March, 
1913, 

(Miss) Lucy Achamma Verghese (now Mrs. Kum- 
villa). Dated 15th Januaiy, 1914. 

(Miss) Leela Nihal Chand. Dated 29th March, 1943. 
(Miss) Kamala Khanna (now Mrs. Bhandnri). 
Dated 14th February, 1943. 

(Mrs.) Alangnlore Sangannabai. Dated 1st Jamian', 
1944. 

IMiss) Dina Langrann. Dated 9fh August. 1943 
{Miss) ICootalathodi Gopalapanikker Janakibai. 
Dated 4th July, 1943. 

(Miss) Saradadevi Subbarao. Dated 8th December, 
ly-io. ' 

(Miss) Nargesh Alurzban Kothawala (now Mrs. N. P 
Mistree). Dated Stli Juno, 1943. 

Dominic. Dated 22nd April, 1944 
fMjf A a'"® Do'’ii-, Dated 9th August, 1943. 

Dated 12th August, 1943 
(Miss) Matilda Butt. Dated 18th Juno, 1943 

Christina Zachariah. Dated 21st July, 

Dated 13th Dcecm- 

(Miss) Map’ Hilda Juliet James (now Mr? TmU 
Rarachandran). Dated 1st September ms 
l^Miss) Annamma Abraham. Dated 25th Nm-cmber, 

Pebreg’, Dated 7th 

l^gliss) Freda Emilia Preifas. Dated 11th December, 
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(Mre.) C. K. Lai. Dated 8tli August, 1942. 

(Miss) D. P. MacBeen. Dated ISth September, 
1945. 

(Miss) L. C. Peterson (now Mrs. Hylton). Dated 
lOtb June, 1943. 

(Miss) D. W. Smith (now Mrs. WeUs). Dated 23rd 
April, 1945. 

(Miss) B. F. Thomas (now Mrs. Dickinson). Dated 
17th October, 1942. 

(Miss) D. Pacheco (now Mm. D’Souza). Dated 3rd 
November, 1942. 

(Miss) P. D. Nanavatty. Dated 21st August, 1942. 

(Mrs.) R. S. McGown. Dated 14th February, 1944. 

(Miss) G. M. Higgins. Dated 25th November, 1942. 

(Mrs.) G. C. W. Millington. Dated 8th August, 
1943. 

(Miss) B. M. Burgess (now Mrs. Thirlaway). Dated 
24th August, 1942. 

(Mrs.) S. H. Montgomen^ Dated 12th September, 
1943. 

(Miss) A. Dowds. Dated 15th January, 1944. 

(Miss) L. Bhargava. Dated 21st July, 1942. 

(Mrs.) E. M. McDonald. Dated 5th August, 1942. 

(Miss) N. Rogers (now Mm. Shubik), Dated 15th 
September, 1945. 

(Miss) A. Mathew. Dated 24th September, 1942. 

(Miss) J. M. Thornton (now Mrs. Ferguson). Dated 
8th August, 1943. 

(Miss) L. M. Reeve (now Mrs. Burbidge). Dated 
10th January, 1943. 

(Miss) B. Howarth. Dated ISth September, 1945. 

(Miss) C. M. Rogan. Dated 8th August, 1943. 

(Miss) H. K. N. Shastry. Dated 21st March, 1943. 

(Miss) L. James (now Mrs. L. M. Corall). Dated 
27th April, 1943. • 

(Miss) K. P. Roe. Dated 15th June, 1943. 

(Miss) C. T. Howat (now Mrs. Gray). Dated 21st 
September, 1944. 

(Miss) K. Isaac (now Mrs. K. R. Khan). Dated 4th 
July, 1943. 

(Miss) M. A. C. MacHugh. Dated 10th August, 
1942. 


194^^^ Chaudri. Dated 30th July, 

I' ®^ted 11th August, 1944, 

(Miss) S. C. Diomas. Dated 11th September, 1944 

S.&erfl9« “““ “ 

9- D^ted 15th October, 1944. ’ ' 

(Miss) L. B. Bhaive. Dated 20th December. 1944 
r^-®®s Lazarus.. Dated 21st December. 1944! 

(Miss) N, K. Sunanna. Dated 5th January, 1946. 

Dated 6th Januarj^ 1945. 

®ated 15th Janiiai:)', 1946. 

22ffiSy^i94f' ^'Lmng). Dated 

N'. '^'“®^anley. Dated 22nd July, 1945. 
(MJSs) S. Mitra. Dated 18th April, 1945. 

(Miss) U. Hargreaves. Dated 30th April, 1945, 
(Mm.) J. L. Kahan. Dated 14th May, 1945. 

(Miss) M. Leahy. Dated 19th May, 1946. 

J'- Copland. Dated 25th July. 1945. 

(Miss) S. J. Mistrj', Dated 19th August, 1945. 
(Miss) G. S. Singh. Dated 15th October, 1945. 

S- J- Dated 22Ed October, 1945. 

(Miss) E. V. Tobit. Dated 24th December, 1945. 
(Miss) A. ICallat. Dated 23rd- October, 1945. 
(Miss) B. E. M. Judson (now Mrs. Bevan). Dated 
11th January, 1946. 

Retirement 

Lieutenant-Colonel D. P. Mitra. Dated 27th May. 
1948. 

Resignation 

(Japtain D. P. Lahiry', Medical Assistant (formerly 
designated Technical Officer), Central Research Insti- 
tute, Kasauli, was permitted to resign his post with 
effect from the 14th August, 1948. 
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(Miss) L. M. D’Silva. Dated 16th July, 1943. 
(Miss) G. E. L. Cummins, Dated 16th October, 
1943. 

(Miss) M. S, Garden (now Mrs. Austin). Dated 16tb 
October, 1943. 

(Mrs.) B. N, Akeroyd. Dated 26th October, 1944. 
(Miss) P. L. F. Heaton (now Mm. McKimmie). 
Dated 18th August, 1943. 

(Miss) S. D. Chopra. Dated 16th September, 1943. 
(Miss) C. Beemer. Dated 18th Septr-mbr-r. 1913. 
(Miss) T. V, Sitalakshmi. Dated 21:-; ."'(‘plrj'.ilvT, 
1943. 

(Miss) I. B. Schooling. Dated 18th August, 1945. 
(Miss) K. N. C. Lai Dated 2nd Noyember, 1944. 
(Miss) S. L. Bhatia. Dated 18th December, 1943. 
(Miss) P. Vedam (now Mrs. Pathak). Dated 20th 
December, 1943. 

(Miss) P. H. Baria (now Mrs. Hamidullah). Dated 
24th December, 1943. 

(Miss) B. S. Chaube (now Mm. Makei*). Dated 4th 
January, 1944. 

(Miss) S. I. Jacob. Dated 20th January, 1944. 

(Miss) D. J. Ball. Dated 1st June, 1944. 

(Miss) D. Balraj. Dated 9th February, 1944. 

(Miss) Hamida Malik (now Mm. K. Hamida Ahmed). 
Dated 26th February, 1944. 

(Miss) D. E. Thomas. Dated 28th Febraary, 1944. 
(Mm.) G. E. Harland. Dated 13th January', 1945. 
(Miss) T. N. Irani. Dated 23rd March, 1944. 

(Miss) M. S. Sheikh (now Mrs. H. M. Sultana). 
Dated 24th March, 1944. 

(Miss) N. D. Chadha (now Mm. Khanna). Dated 
4th April, 1944. 

(Miss) S. Aziz. Dated 18th April, 1944. 

(Miss) R. A. Gulmohamed. Dated 20th April, 1944. 
(Miss) K. S. Jayalakshmi. Dated 26th April, 1944. 
(Miss) L. D. Kamick. Dated 29th April. 1944. _ 
(Miss) N. Manoharabai (now Mrs. Sushila Pujari). 
Dated 27th May, 1944. 


Scientific Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Original 
Articles are entitled to receive 25 reprints gratis; 
additional reprints can be obtained on payment. No 
reprints will be supplied unless contributors csfc for 
them at the time of submitting their manuscripts. 

The preparation of reprints entails rearranging the 
type, so that .there is often a delay of a month or more, 
after the publication of the Gazette, before the reprints 
are ready'. If reprints are not received within two 
months of publication of the Gazette, contributors 
should write to the Publishers. 

Papem and articles forwarded for publication are 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. When any such article appears in The 
Indian Medical Gazette, the copyright automatically 
becomes the joint property of the author or authors 
and of the publishem. , 

Communications on Editorial Matters, Articles, 
Letters and Books for Review should be addremed to 
The Editor, The Indian Medical Gazette, cfo Ine 
Calcutta School of Tropical Medicine, Central Avenue, 


Communications for the Publishers relating to Sub- 

iptions and Advertisements should be address^ w 

IE Publishers, The Indian Medical Gazelle, r. u. 

X No. 54, Calcutta. , _ ,, , 

innual Subscription to ‘ The Indian Medical Gazette , 

. 16 including postage, in India, 

stage, abroad. Single copm Ee. lS each. SacK 

mbers {if available) for the previous year Rs.2^ 

di, and all other back numbers 

rhe Editors of The Indian Medical Gazelle ca?no 

vise correspondents with regard to 

^mosis nor can they recommend . individual 

Sionem by name, ns any such action would 
istitute a breach of professional etiquette. 


Kov..,' 1948] 


.CONTENTS 


491 


eo NT ENTS 






Page 


ORIGINAL ARTICLES 

An Analysis of 50,000 Skin Cases as seen 
in the Out-Patient Department of . the 
School of Tropical Medicine, Calcutta, 
during the Five Years from 1942 to 
1946. By L. M-. Ghosh, M.B. {Cal), 
D.T.M. {L’pool) 


493 


The Incidence and Causation of Glyco- 
suria In Pregnancy. Part III. By 

K. C. Batlhvalla . . • • 501 

Incidence of Frontal or Metopic Suture" 
amongst Punjahee Adults. By Inder 
Jit, M.S., and M. A. Shah, M.S. ■ . 507 

A Report of 46 Cases of Anaemia in the 
Punjab with Special Reference to 
Nutritional Macrocytic and, Addisonian 
Anaemia. • By P. N. Chhuttani, M.D. 
{Punjab), D.T.M. {Cal) .. .. 508 

Serological' Technique (contd.). By 

■ S. D. S. Greval, Lieutenant-Colonel, 
late I.M.S. . . .. . . 513 


EDITORIALS 


Chloromycetin 
Medical Education 


Page 


517 

517 


MEDICAL NEWS 

Nation-wide Survey of Child Posture. 
By Elizabeth Dawson . . ' 


(Continued on t>age 492 ) 


The Third South- Indian Provincial Con- 
ference. Madras, 22nd October, 1948 . . 518 

The Third International Congress of 
Life A.'^surance ^Medicine, Rome, June 
1949 . . • . • • 518 

Likely Vacancies for Indians under 
World Health Organization .. 519 

Livr.R Extract . . . . . . 519 

Leprosy Training Course . . 519 

Anti-An.emic Substances from Liver . ; 519 

Department of Scientific and Industrial 
Research : Time-table of Forthcoming 
Scientific and Technical Conferences 520 

PUBLIC HEALTH SECTION 

A Study on the Health Habits of a Rural 
Community in West Bengal in the 
Matter of Medical Relief with Special 
Reference to the Utilization of Free 
Medical Service. By R. B. Lai and 
S. C. Seal . . . . . . 521 

FIFTY YEARS AGO 

London Letter {Indian Medical Gazette, 

Vol. 33, November 1898, p. 423) . , 531 

CURRENT TOPICS, ETC. 

Bornholm Disease in the Tropics. By 
W. M. Jamieson and D. M. Prinsley 
{British Medical Journal, n, 12th July, 

1947, p. 47) .. ..532 



4 ^ 


THE INDIAN MEDICAL GAZETTE 


[Nov., 1948 


CONTENTS — (Continued from page 491 ) 


Enteric Fever. By J. C. Patel, L. 
Monteiro, D. D. Banker and Miss B. P. 
-Kapadw (Indian Physician, December 

1947, p. 39) .. .. ..534 

Correction op llYPOPROTBiN.ffiMiA by the 
Administration op Plasma and Blood 535 

Studies in Vagotomy in the Treatment 
OP Peptic Ulcer . . . . 535 

British Anti-Lewisite : A New Thera- 
peutic Agent (Pharmaceytical Journal, 

Vol. 159, 18th October, 1947, p. 281) . . 536 


Page 

Textbook or Genito-Ubinary Surgery. 
Edited by H. P. Winsbury -White, MB.. 
Ch.B., F.R.C.S. (Edin.). F.U.C.S. (Eng.) 538 

Treatment by Manipulation. By A. G. 
Timbrel] Fisher. M.C., M.B., Ch.B., 
F.B.C.S. (Eng.). Fifth Edition. 1948 539 

The Treatment op Malignant Disease 
BY Radium and X-Rays being a Practice 
OP Radiotherapy. By Ralston Paterson, 
M.C., M.D.. F.R.C.S.E., D.M.R.E., 
F.F.R. 1948 . . , . . . 539 


Oardiolipin-Lecithin Antigen. By B. S. 
Kline (Archives of Dermatology and 
SypMlology, Vol, 55, April 1947, p, 514) 537 

Treatment op the Syphilitic Pregnant 
Women asuth Penicillin in Oil- 
Beeswax : A Comparison with Results 
obtained using Aqueous Sodium Peni- 
cillin. By N. R. Ingraham et al. 
(Journal of Venereal Disease Informa- 
tion, Vol. 28, August 1947, p. 155) .. 537 


Minor Surgery for the Use of House „ 
Surgeons, Dressers and Junior Practi- 
tioners. By C. Fleming. O.B.E., 
M.Ch., F.R.C.S. .. . . . . 539 

Fear. By M. P. Leahy, M.B.. B.Ch., 
B.A.O. (Dub.). 1948 .. ..539 

Reproduction and Survival. By R. 

Christie Brown, M.B.. M.S., F.R.C.S., 
F.R.C.O.G. 1948 .. .-539 


REVIEWS 

Pathological Histology. By Robertson 
F. Ogitvie, M.D., F.B.C.P. (Edin.), 
F.R.B.E. Third Edition. 1947 .. 538 

Pathology in Surgery. By N. Chandler 
Foot,k.D. 1945 . .. ..538 


BOOKS RECEIVED • 539 


ANY QUESTIONS 


Fibst-.\id Treatment 
WITH Soap Solution 


OP Snake-bite 

. . 540 


The Surgery of the Stomach and Duo- 
' DENUM. By T. H. Somervell, M.A., M.B., 

B.Ch. (Cantab.), F.R.C.S. (Eng.). 1948 538 


SERVICE NOTES 


.. 540 



493 


an analysis of 50,000 SKIN CASES : GHOSH 


Original Articles 


AN ANALYSIS OF 50,000 SKIN CASES AS 
SEEN IN THE OUT-PATIENT DEPART- 
MENT OF THE SCHOOL OF TROPICAL 
MEDICINE, CALCUTTA, DURING THE 
FIVE YEARS FROM 194Z TO 194S 

By L. IM. GHOSH, m.b. (Cal.), d.t.m. (L’pool) 
Head oj Ihc Dcparlmcnl of Dermalologv, School of 
Tropical Medicine, Calcutta 


happened to be the period of war and immediately 
after. There is bound to be some discrepancy; 
in the incidence of some diseases durmg tins 
period and the period of five years before the ■, 
war. For instance, naga sore (ulcu.s tropicum) 
was never before reported from Calcutta and 
its suburbs, but during the great famine of 19^ 
and influx of the refugees from Assam m the 
same year for fear of Japanese invasion, an 
epidemic of naga sore occurred in Calcutta m 
1943. The source of the infection was the 
evacuees from the endemic afeas in Assam and 
the infection rapidly spread amongst the famine- 
stricken destitutes in and around the city._ The 
incidence also disappeared as the condition of 
flip rniintrv imnrovcd. 


So far as is known, there js no published 
record of a complete list of the incidence of skin 
diseases in India. For reference one has to take 
the help of the records of the various hospitals 
individually, and most of these records are in- 
complete, unpublished or not easily available. 

Research workers and authors who wish to 
write books on skin diseases are confronted 
with difficulties for want of reliable statistics. 
Figures from books published in Western 
countries are often quoted. But those figures 
usually differ widely in ' many important 
points. For instance, psoriasis has been des- 
cribed by many prominent authors as a rarity 
in the tropics though the dermatologists in India 
do not hold this view.’ Again ringworm of the 
skin is a major dermatological problem in the 
tropics but it is of little importance in the colder 
countries. The pigment changes in the skin as in 
' Leucoderma ’ (vitiligo) are not only common in 
India but are of great importance -as a social 
problem; they, however, have little significance 
in the colder countries. 

It is usually admitted that much confusion 
exists in the classification of skin diseases. 
To avoid this confusion and for ready reference, 
the names of the diseases have been put in the 
alphabetical order. Only three special group- 
ings have been made, namely, (1) the granulomas 
of the skin, (2) fungus infections of the skin 
and (3) pigment changes in the skin. This 
grouping is likely to be of help in the study and 
classification- of skin diseases in this country as 
these three groups cover almost all the import- 
ant conditions commonly met with in the tropics. 

Minor conditions commonly met with here 
such as ■ abrasions, cuts, small bums, septic 
wounds, dog and rat bites have been omitted from 
this list as these are not usually counted as skin 
diseases. 


In the out-patient department one- has t( 
depend_ mostly on clinical experience but as fai 
as possible laboratory confirmation of the clinica 
diagnosis was done especially where sue! 
examination was a necessity. Where this wa< 
not done a note to that effect has been male 

deals -with- cases seen durim 
t-he last five years, and the’ quinquenniuir 


The number of scabies cases in the period of 
five years before the war was 3,541 out of a 
total of 40,000 cases, r.c, 8.8, say 9 per cent of 
the total number. The number of scabies cases 
during the period under review was 7,668 or 
15.4 per cent, an- increase of over 60 per cent. 
Similarly the number .of skin lesions due to 
nutritional deficiency w’as only 288 during the 
five years before the war whereas the number 
of cases reported rose to 970. Even allow- 
ing the increased consciousness for this condition 
amongst the physicians the rise is more than 200 
per cent. Congestion, lack of_ facilities for 
washing and contagion spreading from the 
evacuees and labourers account for the increase 
in the former, and the shortage of food, enormous 
increase in the cost of living and extensive 
adulteration of the food account for the latter 
— these are the gifts of the last war. 

There are a few points of interest which 
require some explanation and these may be 
mentioned here : — 


1. Ringworm of the scalp, which is essentially 
a disease of the children, is scarce in the plains 
of India and more so amongst the Indian 
children. Majority of the cases that are seen 
in this clinic are imported cases from schools 
situated in the hill stations, where European, 
Anglo-Indian and Jewish children are usually 
sent. Some schools in Calcutta have been found 
to be infected. The victims were Anglo-Indian 
boys and the original infection might have come 
from some of the hill stations. 

Microsporum infection in the Indian children 
has not been reported as yet. The only fungus 
causing ringworm of the scalp in the Indian 
^ildren as reported up to this time is 
Jneophyton violacium. 


Tncophyfon gypseum infection has been 
found m the Nepali (Gurkha) adults causing 
ringwonn of the scalp. But it may be men- 
tioned that the Nepalis are hill-tribes and 
probably belong to a different race (Mongolians) 

ibS No case of favus was seen during 

these five years. Some time ago a few 

S?'*! fT ™ invesfil 

gated. A -full study of the causative organism 

ms made and a paper was published re|oS^ 
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convenience only. There ■were only 6 cases of sarcoidoscs and IS of lipoidoses. 



finding of a' new species Achorion actoni 
(Dey and_Maplestone, 1936). Favus is common 
in Kashmir and North Punjab but, it does not 
occur in the plains of India except in the desert 
areas of Rajputana 'and Sind. 

3. A few cases of blastomycosis have been 
recorded but in none of them the clinical diag- 
nosis w^as confirmed by laboratory examination. 
Hence the diagnosis of these remains in doubt. 
There is no published record of its incidence 
from any other places in Hndia with positive 
laboratory^ findings. It is said to be common in 
South India but on further enquiry it appears 
that there is no laboratory confirmation of the 
clinipal diagnosis. It is strange that in a sub- 
continent like India situated in the tropics no 
case of blastomycosis has been reported with 
positive laboratory findings. 


4. _ Leishmania infection of the skin has two 
distinct types wdth different setiological factors. 
Its geographical distribution in India has also 
a distinctive feature. Roughly speaking the 
eastern half of India is endemic for Leishmania 
donovani infection causing kala-azar and its 
sequela), ‘ the post-kala-azar dermal leish- 
maniasis ’ and in this area Leishmania tropica 
infection causing oriental sore is rare. In the 
western half or to be more definite in the north- 
western quarter of India Leishmania tropica 
infection causing ‘ oriental sore ’ is prevalent 
and kala-azar and its frequent sequelae the post- 
kala-azar dermal infection does not occim. 

5. Lymphopathia venereum (climatic bubo, 
lymphogranuloma inguinale) . — ^Though Cal- 
cutta is a big port 15 '^mphopathia venereum is 
very rare. It is common in Madras which is a 
smaller port than Calcutta, 

6. Madura foot . — ^It is common in South 
India in and around the Madura district. It 
has also been reported from Rajputana and 
Kathiawar, In Bengal this disease is rare, a 
few cases only have been reported from the 
districts of Howrah and Midnapore. 

7. Filariasis. — ^These cases have been excluded 
from the list of the skin out-patient department 
as the filaria research department deals with 
cases of filariasis and guinea-wmrm infection. 
The number of attendances during the last 5 
years have been given in table II. The figures 
have been kindly supplied by the filaria research 
officer, Dr. N. V. Bhaduri. 

8. Guinea-worm. — ^Infestation is endemic 
throughout the western ghat and is also found 
in the Central Provinces, Sind and Rajputana 
and Western Punjab. In the eastern part of 
India guinea-worm infection has not ' been 
reported. The cases reported here are imported 
cases from the endemic areas and the figures 
have been supplied by the filaria research 
officer. 


$ 

§ 


9. Leprosy. — ^The British Empire Leprosy 
Association and its branches in India deal wath 
the problem of leprosy. The figure shown in 
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the list indicates the number of eases that re- 
ported and were diagnosed in the skin out- 
patient department. This figure is only a part 
of the total number of cases that aie dealt nitli 
by the leprosy department. But the general 
analysis compares favourably with the total 

^10. Industrial dermatitis . — One hears little 
about the industrial dermatitis in this country. 
India is being vapidly industrialized now and 
our dermatologists should be prepared to tackle 
this problem in the near future. During the 
last war the writer came across two such 
instances. Many temporary' factories, big and 
small, were built in and around Calcutta for the 
production of the war materials. In one big 
factory the loss of labour from dermatitis was 
significant. Here the labourers had to work 
with their hands dipped in kerosene oil. On 
analysis the kerosene oil was found to contain 
more than the usual quantity of sulphur as 
impurity, but that was the only oil available 
at the time. The. labourers suffered from a 
painful dermatitis of their hands and feet, some 
of which even went to the stage of ulceration. 

In the second instance the dermatitis was 
characterized by inflammation, keratosis and 
hypertrophy of the- hair follicles. Both the 
extremities and the lower part of the body were 
mostly affected. The condition was due to the 
impure lubricating oil. This occurred mostly 
in small factories and was due to the impure 
lubricating oil being sprinkled all over the 
extremities and lower part of the body of the 
mechanics. 

Careful observation, simple remedies and easy 
precautionary measures soon removed all the 
troubles. 

The study of skin diseases in this country is 
still in infancy and the last word about pro- 
‘phylaxis and treatment of many essentially 
tropical diseases has not yet been said. 
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THE INCIDENCE AND CAUSATION OF 
GLYCOSURIA IN PREGNANCY 
Part III 

By K. C. BATLIWALLA 

Department of PLysioloov, Seth G. S. Medical College. 
Parel, Bombay 12 

The investigations reported previously (Batli- 
walla, 1947,_ 1948) showed the possibility of 
a low vitamin C and calcium content of blood 
p aying an important role in the causation of 
glycosuria in pregnancy. This conclusion was 

levels of 

vitamin G and calcium in pregnant women and 
their correlation with the incidence of glycosuria 

fnin 1 essential to carry out 

further studies so as to furnish an experiiMntal 


human subjects it was done by administering 
vitamin C and calcium in suitable doses and then 
studying their effects on glycosuria. The prob- 
able role of vitamin C in the utilization of 
glucose was investigated in tlic frog and the 
effects of lowering of blood calcium and vitamin 
C on the possibility of causing glycosuria were 
studied in the guinea-iiig. , 

The present paper deals with the results 
of such experiments. .Estimations of sugar, 
calcium, vitamin C in blood and urine wore done 
by methods already reported (Batliwalla, 1947, 
1948). For the sake of convenience the findings 
arc discussed under two headings (1) human 
experiments and (2) . animal experiments. 

(1) Human experiments 

Gtycosuria cases from amongst the in-patients 
of the antenatal ward of the Seth Nowrosji 
Wadia Maternity Hospital whose detailed 
examination of urinary sugar, blood sugar, 
blood vitamin C, serum calcium, etc., had 
already been - done were treated with calcium 
and vitamin C. ' Calcinol Granules irradiated 
with vitamin D ’, a preparation of the Labora- 
tories of Messrs. Raptakos Brett & Co., Ltd., 
containing per spoonful 0.4 gm. of calcium, 
0.2 gm. of phosphorus, 0.5 gm. of magnesium, 
a trace of fluorine and 3,000 international 
units of vitamin D were administered. So also 
‘ Celin Tablets ’, each tablet containing 50 mg. 
of crystalline vitamin C, a product of Glaxo 
Laboratories, were given by mouth. Each 
patient was given 2 tablets of Celin and 1 tea- 
spoonful of Calcinol (with vitamin D) granules 
3 times a day. The sample of urine passed 3 
hours after the usual midday meal was 
examined for sugar. On the 3rd day at the 
latest, the sugar disappeared from the urine. 
The record of results obtained before and after 
the administration of calcium and vitamin C is 
given in table I and the blood sugar and the 
urinary sugar curves before and after treatment 
are illustrated by graph 1. 

From table I and graph 1 the following facts 
are manifest ; — 

1. The urinary sugar completely disappears 
from each and every case after the combined 
treatoent with vitamin C and calcium on the 
3rd day. The mean rise in the blood vitamin C 
and serum calcium level is from 0.855 mg. to 

respectively. 

■' f fasting blood sugar level 

rises from 75.(^ mg. to 84.6 mg., f.e. 9.6 mg, 
similarly at the end of the ik 'hour aftir 
administration of 50 gm. of glucose, the level 

treatment 

vUamln administration of 

vitamin C and calcium, i.e. the rise is 10 3 ma 

inems^^S blmd ^ be concluded that the 

Vitamin G alone was then tried in nreanani- 
glycosuria cases. Two tablets of CelFn three 
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a day, Gliicose tolerance test and estimation 
of serum calcium was carried out before and 
after treatinent. Seven days after this treat- 
ment the urine passed after the noon meal was 
sugar-free or showed a trace. When urinary 
sugar was estimated in the fasting sample, one 
case showed 0.1 per cent of glucose and after 
administration of 50 gm. of glucose by mouth 
6 cases showed sugar in the urine though to a 
lesser extent than what thejr had showed prior 
to this treatment. 

The results obtained are recorded in table 
Iir and the blood and urinary sugar curves 
before and after treatment are illustrated in 
graph 3, 

Prom table III and graph 3 the following 
important facts are observed : — 

After administration of adequate doses of 
calcium by mouth, the fasting urine of 9 cases 
out of 10 becomes sugar-free one week after the 


The average serum calcium level rises from 
9.22 mg. to 9.82 mg. per 100 cc. after this 
treatment. 

The average fasting blood sugar after a 
week’s treatment rises from 78.1 to 84.6 mg., ie. 
6._5 mg., whereas the rise is 9.6 mg. when botli 
vitamin C and calcium are administered and 
6.6 mg. when vitamin C alone is given. Besides 
the blood sugar level after glucose administra- 
tion, whicli at the end of the 1st hour stood at 
in. 7 mg. rises to 120.1 mg. after this treatment, 
i.e. it shows a rise of 2.4 mg. instead of 10.3 mg. 
w'hen both vitamin C and calcium are adminis- 
tered and 3.9 mg. when vitamin C alone is given. 
The_ obvious inference is that the action of 
calcium alone in raising the renal threshold for 
glucose is not as efficacious as that of the com- 
bined action or even that of vitamin C alone. 

The effects of suitable doses of calcium and 
vitamin C on the renal glycosuria cases in the 


Table III 

Record of cases before and after calchtm treatment 


Case 

number 


515 

503 

370 

168 

314 

469 

472 

475 

427 

220 

Mean 


Treatment 


Before 

After 

Before 

After 

Before 

After 

Before 

After 

Before 

After 

Before 

After 

Before 

After 

Before 

After 

Before 

After 

Before 

After 

Before 

After 


Glucose tolerance test 

Blood 

sugar content in 

mg. per 

100 cc. 

Before 

i hour 

1 hour 

14 hours 

2 hours 

glucose 

after 

after 

after 

after 

70 

122 

119 

105 

60 

76 

128 

120 

99 

65 

61 

102 

90 

79 

65 

67 

111 

98 

86 

70 

83 

100 

no 

95 

80 

86 

107 

108 

94 

84 

70 

120 

134 

112 

74 

88 

124 

143 

116 

74 

63 

90 

88 

80 

68 

70 

95 

90 

82 

74 

83 

132 

163 

130 

75 

90 

130 

150 

128 

80 

106 

131 

111 

97 

93 

no 

130 

113 

106 

98 

83 

99 

117 

95 

80 

88 

114 

119 

96 

84 

74 

101 

113 

86 

76 

81 

99 

115 

103 

91 

88 

120 

132 

111 

86 

90 

127 

145 

108 

94 

78.1 

111.7 

117.7 

99.0 

75.7 

84.6 

116.5 

120.1 

101.8 

81.4 


Percentage of glucose 
IN URINE 


Before 

glucose 


0.3 

nil 

0.1 

nil 

nil 

nil 

0.4 

nil 

0.2 

nil 

0.5 

nil 

0.3 

nil 

0.1 

nil 

0 . 1 . 

nil 

0.35 

0.1 

0.235 

0.01 


1 hour 
after 


2 hours 
after 


0.4 

nil 

0.7 

0.35 

0.3 

nil 

0.6 

0.3 

0.6 

0.1 

0.6 

nil 

0.6 

0.2 

0.5 

0.1 

0.3 

nil 

0.49 

02 

0.509 

0.125 


0.8 

ml 

0.4 

0.1 

0.1 

nil 

0.5 

0.2 

0.3 

nil 

0.55 

nil 

0.4 

nil 

0.6 

0.3 

0J2 

nil 

0.3 

0.1 

0.415 

0.07 


Mg. PER 100 cc. 


Serum calcium 


95 

95 

8.6 

9.7 

9.8 
10.0 
10.0 
10.3 

8.8 
9.6 

9.6 
10.0 

8.4 

9.8 
94 

9.7 
9.0 
9.7 

9.4 

9.9 
952 
982 


treatment and not in 3 days as is the case when 
both vitamin C and calcium are given, nor m 
5 days as is the case when vitamin alone is 
administered. 

After administration of 50 gm. of glucose by 
mouth, six cases showed glucose in the sample 
of urine passed at the end of the 1st hour 
(though the amount of glucoso passed is very 
much reduced) ; whereas with the combined 
treatment all cases were sugar-free and when 
vitamin C alone is used only two cases showed 
small amoimts of glucose. 


males were studied. It took months to hunt 
out these cases, as the cases to be selected were 
only such as were willing to co-operate m tne 
experimental part of the work. 

Detailed examination of blood sugar (glucose 
tolerance test), urinary sugar, ^'.“<1 vitannn O 
and serum calcium rvcre first earned 
rases Each case was then made to teke I tea 
Snful of Calcinol and 2 tablets of Celin I irec 

times a day. Morning urine 

fnr quvar On an average, about the 12tn day, 

a substantial decrease or complete disappearanc 
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Graph 3 


BJood sugar and urinary sugar ciin-es before 
and after cakiwnr treatment 


■ 

■ 

■ 

1 

■ 

■ 

mi 

■ 

■ 

■ 

m 

m 

■ 

i 

1 

■ 

1 

mm 

p 

■ 


H 

■ 

■ 

IHBiH 


2 hours 
after 


of urinary sugar was noticed. The record of 
these 5 eases before and after the treatment is 
given in table IV and the illustration of the 
blood sugar and urinary sugar curves is in 
graph 4. 

From table IV and graph 4 the following fact.s 
arc manifest ; — 

The fasting urine of. two cases out of five 
hccnnic sugar-free on the 12th day after com- 
bined treatment with vitamin C and calcium. 
One sample of urine was sugar-free before the 
treatment' commenced whereas two others showed 
a marked reduction in the quantity of glucose. 

After administration of 50 gm, of glucose by 
mouth all eases do show sugar in urine but a far 
lesser degree. 

The average vitamin C level in blood rises from 
1.34 mg. to 1.98 mg. and the average scrum 
calcium level rises from 9.62 mg. to 9.92 mg. It 
may be pointed out here that in true renal 
glycosuria many different factors probably 
operate to lower the renal threshold. Calcium 
and vitamin C treatment does not tiicrefore 
produce a well-marked rise in renal threshold as 
in pregnancy eases. 

(2) Animal experiments. 

The results obtained from human subjects 
were further corroborated by suitable experi- 
ments on animals. These were of two types ; 

(a) The perfusion experiments on frog’s heart, 

and 

(b) Feeding experiments on guinea-pigs. 

(a) Perfusion experiments on frog’s heart 

Some workers reported a fall in the fasting 
blood sugar level and in sugar tolerance curve 
after the administration.of vitamin C. As showm 


Table IV 

Record of renal glycosuria in moles before and after treatment with vitamin C and calcium 

Glucose tolepj.nce test 


numfer Treatment content in mg, per 100 cc. 


Before 

glucose 


1 1 hour 

11 hours 


82 

84 

84 

86 

82 

84 

85 

85 

80 

SI 

83 

82 

84 

85 

85 

87 

86 

87 

88 

84 

825 

845 

SS.0 

845 


Peucent.^oe of glucose ,, 

IN UKINF, too cc. 


Blood Serum 
v'ltamm C calcium 
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previously, a rise was found in the fasting blood 
sugar level and in the sugar tolerance curve after 
the administration of vitamin C and calcium. In 
order therefore to study the action of vitamin C 
on carbohydrate metabolism, the following per- 
fusion experiments on frog’s heart were under- 
taken ; 

A canula wns inserted into an excised frog’s 
ventricle and tied tight. The interior of the 
ventricle Avas washed Avith the perfusion fluid. 

Giapli 4 ^ 

Blood sugar and urinaiv sugar curves before and after 
calcium and Autarain C treatment in renal glycosuria 
cases in males 



Before 1 hour 2 hours 

glucose after after 


The perfusion fluid Avas then added in the 
canula up to the 2 cc. mark. 

Two varieties of perfusion fluids Avcrc used 
VIZ, fluid A and fluid B. 2 cc. of fluid A As-ere 
made up of Ringer’s solution containing 2 gin. of 
glucose and 0.5 unit of insulin. 2 cc. of fluid 
B were made up of Ringer's solution containing 
2 gm. of glucose, 0.5 unit of insulin and 0.02 ml 
of vitamin C. 

In the first experiment fluid A Avas perfused 
for the first tiro liours and fluid B for the second 
tAvo hours and vice versa in every allcrnato 
experiment. Thus fluid A and fluid B were 
used first in every alternate experiment. The 
heart that Avas perfused Avas placed Avithin a 
cylindrical glass vessel and the ape.\' of tlic 
A^entricle AA'as tied on to a recording lever. 

The beating of the heart was recorded at the 
commencement and at the end of the experi- 
ment and was found on all occasions to be similar 
in force and freqllenc3^ 

Each day fluid A and fluid B were freshly 
prepared and the sugar contents of these fluids 
before and after the experiment Avere estimated 
and from the result of these estimations the 
sugar utilized by the frog's heart Avas calculated. 
Table V ghms a detailed record of these results. 

It could be seen that percentage of sugar in 
fluid A actually shows a rise in some cases. This 
is because a certain amount of sugar is excreted 
from the heart into the fluid (Clark, Gaddie and 
Stewart, 1931) . HoAveAmr Avith fluid sugar is 
alAvays utilized. This is because of vitamin C 
which being present in fluid B stimulates utiliza- 
tion of glucose. The rise in the fasting blood 
sugar level and in tlie sugar tolerance curve in 
pregnant and renal glycosuria cases noticed 
by me was explained on the assumption that the 
renal threshold in these cases Avas raised vatu 
the administration of vitamin Q. Had it not 
been for the greater utilization of sugar, the 
rise of blood sugar level Avould have been more 
marked after vitamin C administration. 


Table V 


Number 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


Weight of 
heart in 
gm. 


0.81 

1.05 

0.62 

1.25 

0.85 

0.55 

151 

0.76 

1.42 

1.14 


Sugar content of feuid B 



Mo. OF SUGAR UTIHZED UY 
HEART WITH 


Fluid B 


+ 0.1 
+ 03 
+ 061 
+ 0.72 
+ 052 
+ 0.40 
+ 0.66 
+ 0.64 
+ 0.72 
+ 05S 
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(5) Feeding experiments on guinea-pigs 

Three guinea-pigs \vcrc kept on a diet consist- 
in'^ of 60 parts of starch, 15 of pOT'dcred egg 
■n'hite, 10 of groundnut oil, 5 of sodium chloride 
and 10 of cane sugar. This diet lacks calcium 
and vitamin C. These animals ivcre kept in a 
metabolic cage. 

The animals were examined at the commence- 
ment of the experiment and then at intervals till 
death which occurred at the latest on the 27th 
day. Their urine was daily examined for sugar, 
but it was always found absent although there 
was loss of weight and submucous hannorrhages. 
This shows that a lowering of the blood calciiim 
and vitamin 0 by itself cannot cause glycosuria. 
The gb'cosuria of pregnancy as already stated 
(Batliwalla, 1948) is due to some local disturb- 
ing factor which when associated with low 
calcium and vitamin C content of blood reduces 
the renal threshold for glucose. 

Conclusion 

On administration of adequate doses of 
vitamin C and calcium, there is a complete dis- 
appearance of pregnancy glycosuria. Also, there 
is a rise in the blood sugar level (fasting as 
well as after administration of glucose). The 
efficacy of each of these two substances is less 
than that of their combination and vitamin C 
administration per se raises the renal threshold 
to a greater extent than calcium administration 
alone. 

Administration of suitable doses of vitamin C 
and calcium in renal glycosuria cases in males 
raises the renal threshold for glucose, but here 
the rise is less marked than in the foregoing cases 
inasmuch as here some unknown causative 
factors contimie to be in operation. 

In perfusion experiments on frog’s heart, when 
the perfusing fluid contains vitamin C, the 
utilization of glucose is greater. 

Guinei^pigs on a diet lacking in calcium and 
vitamin C show no sugar in urine. 
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sixlli and tenth years. Tn some individuals tliis 
suture remains complete throughout life and the 
condition is called ' Metopisin ’. Mctopism is 
said to be more frequent amongst higher races 
than amongst lower race.s and in bracliyccphalics 
than in dolichocephalics. According to Gray 
(1946) it is present in 9 per cent of .«kulls. 
.\ccording to Ran (1934) metopisin was present 
in 4 per cent of cases in skulls representing the 
Dravidians of the IMadras I’resideney. No 
case of metopisin is seen in anthropoid ape.s 
though according to Schwalbe (quoted by Rau, 
1934) it is found in Colobus and Scmnopitliccus. 

The remains of the frontal suture can bo .seen 
in a large number of adult skulls at or about 
glabella. No statistics arc, however, available 
regarding their percentage and appearances. 


Present work 

We examined dghty adult skulls from dis- 
section-hall subjects of the King Edward 
INIcdical College, Lahore, during the yeans 
1944-47. The subjects were all Punjai)ees and 
were not classified according to communities or 
age groups. Only adult skulls were examined. 
The following arc our findings : 


Absent 
Present — 

Complete Ucc figure 
1, enso IC). 
Incomplete 

Tof.il present 


Number of 
cases 

Pcroent.agc 

M 

175 

4 

5.0 

C2 

CO 

77^ 

sii 

etc Siilurrs 
Single 


Number of 
cases 

Percentage 

36 

45.b 


1 . 


(«) Linear without 
any sutuml 
bones. 


Average length 
Maximum „ 
Minimum 


8.7 mm. 

24.0 mm. 

4.0 mm. 


INCIDENCE OF FRONTAL OR METOI 
SUTURE AMONGST PUNJABEE ADUL 

By INDER JIT, sr.s. 
and 

M. A. SHAH, MS. 

('ormerbj of the King Edward Medical Coll 
Lahore) 

Fboxt.w, bone is developed in two lnlvp« 
birth they are united to<rether hv frnnf i 
iPKopic suture which usually disappLg b^tw, 


(In case 13 the 
and to the right, 
the left.) 


direction of the sulmc was upwards 
in case iS direction was slightly to 


(6) Linear with a 3 

sutural bone Length 
at the lower 
end (see figure 
2, case 50). 


3.7 

8, 10 and 12.5 mm. 


(c) Linear with a 2 

sutural bone Length . . 
at tile upper 
end (see figure ‘ 

3, case 17). 


2.5 


9 and 22 mm. 
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Number of 
cases 


Percentage 


2. Remains of the frontal sutures could be 
seen at the lower part of the bone in 77.5 per 
cent of cases. ^ 


id) Linear with t-wo 1 1J2 

sutural bones Length 8 mm. 

at the upper - : , 

end. ... 

(e) Only a sutural 10 12.5 

bone present Average dimension 8X6 mm. 
at the site of Maximum „ 15 X 10 ram. 

the lower end Minimum 6X4 mm, 

of the suture. 

Total 52 65.0 


o in aoout 11 per cent of skulls, the remains 
of the suture were represented by double sutures 
q,t or about the glabeha, suggesting thereby that 
this part of the bone in these skulls was ossified 
from, more than two centres. 


4. Since the remains of the frontal suture 
were not seen at the upper part of the bone it 
appears that the closure of the suture takes place 
from above downwards. 


2. Double 

(a) In three cases both the sutures were vertical — 
13, 13 and 6,5 mm. long and 3, 6 and 4 mm. 
apart. 

(b) In one case the suture was shaped, each 
limb being S mm. long with a maximum 
distance of 8 mm. in between (see figure 4, 
case 69). 

(c) In one case the sutures 13 mm. long con- 
verged at the upper end so that the' distance 
in betiveen them was 4 mm. above and 6 mm. 
below. 

(d) In one case the sutures 21 mm. long converged 
at the lower end so that the distance in 
between them was 9 mm. above and 4 mm. 
below. 

(c) In one case the sutures went upwards and 
outwards from the lateral angle of the fronto- 
nasal junction towards supraorbital margin on 
each side (see figure 5, case 14). 

(/) In one case the sutures went outwards from 
nasion towards the orbit (see figure 6, case 56). 

(p) In one case the two sutures united at the 
nasion giviug a 'V-shaped appearance. 


Total 


Number of 
cases 


Percentage 


9 11.25 


3. Single below but double above 

1 1.25 


Frontal bone is ossified from two main 
primary centres, one for each half of the bone. 
Various types of double sutures seen in 11.25 
per cent skulls suggest that the bone in the 
region of the glabella may be ossified from more 
than two centres. 

According to Cunningham (1943) obliteration 
begins usually at the level of the frontal 
eminences extending upwards and downwards 
from there, so that before the suture is com- 
pletely closed, traces may be left only above and 
belo\^^ In our series no remains of the suture 
could be seen at the upper end of bones. 

Summary 

1. Eighty adult Punjabee skulls from dis- 
section-hall subjects were examined for the 
remains of the frontal sutures. It was found that 
metopism or complete frontal suture was 
present in 5 per cent of cases. 
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A REPORT OF 46 CASES OF AN/EMIA 
IN THE PUNJAB WITH SPECIAL REFER- 
ENCE to NUTRITIONAL MACROCYTIC 
AND ADDISONIAN ANEMIA 

By P. N. CHHUTTANI, mj). (Punjab), d.t.m. (Cal.): 
Balakram Medical College and Sir Gangardm Hospital, 
Lahore 

A SBKIES of forty-six consecutive anremia 
cases, studied at Mayo Hospital, Lahore, in 
1939, is being reported to record the findings of 
interest. The series is not representative of the 
provincial population, because the hospital, 
although fed by the whole province for its 
clinical material, had only a few beds for women' 
and children. There was also considerable selec- 
tion of material as only severe anmmia cases 
could secure admission. 

f 

Technique 

The Sahli’s hsemoglobinometer used was 
standardized. The hsematological observations 
recorded wmre all made by a single observer 
on capillary blood. Cytological nomenclature 
adopted was after Whitby and Britton (1937). 

Tallqvist scale and Eve’s haloracter wdiich 
were in routine use at the institution were 
tested against Sahli’s haemoglobinometcr _ and 
Price-Jones curves respectively. Duplicate 
hmmoglobin readings were made on 113 samples 
of blood by the two methods and both Tallqvist 
scale and Eve’s halometer w'cre found to 
be unsatisfactory in the study of aniwmas 
(Chhuttani, 1942). 

The mean diameter (Price-Jones) was 
measured only in thirty-one instances. Ihc 
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corpuscular volume estimations had to be ex- 
cluded on account of certain technical errors. ^ 

Van den Bergh reaction was done according 
to the original method of van den Bergh witli 
tbe modification that for indirect reaction 1 cc. 
of absolute alcohol was added to 1 co. of seriiin 
and after centrifugalization equal quantities ol 
the supernatant fluid and diazo reagent ncic 
used. A faint violet colour was regarded as 
normal. Quantitative estimation of scrum 
bilirubin could not be carried out. 

Data and Classification 
The patients were derived from various 
districts of the Punjab and represented age 
groups up to 85 years. There were one child 
and two women. 

Hrematologically there were twenty-two 
hypochromic, eight orthochromic and sixteen 
liyperchromic aiiteiiiias. 

jEtiologicall}’ the cases could be classified 
as dyslijemopoietic 40 cases (87 per cent) , 
liceinolytic 1 case, haimorrhagic _ 1 case and 
indeterminate 4 cases (3 of which could not 
be followed tip). The dysluemopoietic group 
could be split into (i) Iron deficiency — 21 cases. 
Eighteen had hookworm infestation, two were 
associated with gastro-intestiiial mali^iant 
disease and one appeared purely nutritional, 
(if) Hieniatopoietic princiiilc (or principles) 
deficiency — 14 cases. Two had Addisonian 
anremia, seven nutritional macrocytic aiiamiia; 
one was associated with sprue, one with tuber- 
culous enteritis, one with chronic bacillary 
dysentery and two with gross chronic spleno- 
megaly _ (spleens below the umbilicus) of 
uncertain origin, (iff) Toxic dyshmmopoieses — 
3 cases, one each of pyopneumothorax, pleurisy 
with efiusion and acute rheumatic fever, (fn) 
‘ Metabolic ’ dyshtemopoieses — 2 cases of myeloid 
leukaemia. 

Nutritional macrocytic and Addisonian 
ansemia cases are selected for further comment 
for the purposes of this paper. 

Ntdritional Macrocytic Anamia (N.M.A.) 

All the seven cases of N.M.A. in this series 
were males. All were below thirty years except 
one who was just above fifty, jDiet consumed 
seven, cases had been grossly 
deficient over long periods in animal proteins 
and "green vegetables. All of them came from 
a very poor economic stratum. 

One case showed well-marked koilonychia and 
had histamme-fast achlorhydria. In view of 
this nail deformity Price- Jones curve was drawn 
me second time : this confirmed the original 
high mean corpuscular diameter (8.003 and 
O.U7 fi ) . 

Two cases had moderate enlargement of the 
spleen presumably malarial in origin. Pour had 
iookworm infestation r egg eounta were Zt 


All cases had advanced anicmia, the highest 
red cell count being 2.7 and the lowest 0.77 
million per c.mm. There were three cases with 
total white coll counts of less than 4,000 per 
c.inni. Only one of tliesc three had an enlarged 
spleen. Pobunorphonuclcav : lymphocyte ratio 
was inverted in three instances tiyo of which 
were from tlio above three leucopenics. 

Bone inniTow differential counts wore done in 
six instances (see table). It will be seen that 
(f) there was no homogeneous, norinoblastic, 
erythroblastic or megaloblastic reaction, (u) 
The wliitc cells also showed an ineveaso in 
premature elements. 

Pricc-Jonos curves were drawn in six cases. 
Average mean diameter was 8.18/t (S. D. 0.49), 
Average standard deviation was 0.94 (S. D. 
0.31). In one instance the curves were drawn 
before and during treatment and showed an 
interesting point. The first curve brought out 
only a suspiciously macrocytic mean diameter of 
7.66 It but witliin sixteen days of parenteral liver 
therapy the diameter went down to 7.21/x and 
the macroc5dosis of 12.8 per cent disappeared 
completely, confirming thereby the initial 
pre'^ence of pathological mncrocytosis. 

Addisonian Anctmia 

Two cases in this .series diagnosed ns Addiso- 
nian anmmia have already been reported 
(Taylor and Chitkara, 1940). Follow-up 
information, result of sternal marrow examina- 
tion and Price- Jones curves became available 
subsequently, and these arc strongly supportive 
of the original diagnosis questioned by Napier 
(1939). Some details arc publi.shed again witli 
permission. 

Case 1 

Male land-owning agriculturist, from a fertile 
district, forty years old, wms admitted with 
fatigue and breathlessness on minor exertion, 
sore mouth and diarrlicea— total duration 18 
months, diarrlicoa and sore mouth being of 
shorter duration. Onset insidious. He had 
always been a very fit individual previously and 
there were no relevant _ past illnesses. Had 
alwaj'^s taken a good mixed diet with liberal 
supplements of milk. On examination was well 
built but looked very pale. Skin bore a definite 
16?^“ hue, conjunctiva? being sub-icteric. 
Diffuse moderate pigmentation of the face 
present. Slight cedema feet. Nil organic in 
respiratory, circulatory or nervous systems, 
bpieen and liver' not palpable. No ^buccal 
intlammation. 

Hcematologically the picture was typical of 
a severe macrocytic ansemia. R.B.O. 1,19 

8Q3«™WBrT9kn™®^” corpuscular diametei- 
n.B.C. 6,250 per c,mm., neutrophils 40 
|y“P^ocytes 60 per cent, indirect van 
den Bergh was moderately positive Sternal 

SS 
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Bone marrow differential counts of six N.M.A. and tioo Addisonian ancemia cases 


' J 

Addisonian 

anajmia 

Nutritional macrocytic aniemia 

Case number . . ' . 

" 1 

2 

1 

2 

3 

4 

5 

6 

Name of marrow cells 









Polymorphonuclears in per cent of 



1 "■ 






nucleated cells — 









Neutrophils . . 

Eosinophils . . 

13.0 

38.4 

16.7 

0.7 

16.0 

0.4 

27.5 

20.2 
^ 20 

10.5 

1.5 

245 

1.5 

Basophils 





0.2 

Metamyelocytes in per cent of nucleated 
cells — 

Neutrophils . . 

20.5 

11.6 

20.0 

37.6 

24.0 

15.0 

365 

28.5 

Eosinophils . . 

^ ^ 1 


0.3 


05 

Basophils 








Myelocytes in per cent of nucleated 
'r cells — 





[ 



1 190 

Neutrophils . . 

17 0 

20.8 

25 3 

9.3 

12 5 

13.0 

19.0 


Eosinophils . . 



0.7 

0.8 


0.7 

Basophils 






02 



Premyelocytes 1 in per cent of nucleated 






3.1 

0.5 

cells. 


* 1 





Myeloblasts in,, per cent of nucleated 
cells. / 

Lymphocytes in per cent of nucleated 

1 

•• 


0.4 


0.2 

05 

0.5 

^ 1.0 

2.0 

5.6 

2.0 

0.5 

7.0 

25 

- 4.0 

cells. 

Mononuclears in per cent of nucleated 








1 

cells. 

Normoblasts in per cent of nucleated 

21.0 

1 

14.0 

20.0 

i 

31.6 

31.0 

18.0 

270 

' 80 

cells. 

Erythroblasts in per cent of nucleated 

12.0 

3.6 

5.3 

2.4 

4.5 

9.0 

9.0 

35 

cells. 1 

Megaloblasts in per cent of nucleated 

15.0 

=^8.6 

5.5 

0.4 


1.5 

12.0 

15 

cells. 










^Two Ehrlich’s megaloblasts seen. 


Price- Jones curve showed a wide base and a 
shift to the right. Histamine-fast achlorhydida 
was detected and was found to persist after cure 
of the anaemia as well as six months later while 
under maintenance treatment. Stools showed no 
protozoal or helminthic infection; fat analysis 
of dried stools was normal. Patient had to leave 
hospital while red cell count was under 3.5 
million but reported for anahsemin injection 
(2 cc.) every six weeks. Improvement clinic- 
ally and haematologically was consistent and he 
was back to full work, ploughing fields, etc., 
within six weeks after discharge. Bowels 
became normal soon after liver therapy was 
instituted. 

, A brother of the patient was examined and 
found to be well built and in excellent nutri- 
tional state. Remaining relations were stated 
to be all fit and healthy. 

Case 2 

Male land-owning agriculturist, eighty years 
old, was _ admitted the second time to Mayo 
Hospital in July 1939, with signs and symptoms 
of severe ansemia. Had been in hospital for 
the first time in December 1937 with severe 
‘ hyperchroraic ’ ansmia (R.B.C. count 1.1 
million) . Had histamine-fast achlorhydria. 


[ad responded maximally to anahsmin and 
as cured (R.B.C. 5 million) within tlnee 
lonths. Reticulocytosis of 46 per cent had 
jsulted on the sixth day after one injection 
f 4 cc. of anaheemin. Maximum expected 
iticulocytosis was 35 per cent (Minot et al, 
328). On leaving hospital gave up mainten- 
nce ti’eatment and after feeling well for four 
lonths, insidiously relapsed and _ deterioratea 
roaressively till the second admission, inow 
le ^clinical picture was that of a severe anemia 
I a well-padded individual. Conjunctiv® had 
ib-icteric tinge and skin was lemon yellov. 
ongue showed papillary atrophy but there was 
0 buccal inflammation. Liver was 
vo fingers below^ costal margin but not tender, 
pleen was not palpable. Lungs showed early 
gns of chronic bronchitis pnd 
ight oedema feet present. Blood , p.ctar 
lowed a severe macrocytic anffiima ytt 
ucopenia. K.B.O. million Hb «!’ 

•arames, mean corpuscular 
''BC. 3,125, neutrophils 62, 
sinophils 2 per cent. Indirect van den B cjj 
action ivas moderately positive. 

areow showed a , "e 

egaloblasts, two (of the 500 counted) 
3 mogIobiniaed. Price- Jones currje was typ 
lly wide and showed a shift to the r g i . 
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Patient left hospital before cure was coinplctc. 
Acain did not report for iiwintcnancc treat- 
ment Kept fit for three to four months but was 
seriously ill thereafter (the third tune) with 
similar signs and symptoms. Was treated uith 
liver injections in a district hospital and got 
relieved. In January 1941, he was admitted 
again to the Mayo Hospital with third relapse. 
Blood picture, other laboratory findings and 
therapeutic response were no different from those 
on previous admissions. 

Discussion 

(a) Nutritional Macrocytic Ancrmia 

One of the two cases with splenomegaly was 
of the ‘ haimolytic ’ type. Cases of N.M.A. 
complicated by splenomegaly have been fre- 
quently described and a ‘hamiolytic’ or ‘com- 
plicated ' subclass has been created for cases 
having positive indirect van den Bergh, higher 
' than normal initial reticulocyte count and excess 
of urobilin in urine (Fairley ct al., 1938; Napier, 
1939). 

The white cell findings were of interest because 
of the view that inverted polymorphonuclear : 
lymphocyte ratio is not noted frequently and 
that leucopenia is not common in the ‘non- 
hsemolj’tic ’ variety of N.M.A. (Napier, 1939) . 

Two of the Price-Jones curves could pass 
closely for Addisonian amemia, the three being 
symmetrical. These findings are at variance 
with the view that Price-Jones curve in N.M.A. 
does not usually show the wide base of Addi- 
sonian ansemia (Fairley et al, 1938; Napier, 
-1939). 

. In three cases indirect van den Bergh was 
moderately positive, in three it was negative and 
in one it was not recorded. Out of three 
indirect positive cases only one was complicafed 
by splenomegaly, the other two cases having 
neither a palpable spleen nor a history of 
malaria. Urine in these two showed excess of 
urobilin. Gastric secretion in both contained 
free hydrochloric acid. Conjunctivas were sub- 
icteric and skin of lemon yellow hue. ‘ In 
general terms it may be said that tinging of 
the skin and sclera occurs when the bilirubin in 
the blood reaches a concentration of 1 in 
80,000 ’ (Boyd, 1940) . Interpreting these two 
of this criterion the 
bilirubmcemia was comparable to that in 
Addi^nian anaemia. Average mean serum 
bilirubin in Addisonian anaemia is 0.98 ±0 06 
' ®®^um (Mills and Mawson, 

1938). This finding of hyperbilirubinaemia in 
cases of uncomplicated’ N.M.A. apparently is 
most unusual. Wills (1931) would appear to 

rnnrfflL'+i ‘ • ’ ^^®®®/,iidings suggest but no 
more that the increased haemolysis which is a 
fundamental part of pernicious anaemia is absent 

thar the indicated 

that the tvo diseases have a fundamentally 


different pathologic basis’. Napier confirmed 
this finding as he attributed his own and 
Fairley’s cases where indirect van den J3cign 
was positive because of the associafed chionie 
malarial splenomegalies, 

A point of interest here in connection with 
the question of hyperbilirubinaemia in tnc two 
‘uncomplicated’ (or ‘ non-lucmolytic ) N.Al.A. 
cases was the comparison of the standard 
deviations of mean diameter, as determined by 
tho Price-Jones curves, with thosc of the other 
three ‘ uncomplicated ’ cases 'showing no 
hyperbilirubinaemia. These arc 1.0500, 1.1446 
0.7367, 0.6547, and 0.7492 respectively 

These arc two significantly different groups which 
means that cases showing jiypcrbijirubinacmia 
had significantly greater anisocytosis than_ the 
other similar three cases with negative indirect 
van den Bergh reactions. Standard deviation 
in a Price-Jones curve is a measure of aniso- 
cytosis and in the above two eases it was as 
high as in an average case of Addisonian 
anremia. This fact fits w'itli the explanation 
put forward by Davidson and Fullerton (1938) 
and Napier (1939) for the Iiyperbilirubinffiinia 
in Addisonian anaimin ; ‘ . the defective 
products of hremopoiesis are readily destroyed 
by a relatively normal reticulo-endothelial 
system ’. Napier further explains the lower 
level of blood bilirubin in N.M.A. by the 

observation that ‘ though the cells are 

larger than normal there is less anisocytosis and 
poildlocytosis and therefore fewer cells to attract 
attention of reticulo-endothelial system and less 
hannolysis ’. 

(5) Addisonian Ancrmia 

The important question that arises from a 
consideration of the two case reports is that of 
diagnosis. Do the clinical and haimatological 
features settle for all practical purposes that 
these were cases of true Addisonian anaemia, 
cases where the mtiological factor lay in the 
complete or relative absence of Castle’s intriili^ic 
factor ? j 

Incontrovertible proof, of course, would have 
been a demonstration of absence of this factor 
but this was not carried out. However, on basis 
of clinical, hamatological, therapeutic and follow- 
up features we were convinced these were cases 
of true Addisonian anaemia. '' 

A features differentiating true 

Addisonian anaemia from N.M.A.? 

Clinically consideration of age, economic 
swatum, nutritional state, diet consumed and a 
thorough search for coincident disease all render 
useful_ differentiating information. Nutritional 
anaemia is commoner in the young people 
because not only are the metabolic demands of 
young active people on nutrition high but also 
because it does not take four decades to bring 
out the evidence of umvholesome diet. Both the 

bufif^n land-owners, well 

built, and ate excellent mixed Punjabi diets 
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England, (w) that the morbid process is less 
severe and more chronic and (m) that the milk 
IS more germ-free. Recently laboratory animals 
have also proved to be less susceptible both to 
the local culture and the imported cultures. Yet 
the earliest record (reduced from the ancient to 
the modern terms) of tuberculosis in animals in 
India gives the incidence in elephants in B.C. 
times. 

Tuberculosis in 'poultry in India. — ^Very little 
is known about this morbid process in India. 
In England ‘ farm house ’ birds suffer more than 
‘poultry farm’ birds. Obviously the cattle 
give the disease to the birds. 

Histopjxismosis. — ^Dmdng the last few years this 
fungus disease has emerged as an entity. Among 
other organs it attacks lungs and the .T-ray 
picture is suggestive of tuberculosis. The 
disease has been held to be fatal. Further, 
a;-ray positive and tuberculin-negative cases have 
been proved recently to - be cases of histo- 
plasmosis by a skin reaction with a product of 
the fungus. 

Fiu-thermore, very recently benign cases of 
histoplasmosis have been described. 

All these facts concerning histoplasmosis 
must be taken into consideration during the con- 
templated tuberculosis survey, and campaigns 
of immunization and treatment. 

Some social considerations. — ^As in Sweden 
in the last century so in India to-day it is the 
country born and bred labourer who comes to 
die in the slums of towns. Greed brings him 
from the farm to the factory. Discomfort and 
insanitation of the slums give him the disease 
which kills him. He dies of several other 
diseases also. In dealing Avith him medical men 
should seek the help of social reformers. In 
fact the social reformers working alone Avill be 
much more effective than the medical men work- 
'ing alone. Incidentally the greedy labourer is 
likely to be tuberculin negative on arrival and 
should be the choice of the serologist for testing. 

A poor man dying at home, back in the village, 
spreads the disease by massive infection An 
ignorant man of means also spreads the disease 
in the same way. If the massive infection could 
be checked, small doses of even the Aurulent 
organisms might be tolerated and immunity 
produced. As a matter of fact that is what 
happens in the special village settlements. This 
scheme is worthy of consideration specially in 
India. Isolation of all the infected cases in 
sanatoria, in the usual way, will remain an 
impossible task for many years to come. 

That the incidence of tuberculosis can be 
checked and that the declared disease can be 
brought under control comparatively easily have 
been amply demonstrated by Papworth Settle- 


ment. Infected husbands and wives have bred 
children who have remained healthy. ‘ Of 
151 children admitted in families with positive 
sputum, 37 presented no clinical or radiological 
evidence of tuberculosis ; 101 showed evidence of 
past infection; 4 had juvenile tuberculosis and 
9 developed pulrnonary tuberculosis of the adult 
type (adult phthisis) . All were ten years of age 
or oA^er on admission to the settlement.’ 'Of 
108 children born in the village, as many as 55 
presented no clinical or radiological evidence of 
tuberculosis; 53 shoAved evidence of past infec- 
tion. The findings of the years 1926, 1927 , 1932 
and 1933 already quoted are confirmed by addi- 
tional years of experience. None of the 
village-horn children (and more liaA^e now come 
of age) has, while a member of the community, 
contracted tuberculosis of the lungs, glands, 
bones or joints, or, indeed, in any knoAvn clinical 
form.’ ‘ These are remarkable results.’ 

Psychological 'considerations in the treatment 
oj tuberculosis. — The AAmge-earner is at his best 
Avhile earning the Avage. Arrangements should 
he made to rehabilitate him when he is afebrile. 
The Papworth Village Settlement families 
demonstrate the importance of sucIvj arrange- 
ments. Forces of immunity do not thriA^c in the 
flesh and blood of a depressed man. 


BIBLIOGRAPHY 

It is necessary to point out that the reader inter- 
ested in this important topic Avhich is engaging the 
attention of the profession and the aulhoritie.s in tlic 
country should look up details in the following : 


Bkiegcr, H. M. (1944). 
Burk, J L (1947) 

CnciL. R. L. (1947) .. 

Editorial (1948) 

H E .A r , E • • and 
Rusby, N. L. (1948). 


The Papwotth Families. 

William Heinemann, 
London. 

Recent Advances in Public 
Health. J. and A. Churchill 
Ltd., London. 

Textbook of Medicine. 7(h 
edn. W. B. Saunder.‘! 

Company, Philadelphia and 
London. 

Indian Med. Gaz., 83, 41. 

Recent Advances in Respire- 
toxy Tuberculosis. J. and A. 
Churchill Ltd., London. 


Hymak-. H. T. (1946) 


Parish, H. J. (1948) 


Sheldok”, W: (1946) 


Integrated Practice oj 
■dicinc. Vol. 1. W B. 


Bacterial and Virus Diseases. 
E. and S. Livingstone Lta., 
Edinburgh. 


Diseases oj Infancy and 
Childhood. J. and 
Churchill Ltd., London. 


Wilson, G. S., and 
Miles, A. (1946). 


Topley and Wilson’s Prin-' 
ciples of Bacteriology 
and Immunity. 3rd edn. 
Edward Arnold and Co., 
London. 






In the fight against Malaria 

QUININE 

has stood the test of time 
and is still the sovereign weapon 


HOWARDS of ILFORD 


MAKERS OF QUININE SALTS SINCE 1823 


Howards & Sons Ltd., Ilford, Near London (Esl. t797) 


HOWARDS 




rBTB"^B'ii "B" b ■’i-'bt a''B~Bi:B" 


ANOTHER CONTRIBUTION TO CHEMOTHERAPY 

entero-quinol 

lODOCHLOROXYQUINOLINE 

A specific chemotherapeutic agent 
For the treatment of acute and chronic Amoebic Dysentery 
and other Intestinal Infections. 

Prepared for the Errt time in India in our Reaearch Laboratory, 

For further port, Ware please write to : 

east INDIA PHARMACEUTICAL WORKS LTD. 

TOLLYGUNGE ; CALCUTTA 








THE INDIAN MEDICAL GAZETTE ADVERTISER 


[Nov., 1948 


BD.H 


OESTROFORM 


STILBCESTROL B.D.H. 
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B.D.H. (Estrogens give relief in all conditions attributable to deficient 
secretion of the cestrogenic hormone of the ovary. The natural 
osstrogen, Oestroform, or the spthetic oestrogens, Stilbosstrol 
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The correction ot luteal insufficiency, 
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tion in oil is available for this purpose as 
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In mild deficiency states and for supple- 
menting injection treatment, tablets of 
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subject of the effect of progestogens on 
uterine motility but certain cases of 
spastic dysmenorrhcea appear to be re- 
lieved by progesterone. It is possible 
that the effect is dependent upon the 
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therefore be considerable Variation in 
the effective dose, even for individual 
patients. 
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CHLOROMYCETIN 


This is the new antibiotic from a new strain 
of streptoiuj^ces, a mould like PcmciUium 
notatnm which yields penicillin and Streptomyccs 
{Actinomyces) griseus which yields streptomycin. 
It was isolated by Burkholder of Yale University 
W'orking with a team of the Research Labora- 
tories of Messrs. Parke, Davis & Co., of Detroit, 
near Caracas, Venezuela (Ehrlich, Bartz, Smith, 
Joslyn and Burkholder, 1947). Streak cultures 
on agar of this mould inhibit, in their neigh- 
bourhood, the following ; — 

Brucella abortus. 

Escherichia coli. 

Klebsiella pyicimonia:. 

Mycobacterium tuberculosis (H 37 Rv). 

Proteus sp. 

Salmonella schottmiielleri. 

Shigella parody senteria (Sonne). 

Staphylococcus aureus. 


The active substance from a liquid cultu 
was crytalhzed as a chemical which is unioi 
in containing both nitrogen and non-ion 
cnlonne. It is stable and heat-resisting. 

The crystalline substance showed a marki 
activity against Rickettsia prowazeki wht 
tested in embryonated eggs and mice. 

The toxicity for mice was low and the sul 
stance could be absorbed when given by mouth 

The effect on mice infected with scrub tvnhi 

S showed"?hn?f^'^u ^"^^i^nary obse?va 

JiotSiTt (Annota 

of the tvehoB mee J j- ¥'”'® k'stoio 

how farX deSd n * 

met ’ (Editorial 1M8«) em b, 

19486). ^ satisfactory' (Editorial 

ofIS' teS' *ug and 

(Editorial, IMSc). ’ After aX”) ^ 

2 gm., appreciable amount 
demonstrable in blood and 1 ^ ® 

and serum within 30 


minutes but disappeared by the end of 8 hours. 
Effective level can be maintained in the blood 
bj’’ 1 gm. given initially and followed by 0.2 gm. 
04'ery 4 hours. These doses liavc not produced 
any discomfort in physicians who volunteered 
for the test. 

No recent observations on' the treatment of 
tuberculosis by this drug appear to have been 
made. Low 'toxicity and oral route should 
make it tlic drug of choice. Pi'obnbly its 
availability is in the way. If that be so then 
the question arises whether Chloromycetin will 
be able to compete with pnra-aminobenzoic 
acid in the treatment of typhus fever. 

What applies to tuberculosis applies to leprosy 
also. 

No observations appear to have been made at 
all on tlic effect of tlic antibiotic on virus 
diseases wliicli arc closely related to rickettsial 
diseases and include rabies in experimental 
animals. 

The daily press has become mould minded 
since the introduction of penicillin. Glowing 
accounts of Chloromycetin have appeared in 
non-mcdical journals in America. The Calcutta 
press has followed suit (Daily Press, 1948), 
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medical education 

to publish articles on the above 
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In October 1945, supervisors in physical education 
irom the six States asked that the survey be made 
so that there would be authoritative information avail- 
able to those responsible for carrying out physical 
education and health programmes. 

il.ep resen tatives of the School hledical Services were 
also insistent that such a sur\my would be valuable 
and finally the Federal National Fitness Council agreed 
to sponsor the undertaking. 

Dr. Edith Clement, an ofiicer of the New South 
Wales School Medical Services, was appointed .to take 
charge of the work, together with a non-medical research 
officer. They were to determine the incidence of 
postural defects in school children, and to discover age 
trends. To make a worthwhile survey, it was decided 
that at least 25,000 children should be examined. 

Obviously Dr. Clement would not be able to under- 
take the work alone, so the State Education Depart- 
ments were asked to make available Physical Education 
Staff. Dr. Clement visited all the States, and con- 
ducted two-day instructional courses. 


THE THIRD SOUTH INDIAN PROVINCIAL 
MEDICAL CONFERENCE, MADRAS, 22ND 
OCTOBER, 1948 

'Address to the above conference 
^ 1 . if. A. b. Ilaghayan, z.M.Rn., discussed the 

" Sort, 

The progress of the provincial branch. 

Inequalities in and the unification of medical 
services. 

The Indian Medical Council. 

Medical relief, State medical relief, Stale insurance 
and preventive measures. 

Medical education including post-graduate and 
refresher courses and medical research. 

The indigenous systems of medicine. 

Medical industries. 

Medical administration. 

The duty of medical men. 


So that results would be uniform throughout 
Australia, Dr. Clement decided to use a series of 
photograplis in her lecture to the Physical Education 
Staff. Children were photographed at the ages of 7, 
10 and 13, and these photographs showed certain defects 
and degrees of defects. Children of different types of 
build were selected. Some were thin, others stocky, 
.some short for their ages, others tall. In the early age 
groups, both sexes were combined in the sets of pictures, 
but for the 13-year-olds, different sets were made for 
each sex. 

Because data were to be collected by lay observers, 
and with photographs for guidance, Dr. Clement decided 
to avoid technical terms, and concentrate upon certain 
common postural defects. Examiners were taught to 
look at the positions of the head and shoulders, the 
thoracic and lumbar spine seen in a lateral vdew, knock 
knee, overcarriage, and total posture. All deviations 
from the normal in these positions could be identified 
by photographs. 

Children who have been examined were selected from 
both metropolitan and country, public and private 
schools, and ages ranged from 5 to 14. A survey of 
posture in toddlers had already been made by experts 
in the Lady Cowrie pre-school centres. There is one 
of these in. each capital city. 

Dr. Clement has already flown more_ than 7,000 miles 
on this work. Her headquarters are in Canberra, and 
she has been able to make a more intensNe study of 
children in this city. She is especially interested in 
adole^ent kyphosis, or bony changes in vmrtebrje, and 
has selected a group of older High School children for 
observation. Jf-rays have been taken of their spines, 
in addition to the routine examination. Later, 
Dr. Clement will examine a corresponding group in 
Sydney. These will be children who have left school, 
and are employed at one of the largest stores, or 
who are apprenticed to different trades. 

So far. Dr. Clement has found an incidence of per 
cent kyphosis in adolescents, and she is hoping that at 
the end of the investigation she can reach some 
conclusion as to its cause and remedy. 

Results from all States are still being tabulated, so 
that it is too early to report on the findings of the 
surve 3 ^ When they are complete, a conference will be 
called of all State authorities, and it is hoped that 
some ruling can be given on certain types of exercise, ' 
such as strenuous toe-touching and that remedial 
exercises for different age groups can be evolved. 

Dr. Clement made an interesting comment — ^“It is 
rare to find good posture together with a low I.Q.’. 


THE THIRD INTERNATIONAL CONGRESS OL 
LIFE ASSURANCE MEDICINE. ROME, JUNE 1919 

Dear Doctor, 

The Third International Congress of Life Assurance 
Medicine is announced to be held early in June 1949 
at Rome. 


Such a conference is a convenient platform from 
which to spread information, knowledge and recenf 
progress made by the Medical Profession and Life 
Assurance Medical Examiners throughout the Indian 
Union in the Art and Science of Life Assutme 
Medicine. Such a congregation would usefully serve 
not only to give vent to our ideas on this important 
subject but would encourage the free flow and spread 
of knowledge both amongst our profession and the 
public. 

The subjects fixed for discussion at the Congress 


are ; — 

1. ' Medical Examination in Life Insurance; its 

difficulties and impediments. 

2. Influence of heredity on mortalit}'. 

3. Cardiopathies and Life Insurance — 

(a) Valvular defects; (b) Arrhythmias. 

4. War Experiences with regard to Preventive 

Medicine. 


With the steady and rapid rise of life assurance 
business in India the importance of proper meaicai 
e.xamination, its technique and knovvledge of leceni 
methods, and the proper assessment of lives, have rapia)> 
come to the forefront. In order therefore to stimulavc 
an intensive study and research on this subjecj or 
vital importance in its different aspects, it is earnest y 
requested that all consultants and medical practitioners 
of the Union of India heartily co-operate to make tftis 
congress a success, and contribute their valuable quota 
of knowledge and experience by reading _ papers ana 
forwarding communications to the 
early date, either on one or inore 
mentioned .above, or on other subjects relating to biie 
fnsuraace Medicine- _ . 

This is the first time participation of Indian jihysi- 
aans and surgeons of India is a 

iherefore veiy important that our country ^ 
irominent part, both by Personal presence and - 
lontribulions, in the success of this Acco- 

iarnestly request Life Assurance Companies 
nations and Institutions connected with life a'^rance, 
hroughout India, to extend their co-operation and 
upport. 
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(Abstiacted from the Pharmaceutical Journal. 

22nd May, 1948, p. 361) 
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ANTI-ANd3MIC SUBSTANCES FROM LIVER 
(Abstracted fiom the Lancet, 5lh June, 1948, p. 876) 
Ma E. LnsTun Smith, n.sc., of Claxo Tab<naton«;. 
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the American workers. 

♦ Received too late for inclusion in 
This delayed issue is appearing after loth .Tanuary, 
1949 . — ^Editor, I.M.G. 
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~ • DEPARTMENT OF SCIENTIFIC AND INDUSTRTAT, ■RH'WAT?r'TT 

TIME-TABLE OF FORTHCOMING SCIENTIFIC AND TECHNICAL cSeRENCFS 

Comviled jor the Working Parly of the British Comtnonive^m^rimHfic Official 


Date of 
conference 


Title of conference 


1949 

Jan. . . Winter Meeting 

2nd to 23rd Feb. 7th Pacific Science Conference 


8th Feb. onwards 

22nd Feb. onwards 

16th May to 3rd 
June. 

May 


International Civil Aviation Organ- 
ization, Air Line Operating Prac- 
tices, Operations Division. 

International Civil Aviation Organ- 
ization, Aiiworthiness Division. 

TJ.N. Scientific Conference on Con- 
servation and Utilization of Re- 
sources. 

International Railway Congress 


July , 

9th to 23rd July 
(proposed) . 

21st to 29th July 

July 

Summer 


Summer Meeting 

4th Empire Mining and Metallur- 
gical Congress. 

2nd International Congress of Crop 
Protection. 

Commonwealth and Empire Con- 
ference oji Tuberculosis. 

Congress of Psychotechnics 


15th to 19th Aug. 
19th to 25th Aug. 

31st Aug. to 7th 
Sept. 

Aug. and Sept. . . 


6th to 10th Sept. 
14th to 16th Sept. 


12th International Dairy Congress 
1st International Biochemical Con- 
gress. 

British Association for Advancement 
of Science Annual Meeting, 
Specialist Conference on Plant and 
Animal Nutrition in relation to 
Soil and Climatic Factors. 

15th General Conference 
General Assembly 


Oct. 

Undecided 

Undecided 


The 5th International Animal Hus- 
bandry Congress (Zootechnical). 
3rd International Conference on the 
Chemistry of Cements. 

Conference on Cosmic Rays 


Undecided 

Undecided 


1950 

24th July to 1st 
Aug. 

30th Aug. to 6th 
Sept. 

Undecided 

Undecided 

Undecided 

Undecided 


6th International Congress on 
Radiology. 

5th International Grassland Con- 
gress. 

I Date and Programme not yet fixed 

I 4th International Congress of Soil 
I Science. 

International Congress in Mathe- 
matics. 

3rd Pan-American Mining Engineer- 
ing and Geology. 

18th International Congress of 
I Physiology. 

I International Congress of History of 
I Science. 

General Assembly 


July 

Undecided 


i 4th Plenary World Power Confer- 
ence. 

5th International Congress 


Undecided 

Undecided 


. , I 7th International Botanical Con- 
ference. 

. . ' British Afsoc. Annual Meeting 


Undecided 

Undecided 

1951 

Feb. 

Sept. 


International Congress on Ophthal- 
I mology. 

Commonwealth Agricultural Bureau, 
Review Conference. 

4th Congress of Large Dams 

’ 12th Congress and 16th Conference 


Name of convening body 

Place of 
meeting 

British Grassland Society 

Royal Society of New Zealand 

International Civil Aviation Organ- 
ization. 

Newcastle. 
Auckland and 
Christchurch. 
Montreal. 

International Civil Aviation Organ- 
ization, 

ECOSOC 

Montreal. 

U.S.A. 

International Railway Congress 
Assoc., Brussels. 

British Grassland Society 

Empire Council of Mining and 
Metallurgical Institutions. 
International Union of Chemistry 

Lisbon. 

S.E. England. 
London and 
Oxford. 

London. 

National Assoc, for the Prevention 
of Tuberculosis. 

National Institute of Industrial 
Ps 3 mhology. 

International Dairy Federation 
Biochemical Society 

London. 

Berne. 

Stockholm. 

Cambridge. 

• • • 

Council for Scientific and Industrial 
Research (Australia). 

Australia. 

International Union of Chemistry 
International Council of Scientific 
Unions. 

» • » 

Amsterdam. 

Copenhagen. 

Paris. 

Bureau of Standards 

Washington. 

Cosmic Ray Commission of _ the 
International Union of Physics. 

^ • • • 

Europe. 

London or 

Cambridge. 
Netherlands. 

Netherlands Society of Soil Science 

Holland. 

... 

Cambridge, 

U.S.A. 

U.S.A. 


Copenhagen. 

International Union of Historical 
SciBDCBS. 

International Union of Biological | 
Sciences. 

World Power Conference 

Bucharest. 

Stockholm. 

London. 

International Union of Biological j 
Sci^ncGS* 

International Union of Biological 
Science. , , , . , 

British Assoc, for the Advancement 
of Science. 

Rio de Janeiro. 

Stockholm. 

Birmingham. 

iiondon. 


Commonwealth Agricultural Bureau 


emational Commission on Large 
»ams of World Power Conf^ence. 
ernational Union of Chemistry 


New Delhi. 

Washington and 


_ _ 
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Public Health Section 


A STUDY ON THE HEALTH HABITS OF A 
RURAL COMMUNITY IN WEST BENGAL 
IN THE MATTER OF MEDICAL RELIEF 

WITH SPECIAL REFERENCE TO THE 
UTILIZATION OF FREE MEDICAL 
SERVICE 

By R. B. LAL 
and 

8. C. SEAL 

All-India Inslitiitc oj Hygiene and Public Health, 
Calcutta 

The world trend, at the present time, is 
towards the assumption of greater and greater 
responsibility for the health of the people by 
the governments. The announcement recently 
made by the Australian Health Alinister on the 
health policy of the Australian Government 
(Bhore Committee, 1946) typifies this trend. 

‘ For the people are necessary — 

The knowledge that they may, as their right, 
requne from the government such medical and 
hospital services as they really need without the 
humiliation of proving their financial status, or 
the bitterness of accepting charity. 

The knowledge that the breadwinner will not 
nave to face_\a crippling bill for hospital and 
medical s^vices if he, or any member of his 
lamily, surfers a prolonged illness. 


It is intended, although this stage has not yet 

person shall have the 
right to receive medical advice from a doctor 
rtenever he is ill and mthont a„j. eoTt to 

Australian citizen, including women and 
children, and jvill not be limited by any con 
sideration of the financial status of the patient'. 

Inc Wo the stage visualized in the 

BrPiiv. reached, the 

British Government iiave already launched on 

S"SS tn^deSSt » * 

in the more advanced 

mittee recoenize tlm Com- 

the paucity^ funds anfof ^ 
but they courageouslv vn personnel 

ohtadetailednlfn Si nnv^ fomard k working 
The Committee’s reco^meSf’^^^V® 

He toaginstion of iho healeh .‘SfeSlS 


variou-s local governments are trying to find 
ways of implementing them to -the. extent that 
their means would permit. 

Leaving aside the adminislrhlivo and the 
technical implications of this policy it must be 
recognized that _we arc dealing licrc with 
essentially a social problem as applied to a 
specialized field; that is to say, that the socio- 
economic situation of the community is a major 
factor in it.s successful working and al.«o the 
results which might accrue from the operation 
of a plan based on timt policy will have, in 
tiieir^ turn, repercussions in tlie wider socio- 
political arena. Tlie question, therefore, arises 
wlietlicr tins proposition would be apjrlicable to 
all and varied socio-economic circumstances of 
communities and whether in the absence of a 
highly developed political consciousness, the 
assumption of greater and greater responsibility 
for people’s health by the State would not lead 
to less and less owning of responsibility by 
individuals. Tlie answer to tliis question, in 
respect of our own country, could only be 
furnished by actual o.xpcrience but the danger 
IS that once llic scliemo lias been adopted there 
can be no going back, irrespective of results and. 
thoroforc, a careful consideration from the social 
point of view, at this stage, is all the more 
necessar}’’. 

aspect of the problem is tlie 

t),r r ’ population would make 

use of the free hospital and dispensary service 

bf S the^ntentions may 

wouST ^"<:Oe«5zcd as such by the 

success is to be 
. cliiered. In case this recognition is lacking 
the leasons for the same, some of which mav 

rSSSrS'SxS; 

thS7o]*i bS°dn V'- 

tion,’ it is nece«.a?v s^tua- 

features of this community relevant 

union^boaiS'^'^situated^l? comprises 4 

It is weil comecteTi ii ^^wrah. 

about 2 per cent of flZ system and 

to and from Calcutta travels daily 

mumcations are fairly good 
country. Besides the faiW: 5 

good part of this area tb^rp a 

in travelling froS plaL 5'® difficulty 

bjoydes, by b»rck Mto Ld ir <'5' 

■>)' mo,„, c„3, except 
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when some villages are not easily approachable. 
The total area is 32.98 square miles and the 
population is 62,736, the density per square mile 
being 1,900, which is inordinately high for a 
rural area. Eighty per cent of the land is under 
cultivation which supports 83 per cent of the 
population; 9 per cent of the people follow arts 
and trades. T^iere are no industries, in the area, 
worth the name. Only 6 per cent of the 
population depends on industries, mostly railway 
workshops and other factories in Howrah 
suburban areas. A little over 2 per cent of 
the people follow liberal professions. However, 
being so near the metropolis and economically 
dependent upon it, the people are relatively less 
conservative thp residents of distant villages. 
Even so, political consciousness is not well 
developed, because 71 per cent of 1,173 families 
investigated, have essentially individualistic 
outlook. Only a small minority of 0.5 per cent 
exhibit highly socialistic outlook. The attitude 
of the rest is more or less balanced. 

Literates constitute one-fifth of the total 
population and one-fourth of pei’sons above 10 
years. Of the latter, 43 per cent of the males 
but only 5 per cent of the females are literates. 
Average annual expenditure on the consumption 
side is onlj'’ Rs. 165 per head of population of 
which Rs. 148 go towards food. Of the remain- 
ing, Rs. 2-8 are spent on private medical relief. 
This represents 1.5 per cent of the total expendi- 
ture on the consumption side and it is exceeded 
only bj’’ expenditure on food, clothing and fuel. 

Birth rate is 42.6 and death rate is 23.7 per 
mille. Infant mortality is 137. Net production 
rate is 1.13. As many as 38 per cent of the 
people are sick at least once a year. The total 
number of sick persons during the year is 
estimated at 23,889. Judged by the local 
standards, on an average 12 per cent of the 
population is ‘ unwell ’ at any time, 1.1 per cent 
being acutely ill, 2.1 per cent chronically ill 
and 8.4 per cent in indifferent state of health. 
An average of 18.4 days per head of population 
is lost through sickness. Malaria, measles, 
dysenteries and diarrhoeas; other fevers, typhoid, 
paratyphoid, influenza and pneumonia, cholera, 
asthma, chicken pox; and sldn diseases are the 
main causes of sickness in order of importance. 
Hfemoglobin is below 75 per cent in 80 per cent 
of the population but the spleen rate is only 18 
per cent. Incidence of hookworm- infection is 
roughly 45 per cent. In short, the population 
though rural in character is under the social and 
economic influence of Calcutta and suburban 
areas, density is high, economic conditions are 
Tow and health is poor. 

Official medical _ relief, exclusive of purely 
public health services, is administered through 
an 18-bedded hospital with an outdoor depart- 
ment, an emergency 20-bedded hospital and 3 
outdoor dispensaries, one in each union board, 
except Singm* where the hospital is situated. 
The latter is under the charge of a medical 


graduate, assisted by a compounder cu 7 n dresser 
and a nurse. 'The other dispensaries are under 
1 ^ 1 wholetime medical licentiates 

helped by compounders. There is a 4-bedded 
maternity home attached to the Singur Health 
Gentp Excluding the maternity and emergency 
hospitals the total budget for these institutions 
amounted to Rs. 8,882. In addition to the 4 
doctors in charge of the hospitals and dispen- 
saries there are 9 qualified and 48 unqualified 
practitioners including 1 ayurved and’ 16 
homoeopaths. 

If every sick person were to avail of medical 
care at public dispensaries at least 72 such 
dispensaries would be required provided each 
of them treated 100 cases a day and worked all 
the 365 days in the year: Leaving aside persons 
in indifferent state of health, 20 dispensaries will 
have to be established to cater for the acute and 
chronic patients only. Actually the work will 
be very much heavier on account of concentra- 
tion of cases in certain seasons. As against 
this calculation, even the three dispensaries and 
the Singur Hospital which are operating in the 
area are not Working to their full capacity, 
because the average daily attendance per 
institution is 51 including old cases and at least 
half the beds in the hospital remain unoccupied. 
Accurate^ information regarding the emergency 
hospital is not available but assuming that all 
the beds remain fully occupied all the time, the 
total number of patients using the hospitals and 
dispensaries daily would not exceed 53_. Since 
at the outdoor dispensaries medicine is dispensed 
for 2 days at a time we may add 204 to this 
number for calculating total persons under 
treatment. In other words, only -about l|5th of 
the acute and chronic cases or l|17th of the 
‘ unwell ’ population may be estimated _ as 
utilizing the official services for medical relief. 
What could be the reason ? There can be many 
guesses but the answer could only be given by 
an actual enquiry. 


In planning our smwey we did not envisage 
a discussion on the extent of utilization of the 
official medical relief and, therefore, no direct 
enquiry on this point was made but the 
schedules included information on a number of 
IDoints, which permit of drawing fairly correct 
inferences in most instances. For instance, 
information was recorded as regards the nature 
of disease and the availability or otherwise of 
symptomatic and specific treatments in tne 
village, within 5 miles of it and at the head- 
quarters, the nature of medical attendance, tne 
distance of the village from the nearest dis- 
pensary, the nature of communications, the age 
and sex of the patient, acuteness of the disease, 
educational standard, economic status of tne 
family and availability of persons who may 
take care of the patient 
to the dispensary, etc. Out „jl’. 

investigated, in 63 instances in which the avail 
able data were considered inadequate for 
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draAving inferences, a supplementary enquiry was 
made to remove obscure items. This permits 
us to discuss the problem with a reasonable 
amount of confidence. 

It is commonly assumed that the mam 
hindrance in the ivay of provision of medical 
relief by qualified practitioners is finance. In 
the present case ve find that only l/17th of the 
population in need of medical relief is being 
served by the dispensaries* at an annual 
expenditure of Re. 0-2-9 per capita. If a 
similar provision, whatever may be its worth, 
were to be made for the rest of the 16/17th 
‘ unwell ’ population the additional expenditure 
would be Rs. 1,42,112. Actually the money 
spent by the people on private medical relief 
amounts to Rs. 1,56,840. So, if the whole 
amount were spent through the official agency, 
there should be no difficultj’’ on financial grounds 
in catering for medical relief to every sick 
person. Obviously other and more important 
reasons com.e in the way. 

It will be seen from table I that 40 per cent 
of cases are not having any medical attention 
and a little more than that proportion are being 


treated by unqualified practitioners. Only 29 
patients or a little over 18 per cent arc under 
the care of qualified physicians. Further 
investigation elicited the important fact that 
not more than 9 or l/17th of the cases of these 
were receiving treatment at the free* jjublic dis-* 
pcnsarics. An interesting fact brought out by 
the table is that compared to children and old 
people a larger proportion of adults and 
adolescents remain untreated. Children figure 
prominently amongst the clients of unqualified 
practitioners. Tims the adults and adolescents 
ignore their treatment more frequently than 
others and advice by unqualified persons is 
more often sought in diseases of children, ’ 
Sex distribution of cases according to the 
nature of medical attention is given in table II. 
Patients of the two sexes may be difTerentially 
influenced b}'- their mobility, so this factor has 


*Thc dispcns.irics nrc run by the Lornl Autliority 
(District Board). Medical advice and medicine are 
given practically free irrespective of the economic 
status of the patient, only a token charge of one pice 
(one quarter of an .anna or one-si\ty-fourth of a 
rupee) is made from now cases only. 


Table I 

Distribuhon of patients according to age and medical attention {expected numbers art given in 

brackets) 


Nature of medical 

Ago in years 

Total 



1 

-1 

-5 

-10 

-15 

-20 

-25 

-45 

-60. 

1 

-55 

-60 

-65 

65-1- 

cent 

1 

2 

3 

1 

* 4 

1 

5 

6 

7 

8 

9 

10 1 

11 

12 

13 

14 

16 

No medical attendance 

Unqualified 

0 

(1.6) 

3 

9 

(10 8) 
13 

4 

(8.4) 

10 

3 

(52) 

7 

7 

(4.4) 

4 

5 

(3.6) 

2 

24 

(18.4) 

14 

(19.0) 

8 

(8.5) 

1 

(12) 

2 

(2 0) 

1 

(2.1) 

3 

(22) 

4 

(2.4) 

1 

(2.0) 

63 

40.1 

Qualified 

(1.6) 

1 

(112) 

5 

(8.7) 

7 

(5.4) 

3 

(4.5) 

(3.7) 

1 

(1.7) 

(12) 

(2.9) 

1 

(22) 

3 

(2.1) 

65 

41.4 


(0.7) 

(5.0) 

(3 9) 

(2.4) 

(2'!6) 

(oi) 

(02) 

(li) 

1 

(1.1) 

1 

(0.9) 

29 

182 

Total 

4 1 

27 

21 

13 

11 

9 

46 

3 

5 

1 7 

6 

5 

157 
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also been considered here. It will be seen that 
the treatment of women is by no means 
neglected. On the other hand, contrai'}^ to 
expectations, the ambulatory male patients 
remain unattended more frequently than the 
corresponding group of females. However, the 
latter frequent the unqualified practitioners 
more often than the male patients do. In this 
connection one might bear in mind the cheapness 
of services of the unqualified 'practitioners and 
their availability nearer home. However, these 
facts do not exclude the possibility of greater 
credulity of women for quack treatment being a 
factor. We shall refer to this question when we 
consider the association of treatment by qualified 
practitioner with literacy. 

Probable mildness of ambulatory cases \vould 
explain their '’’remaining unattended more fre- 
quently than-ilie non-ambulatory ones. But if 
that be the reason, one would come to the con- 
clusion that severe and mild cases are attended 
to by qualified and_ unqualified practitioners in 
about equal proportions. It is possible that the 
easier availability of the latter compensates for 
any greater confidence that the former might 
inspire. 

An analysis of the nature of medical treat- 
ment by diseases is given in table III. The 
figures are much too small to permit comments 
but in general it may be seen that some sort of 
medical consultation is sought in diseases which 
are either acute or painful, and that the least 
attention is paid to chronic illnesses, like hook- 
worm, leprosy, tuberculosis, kala-azar, heart 
disease, piles, etc. In other diseases the patients 
are divided more or less equally amongst the 
attended and the unattended. This inference 
holds true for ambulatory cases as well as for 
non-ambulatory cases so that in -these’ cases* 
question of transport and other difficulties is of 
minor importance. 


The other' important factors which may 
influence the choice of medical attendant are 
education and economic conditions. Ignorance 
has alwaj’-s come in for blame for all social 
evils. Our anal 5 ^sis confirms this popular notion 
to a large extent. Of the illiterates much fewer 
than the expected number, seek qualified medical 
advice while proportionately a larger number 
remain unattended. Amongst the just literates 
the position is reversed and proportionately large 
numbers prefer treatment by" qualified practi- 
tioners. On the other hand, amongst better 
educated persons advice of q’ualified practitioners 
is more often sought but the number remaining 
unattended is about the same as the expected. 
It is reasonable to expect that economic condi- 
tion may be linked up with the educational 
standard and therefore further analysis is 
necessary. We shall revert to this question after 
a brief discussion of the inference of economic 
factor on medical relief. 

The economic schedules were not filled for all 
the families. The information is available for 
62 patients only. There are two factors involved 
in the economic status, namely, the scale 
of living as judged by the level of consump- 
tion expenditure and the stability at that level.'^ 


=*^ror details see Final Eeport on Geneial Health 
Survey of Singur Health Centre, page 94, or Philoso,^iy 
of Public Health (Lai, R. B.— Science and Culture, XI, 
1945-46, p. 496). Briefly stated economic status is 
determined by recording the expenditure item by item, 
distinguishing between the expenses on the consumption 
side from those on the production side. The lamilies 
are divided into three equal groups I, II and III ncwvd- 
ing to their per capita consumption expenditure, uacn 
of these groups is further divided into 5 sub-groups, 
abed and e. In the first' sub-group are included 
tl’ios4 fUilies that are able to lay by 'oyer 15 per cen 
of their total income.. Sub-group 6 consists of mmuie 
whose credit balance lies betwe'en 5 and 15 PJ..^ 
Sub-group c can just balance their budget. Families oi 
d and c groups have deficit balance. 


Table III 

The influence of the nature of disease on medical attention {qualified oi non~qualifled 

ambulatory and non-amhulatory cases 


III 


! 

1 

1 

i 

Majority under 

treatment I 

i 

1 Single cases which are 
under treatment 

1 Half or moie of 
, . the cases under 
' 'treatment 

None or only a 
few of the cases 
under tieatmcnt 

1 

Ambulatory 

1 

1 

Gastric ulcer 

Cholecystitis 

Paralysis 

Scabies , 

1 • 

! ! 

Burn 

Diabetes 

Leucorrhoea • 

Rheumatism 

Other respiratoiy disease 
Enlarged prostate 

/ >■ 

Chicken pox 
Diarrhoea 
i Dysentery 

Eye disease 

Nephritis^ 

Pneumonia 

Asthma _ 
Bronchitis 

Malaria 

Hookworm 
Leprosy . 
Tuberculosis 
Kala-azar 

1 

1 

Non-ambulatoiy 

T3TDhoid 

Puerperal sepsis 
Rheumatism 

Measles 

Pneumonia 

Diarrhoea and dysentery 

Otitis media 

Smallpox 

Sj’philis _ 

Bronchitis _ 

Tuberculosis 

* « 

Fever 

Malaria 

Abscess 

Heart disease 
Influenza 

Mumps 

Piles 

Eczema 
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With such a small sample it is not possible to 
determine the results of simultaneous opera- 
tions of these t\YO factors on the choice of 
medical attendance, but taking them separately 
interesting results have been obtained (see tables 
IV and Y). In the first place it vill be seen 
that the difference between the proportions of 
unattended patients in the groups belonging to 
the highest and the lowest scale of living js not 
significant. However, as regards the choice of 
qualified and unqualified practitioners, there is 
a marked difference. Poor living is definitely 
associated with attendance of unqualified practi- 
tioners. but there is no such dift'ercnce 


between the average and above average 
families in this respect. On the other hand, 
economic stability is more closely associated 
with medical attendance. Thus, the people 
remaining unattended increase ns the stability 
decreases and the difference from the expected 
number is fairly high in those whose minus 
balance amounts to over 15 per cent. In this 
connection, reference may be made to the dis- 
cussion on the influence of economic factors on 
the people’s habits regarding expenditure on 
medical relief in relation to expenditure on 
various other items (Lai and Mathen, 1948). 
Considering everything, it may be stated that 


Table IV 

Distribidion of cases according to the nature of medical attendance and education (expected 

numbers are given in brackets) 


Nature of medical j 

attendance , 

Illiterate 

Ju^t literate 1 

Seeondarj' and 
liipli 

'Total 

No medical attendance 

3S (315) 

1 

13 (195) 

11 (ll.C) 

C2 

Unqualified . . . . ' 

34 (325) 

23 (19.8) 

7 (12.0) 

64 

Qualified . . . . 

0 (14.G) 

12 (9.0) 

11 (6.4) 

29 

Total . . . . 

78 

1 

48 

29 

1S5* 


* Information about two ca'cs is not .available. 


Table V 

Distribution of cases according to medical attendance and scale of living (expected numbers are 

given in brackets) 


xr ’ 1 

Nature of medical 
attendance 

1 

j Seale of living 

t 

Total 

. I 

n 1 III 

No medical attendance . . ] 

Unqualified . . ’ i 

Qualified . . | ’ j 

! 0 (6.7) 

7 (83) 1 

6 (4.0) 

1 7.4) 9 (7^) 

8 (9.1) 12 (9.1) 

(> (4.4) 1 (4.6) 

22 

27 

13 

Total . . _ _ _ j 

19 21 i 22 

1 

62 




Nature of medical 
attendance 

Familj 

* 

gioups according to economic stffbiJify ■ 

1 



(a) 

(h) 

1 - 

(c) 

1 

1 

1 (d) 


Total 

1 

No medical attendance 
Unqualified 

Qualified ' . 

2 (2.4) 

5 (3.0) 

0 (U) 

1 

2 (2.4) 

4 (3.0) 

1 (1.5) 

1 

1 7 (9.2) 

11 (11.3) 

8 (5.4) 

4 (35) 

3 (3.9) 

2 (1.9) 

' 7 (46) 

4 (5.7) 

2 (2.7) 

22 

27 

'13 

Total 

7 

1 

’ 1 

26 1 

1 

9 

_ i 

13 

62 


^ ^ { j I Ati 02 

1944, 
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the scale of living is a matter of habit and 
tradition which ' does not increase the sensibility 
for medical relief during sickness. Treatment 
is equally ’ ignored by all classes except where 
there is a pressing need for it. The difference 
is seen only in regard to the quality of medical 
attendance. Family-to-family variation on this 
itena is only moderate. It would also appear 
that most iamilies have to draw on the reserve 
for medical expenses; where the family is in debt 
the expenditure on this iteni is postponed. 
According to the analysis by the methods 
employed by Bowley, medical expenditure, 
though much needed, is a luxury compared to 
that on food, clothing and housing, which, as 
essential but unsatisfied needs, receive priority 
and mgency over it. Contrary to expectations, 
there is a fairly regular trend. for attendance by 


unqualified practitioners which ’ increases with 
greater stability and vice versa. The figures 
being small no regular trend is observable for 
attendance by qualified practitioners. 

Under these circumstances it would be natural 
to • expect that free medical relief would be 
eagerly availed of and keenly appreciated, but 
it is not so. Why ? The answer to this question 
should be of considerable importance in connec- 
tion _ with all schemes for extension of ' free 
hospital and dispensary facilities. 

Since both education and economic status have 
been found to play a part in determining the 
nature of medical relief and since it is reason- 
able to expect a linkage between the two factors, 
further analysis is necessary to determine the 
relative role of each. This has been carried 
out in tables VII and VIII. It will be observed 


Table VII 

Distribution of cases according to the nature of medical attendance, education and scale of living 

{expected numbers are given in brackets) 


Nature of medical 

■ 

Education 

Scale living 

Total 

attendance 

I 

II 

III 

No medical attendance 

Unqualified 

Qualified 

Illiterate 

Just literate _ .. 

Secondary or High School . . 
Total 

Illiterate 

Just literate _ . . 

Secondary or High School .. 
Total 

Illiterate 

Just literate _ . . 

Secondary or High School . . 
Total 

0 (4.9) 

5 (1.8) 

0 

3 (4.3) 

• 3 (2.7) 

2 (1.2) 

1 (0.6) 

1 (1.2) 

4 (2.1) 

7 (5.4) 

1 (2.0) 

0 

4 (4.7) 

4 (3.0) 

0 (1.3) 

1 (0.7) 

3 (1.3) 

1 (2.4) 

9 (5.7) 

0 (2.1) 

0 

7 (5.0) 

2 (32) 

2 (1.4) 

0 (0.7) 

0 (1.4) 

2 (2.5) 

16 

s 

22 

14 

1 

2 

4 
• 7 

13 


Grand Total 


21 

22 

62 


iABLE VXXJL • . 

Distribution of cases according to the nature of medical atteri dance, education an economic 

stability {expected numbers are given in brackets) — 


Nature of medical 
attendance' 

Education 


Economic stability . 


Total 

(a) 

(b) 

(c) 

(d) 

(e) 


No medical attendance 

Unqualified 

Qualified 

Illiterate 

Just literate . . _ 

Secondary or High School 
Total 

Illiterate 

Just literate . . 

Secondary or High School 
Total 

Illiterate 

Just literate . . _ 

Secondary or High School 
Total 

2 (1.8) 

0 (0.7) 

0 

5 (1.6) 

0 (1.0) 

0 (0.4) 

0 (02) 

0 (0.4) 

0 (0.8) 

1 (1.8) 

1 (0.7) 

0 

3 (L6) 

0 (1.0) 

1 (0.4) 

0 (02) 

0 (0.4) 

1 (0.8) 

7 (6.7) 

0 (2.5). 

0 

4 (5.9) 

7 (3.8) 

1 (1.7) 

2 (0.8) 

2 (1.7) 

3 (2.9) 

4 (2.3) 

1 (0.9) 

0 

1 (2.9) 

1 (1.3) 

0 (0.6) 

0 (0.3) 

0 (0.6) 

2 (1.0) 

2 (3.4) 

4 (1.2) 

0 

1 (2.9) 

1 (1.9) 

2 (0.8) 

0 (0.4) 

2 (05) 

1 (15). 

16 

6 

0 

22 

14 

9 

4 

27 

2 

4 

7 

13 









C7 - 

Grand Total 

7 

7‘ 

26 

9' 

13- 

62 
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that none of the 11 educated patients remained 
without medical attendance. Of the illiterates 
it is the lower two economic groups that go with- 
out treatment. On the other hand, qualincd 
advice is sought mostly by educated people and 
to a lesser e.vtent by the just literates but in 
the former case the scale of living aiipears to 
have decisive influence. No definite trend can 
be made out amongst the clientele of unqualified 
practitioners with regard to scale of living or 
education, though amongst the illiterates some 
influence of the scale of living may be discerned, 
there being some evidence of inverse relation- 
ship. 

Table VIII suggests a definite influence of 
education in- ' group c ’, i.e. amongst those 
families that are just able to more or less 
balance their budget. In this group of 26 cases 
none of the four from the educated families 
remained unattended; only one sought the advice 
of an unqualified practitioner. . On the otlier 
hand, more than half the illiterates remained 
unattended, some consulted unqualified practi- 
tioners and only a few went to qualified doctors. 
Again, amongst the just literates unqualified 
practitioners were most popular and though 
none of them remained unattended only a few 
consulted qualified doctors. More or less a 
similar trend is observable in the lowest two 
groups though here some of the just literates also 
remain unattended. In the first two groups the 
figures are too small for comments but it is 
strange that in this series none of the patients of 
the educated families belong to group (a) and 
only two belong to group (b) . 

From this discussion it may be surmised that 
improved economic status and particularly 
education is likely to increase the recognition 
and appreciation of scientific medicine. 


Finally, an attempt has been made to specify 
the most probable reasons which determine the 
nature of medical attendance and particularly 
the non-utilization of free dispensary service in 
each case. Broadly speaking, these reasons may 
bo classified ns follows : — 

1. kindness of the disease, either actual or 
deemed to be so due to ignorance. 

2. Little or no belief, cither in western system 
of medicine or in the particular dispensary 
doctor. 

3. Frustration on account of 

(i) no relief having been obtained by dis- 
pensary treatment 

or 

(li) no interest due to failure of social or 
economic life or to prolonged illness. 

4. Neglect . — ^This may - arise from (z) sheer 
laziness or (n) stoic outlook on life or (m) age 
or sex, for instance, siclcncss of women or of 
children may not be taken as seriously as 
warranted. 

5. Economic . — This may give rise to difficul- 
ties in connection with (f) transport problem 
and (n) loss of business or wages. 

6. Absence or inability of guardian or helper 
who may accompany the patient. 

7. Treatment may not be available in the 
^^llage or within a reasonable distance. 

The relevant information I’cgarding the 157 
cases investigated by us is set out in table DC. 

It will be at once seen from table IX that at 
least in the community under consideration the 
much-advertised aversion to western system, of 
medicine amongst rural population is but a very 
minor cause. The most important reason is 


Table IX 

Distribution of cases according to the most probable reason for not seeking qualified medical 
advice, considering each investigated case individually 



Mildness 

No BELIEF IN 

FnUSTRATION 

AHI3INO 

1 Neglect 

AUISINQ 

Economic 








FIl0^t 

' 

FliOM 

difficulties 

■ 

* • 

Nature of medical 



o 

fl 








1^ 



attendance 



o 









Total 

1 

Actual 

o 

.9 

‘Sj 

C3 

s 

HH 

Of 

9 

fi 

o 

CQ 

Particular 

dispensary 

No relief 

No interest in 
life 

Sheer laziness 

Age or sex 

Transport 

Cannot afford 

qualified 

ittendance 

o 

«*-( 

o 

o 

$-1 

s 

CO 

tn 
<u 
i u 

Vo guardian 
r helper 

No medical attendance 
Percentage 

Unqualified 

4 

63 

12 

185 

S 

12.7 

10 

15 4 

0 

7 

11.1 

17 

27.0 

2 

33 

CO 

8 

12.7 

8 

12.7 

4 

63 

3 

43 

r-t o 

f 

0 

63 

Percentage . | 

Total 

2 

31 

2 

3.1 

7 

103 

1 

IS 

0 

3 

46 

11 

169 

5 

7.7 

9 

133 

3 

4.6 

65 

Percentage | 

16 

12 5 

18 

111 

2 

16 

9 

7.0 

24 

18.7 

3 

23 

2 

16 

11 

86 

19 

143 

9 

70 

12 

9.4 

3 

2.3 

128 
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frustration arising out -of failure of the qualified 
practitioners to give relief to the patients. Some 
of these dissatisfied cases are driven to seek relief 
from unqualified practitioners but the majority 
give up the treatment altogether. Probably the 
latter include some of the failure of the 
unqualified practitioners also. An allied cause 
is the lack of confidence in the local dispensary. 
These two causes put together account for more 
than one-fourth of all cases not seeking qualified 
medical advice. By reference to the schedules 
of these patients it has been found that most 
of the cases are either too advanced for effective 
treatment by the local practitioners, whether 
qualified or unqualified, or they are intractable 
in nature, s(/ch as leprosy, tuberculosis, asthma, 
subacute nephritis, chronic bronchitis, congenital 
heart, intestinal colic, leucorrhoea, piles, paralysis 
and chronic liialaria. 

The next important cause is the mildness of 
disease which accounts for one-fom’th of the 
cases not treated by qualified practitioners. Of 
the actually mild cases a small percentage 
remain unattended but a majority seek un- 
qualified medical advice which may be considered 
as a harmless practice, but it is a serious matter 
that quite a large percentage of the so-called 
mild cases which remain unattended or go to 
the unqualified practitioners are those in which 
the gravity of the disease has not been recognized 
due to ignorance and who evidently are not seen 
by qualified practitioners till they are in 
advanced stages, 'and therefore difficult to reclaim. 
Inability to pay fcfr rtransport charges induces 
many patients to seek unqualified advice nearer 
home or to remain unattended. Another 
economic cause, namely pressure of work and to 


a lesser extent inability to pay for a qualified 
doctor, _ forces them to go to the unqualified 
practitioners- and in some cases to deny them- 
selves of any treatment. 

Negligence due to age or sex of the patient is 
another important cause for no medical attend- 
ance. But neglect due to laziness, lack of 
interest in life, helplessness or distance from the 
residence of a qualified practitioner are only 
minor causes, 

A further supplementary enquiry to find out 
specifically the reason for not availing of .free 
treatment at a dispensary from 63 patients, many 
of whom were under treatment of qualified 
doctors, revealed the fact that lack of confidence 
in the local dispensary was the principal cause 
which accounted for one-third of the cases (see 
table X).- Nert in importance came frustration 
due to no relief. These two causes together 
explained 54 per cent of cases. Transport diffi- 
culties due to economic reasons prevented nine 
or one-seventh of the cases from going to the dis- 
pensary. In three instances the patients were 
too ill to be removed. Actual mildness of the 
disease or wrongly underrating its gravity was 
responsible for not utilizing dispensary services 
in 6 cases. It is interesting to note that in 5 
instances attendance at a free public dispensary 
was considered contrary to the family traditions. 

From the facts and statements made in the 
foregoing paragraphs it is evident that the 
agricultural commimity under discussion, though 
enjoying material, educational and cultural 
advantages of proximity to the great metropolis 
of Calcutta, is normally living at the bare sub- 
sistence level. It is heavily in debt. Population 


Distribution of cases 


Table X 

according to the reason for not attending^ a dispensanj as revealed through 
the special supplementary enquny 


Nature of 
medical 
attendance 


No medical 
attendance 
Percentage 

Unqualified ■ 
Percentage 

Qualified 
Percentage 

Total 
Percentage 


1 






i 


1 



Mildness 

No BELIEF IN 

Frustkation 

ARISING 

FROM 

Neglect 

ARISING 

FROM 

Economic 

DIFFICULTIES 

Actual 

Imagined 

Western medicine 

Particular 

dispensary 

Tj . i 

No relief 

No interest in 
life 

Sheer laziness 

Age and sex 

Transport 

Cannot afford 
qualified , 

attendance 

Pressure of work 

2 

• • 

4' 

t 

0 

9 

7 

0 

1 

2 

1 

0 

0 ’ 

7.4 

■14.8 


33.3 

25.9 


3.7 

7.4 

3.7 



0 

' 0 

2 

12.5 

2 

12.5 

1 

6.2 

0 

0 

1 

6.2 

8 

50.0 

0 

• • ! 

0 , 

1 

0 

0 

0 

10 

50.0 

5 

25.0 

0 

0 

0 

0 

0 ' 

1 

0 ' 

2 

3.2 

4 

6.3 

2 

3.2 

21 

33.3 

i 

13 

20.6 

0 

1 

1.6 

3 

4.8 

9 

14.3 

1 

0 


0 

0 

0 


<D 


C 

’a 

o 

0 

ci \ 

T 

a 

0 

ti 

o 


> 

o 


o 


f 

3.7 
1 

6.2 

1 

5.0 

3 

4.8 


cJ 

o 


•a 

0 


1 

6.2 

4 

20.0 

5 

7.9 


Total t 


27 

428 

16 

25.4 

20 

317 

63 
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health habits of a rural community ; LAL & SEAL 


density is inordinately higl'- ^lost farailics arc 
individualistic in their outlook, so political 
consciousness is not veil developed. Sickness 
rate is high and phj-sical condition is poor. 
State provision for medical relief is hopelessly 
inadequate. Under the circumstances people 
themselves spend Bs. 2-8 per head to supplement 
the official medical relief but in fact the ratio 
between the two expenditures being 15 : 1, it 
would be more correct to say that the people 
are trying to help themselves with just a little 
bit of aid from the local government. The 
private medical expenditure amounts to 1.5 per 
cent of the total expenditure on the consumption 
side. It is incurred by the people because it can- 
not be helped but this is about the limit, for, it 
is mostly drawn from the savings, if any, and the 
other unsatisfied but essential items claim 
urgency and priority. Even so, most people 
have to be content with no medical attendance 
or with treatment by unqualified practitioners. 
This is not because they have no faith in 
scientific medicine but mainly because they fail 
to receive relief from the public dispensaries or 
local medical practitioners. _ It is for that reason 
that the former are working to half of their 
capacities and 22 per cent of the patients would 
wish to get expert treatment elsewhere if it were 
available. In this respect the better type of dis- 
pensaries and the system of secondaj^’-, district 
and special hospitals put up in organic relation- 
ship with the primary centres, as suggested by 
the Bhore Committee, should prove helpful, j 
Whether or not the provision actually made at 
the higher types of institutions would be 
quantitatively sufficient to meet the situation 
would depend upon local circumstances. In the 
present case the number of beds to be con- 
stantly occupied at the various institutions by 
the patients who failed to get relief locally will 
be 234 or a little less than 4 beds per thousand 
of population against the pro^dsion of one bed 
per thousand population at the end of 10 years 
made by the Committee. 


Development Committee, 1946*) which is almost 
exactly equivalent to the combined public and 
private expenditure incurred at present on 
medical relief by tliis coramunity. Wc iiayc 
already seen what benefit they derive from the 
way they arc spending lliis mone;^ now. In the 
hypothetical event of their agreeing to put all 
this money in a pool and jointly administering 
it, they may choose between two alternatives. 
Tlicy may, ns wc have seen previously, extend 
the type of dispensary service which they have 
at present so as to include every 'unwell 
person or they ma}' for the same money adopt 
a plan after the manner of that part of the Bhore 
Committee Scheme which relates to the primary 
units and 30-bedcled hospitals. In the latter 
case the number of dispensaries will be reduced 
to one-third of what they havc.inow, a small 
number of patients will receive better dispensary 
treatment, and besides some rudimentary 
maternity and sanitary services, about one and a 
half times the number of hospital beds and a 
certain amount of domiciliaiy treatment will 
become available to them. 

These three propositions are basically different. 
The first represents laisscr-fairc method, the 
other two arc socialistic approaches but the 
difference is this that in one the service is^ of 
poor quality bub universal, in the second, services 
of a better typo concentrated on a small number. 
The advantages and disadvantages of the second 
proposition are obvious but in support of the 
first proposition some people may argue that 
with the progressive development of cheap and 
non-toxic chemotherapeutic agents treatment does 
not need fully trained bub e.xpensive doctors, if 
tile community cannot afford their services for 
all. It is not for us to say which of proportions 
the people should or would elect but at any rate 
we may conclude with a warning quotation from 
John Stuart Mill— ‘Where the object is to raise 
the permanent condition of a people small means 
do not merely provide small effects, they produce 
no effect at all '. 


Another important reason brought out in this 
discussion is the real or supposed mildness of 
disease. The Bhore Committee are alive to this 
important matter and possibly the scheme of 
domiciliary treatment would help to bring relief 
to some of these cswes and to a number of those 
who are unable to 'go to the dispensaries for 
various other reasons like transport, inability to 
move, age or sex, etc., mentioned above. But 
the staff provided by them will prove utterly 
inadequate in a population where 3,2 per cent 
are suffering from acute and chronic diseases and 
another 8.4 per cent are otherwise ^ unwell 

This again brings us to the question of finance. 
The per capita cost of the primary unit includ- 
ing its share of beds in 30-bedded hospitals on the 

B.-. 2-10-10 (Report of the Health Survey and 


Summary 

1. A brief sketch of the socio-economic 
structure, stage of political development, health 
conditions, private medical practice and official 
administration of medical relief for a rural com- 
munity in West Bengal has been given. 


^ calculation, we have taken 
10 (sec Vol. HI, page 263, of the 

Repoit) which is the annual average, for the first fen 
years, of the sum of the .recurring e-vpenditure on all 
ui”?’ 30-beatIcd hospitals to be 
country. This amount divided bv 
108 X 508,000, that is the total number of 3 million 
units multiplied (see fable in Vol. II, page SO) by the 

Sf one unit, 

ounng the first 10 years, gives the cost ver cavila 
Prom the table given in Vol. Ill, page 253 it^can' 
be easily seen that an average of 17 beds ’will f* 
a%-ailable for each piima^' unit in 30-bcdded hospitaK 
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2. Habits of the people regarding treatment 
during sickness_ have been studied and discussed 
against the socio-economic background. 

3. Reasons for not seeking qualified medical 
advice in a vast majority of cases, and specially 
for non-utilization of free public dispensaries 
have been studied and discussed. 

4. _ The services, which the community might 
obtain by adopting two different plans, costing 
an amount equivalent to private and public 
funds now being spent on medical relief, have 
been compared. 


Conclusions 

1. Although a rural community, the popula- 
tion of Singur is distinctly under the educa- 
tional, cultm’al and economic influence of the 
great metropolis of Calcutta with which it has 
adequate communications. 

2. Economic conditions are unsatisfactory, 
political consciousness is not ‘ well developed, 
health is poor and public medical relief is quite 
inadequate even though it is quantitatively but 
not qualitatively in advance of Bhore Com- 
mittee’s recommendations for a primary unit 
organization at the end of first ten years’ period. 

3. The ratio of qualified medical practitioners 
to population is 1 : 5,000 which is higher than 
in the rest of the country. The community 
supports a still larger number of unqualified 
practitioners and also an ayurved and some 
homoeopaths. 

4. Less than one-fifth of the patients seek 
qualified medical advice, of the rest about half 
remain without any medical attention and half 
consult unqualified practitioners. Dispensary 
Service is utilized by only a small minority. 

5. As may be expected, education, . age and 
sex, nature of illness, scale of living and economic 
stability all enter into the question of medical 
attention and of the choice of medical attendant. 
Extension of education and improvement of 
economic conditions will increase the demand 
for qCialified practitioners. 

6. Lack of belief in scientific medical system 
is a negligible cause for not seeking qualified 
medical advice; the principal cause is frustration 
due to failure of treatment. Mildness of disease, 
which in a majority of cases is due to under- 
rating its gravity through ignorance, is the next 
important factor. Other causes in order of 
importance are inability to afford transport 
charges, pressure of work, age or sex and no'< 
confidence ‘ in local dispensary. Amongst the ' 
minor causes are no guardian or helper, no 
interest in life, and sheer laziness. 

7. 'Why vast majority of people do not make 
use of free medical treatment in the dispensaries 
is largely due to lack of confidence in them. 
This may arise from previous experience or 
treatment has actually been tried but without 


results. Expenses involved in transport is 
another cause of some importance. Minor 
reasons are family tradition, mildness of disease 
mostly misjudged, patient too serious to be 
removed, age or sex, no belief in western 
medicine and sheer laziness. 


Public expenditure on medical relief is 
nominal. People spend 15 times that amount on 
their own account. This represents 1.5 per 
cent of the consumption expenditure or 15 per 
cent of what remains after paying for food. 
They cannot afford to spend any more on this 
item because food, house rent and clothing claim 
priority_ and urgency, and because money spent 
on medical relief comes mostly out of reserves, 
in the absence of vLich there is hardly any way 
out. 

9. If in the hypothetical case of an amount 
equivalent to the private and public funds now 
spent on medical relief being made available 
for organized community effort, the choice would 
lie between quality and quantity of service. 
Following the part of Bhore Committee’s plan 
which relates to primary units the community 
can receive a rudimentary public health service 
in addition to a somewhat better type of dis- 
pensary, hospital and domiciliary service, but in 
this case the dispensary provision will be 
limited to about l/76th of the unwell popula- 
tion though about half as many more hospital 
beds will be available. On the other hand, if 
they were to remain contented with the quality 
of the present' dispensary services with perhaps 
a liberal use of new chemotherapeutic agents for 
the treatment of common diseases, all unwell 
persons could receive treatment without appreci- 
able increase in cost. 


10. The community has great possibilities of 
progressive improvement in the organization of 
medical relief from within, provided there is 
advancement in education, health consciousness, 
economic conditions and co-operative spirit or. 
awakening of political consciousness. However, 
expert outside assistance will be required for 
the treatment of chronic or intractable diseases. 

11. These conclusions apply to the particular 
community under consideration or to similar 
communities only. It is suggested that sinular 
surveys may be profitably carried out elsewhere 
so as to help in shaping public policy. 


EEFERENCES . 


Bhore Committee (1946). 


L.U., B. B., and Mathen, 
Kf K. (1948). 

L.al, R. B., and Seal, 
S. C. (1947). 


Report oj the Health Survey 
and Development Com- 
mittee, Z, 14. Government 
of India Press, New Delhi. 

Science a7id Culture, 13, 303. 

Final Report of the General 
Rural Health Survej , 
Singur Health Centre, 1944. 
Government of India Press, 
Calcutta. 


tlFTY I'lSAtlS AGO 


6'31 


Ubc 5 nMan fll^cMcal (5a3ette 
ffittv! ILJcars Hqo • 


LONDON LETTER 

(Reproduced from the Indmi Medical Gazette, 
Vol. 33, November 1898, p. 423) 

The destruction of the Khalifa’s army ^ and 
capture of Omdurman was, from a military 
point of ^dew> an extremely brilliant affair. The 
foemen were worthy, not of steel, for, with the 
exception of the memorable charge of the 
21st Lancers, there was little or no close fight- 
ing, but of the bullets and balls and shells, 
which from rifle and maxim and cannon mowed 
them down as they dauntlessly charged, or 
grouped themselves sullenly defiant on the field 
of a lost battle. It was a triumph of scientific 
warfare. It was more. It was a triumph of 
masterly forethought and contrivance, of careful 
preparation, of deliberate calculation, of efficient 
transport through a long line of difficult country, 
and of consummate military administration and 
management. The material supplied by well- 
trained British, Eg^-^ptian and Soudanese troops 
was excellent; but it was excellently trained and 
handled, and the event— the avenging pf former 
disaster, and the re-establishment of civilization 
and civilized power in the Soudan — ^is of historical 
importance. The sanitary aspects of the expedi- 
tion have been, so far as is known, equally 
satisfactory. The storms and the cholera which 
were encountered in the advance to Dongola. 
last year have been absent; but the tribute, 
which will no doubt be still exacted by dysentery 
and typhoid, has to be reckoned with, and will 
possibly be heary. The medical arrangements 
seem to have been, as yet, fully adequate to 
requirements. The butcher’s bill has not, fortu- 
nately, been a large one, and by means of sec- 
tional field hospitals, hospital boats and a series 
of base hospitals at selected points along the long 
line of communications— well officered and pro- 
vided — ^the wounded have been promptly 
attended to and removed northwards. This -is 
the first occasion on which the mettle of the 
new Royal Army Medical Corps has been put 
to the test, and under the skilful and masterly 
command of Surgeon-General Taylor, we may 
rest assured that it will not be found wanting 
m any respect. The condition of the town of 
Omduraan was found to be simply appalling, 
and after its capture it was promptly evacuated 
and healthier ground of encampment sought 
elsewhere. The discovery of the French in 
occupation at Fashoda imports a new and at 
the moment embarrassing element into the 
situation; but this difficulty will no doubt be 

reasonably anticipate 
the advent and inauguration of a new era of 
civilization, prosperity and sanitation through- 


out the valley of the Nile under British control 
and administration. While there is every ground 
of congratulation in the succcf-s of the .sanitaiy 
and medical services of the Soudan campaign, 
the medical administration of the American army 
is being subjected to loud and ^ bitter aniiii- 
adversion, on account of shortcomings in atten- 
tion to the sick and wounded of the Cuban 
invasion. The difliculties of the situation appear 
to have been formidable, and these, together with 
inexperience and unpreparedness, probably go 
far to excuse faults and failings. Still one 
cannot help noting with satisfaction the con- 
trasts supplied by two military expeditions 
almost contemporaneous, in both of which 
serious geographical and climatic disadvantages 
were encountered, in one case with commendable 
success, in the other with lamentable inadequacy. 
Practice in peace is undoubtedly the secret of 
efficiency in war, and the manoeuvres which have 
recently been undertaken by two British Army 
Corps on the Salisbury plains, in unexampled 
heat, have tested the resources of the Array 
Service Corps and the Royal Army Medical 
Corps very severely. Both have risen to the 
occasion admirably, and the treatment of the 
injured and sick of the troops has left nothing to 
be desired. Thus, in actual and mimic warfare, 
the value of the sanitary and medical sdtvices 
of the army is being tested and declared, and 
the wisdom of the recent warrant which has 
stamped them as an integral section of the fight- 
ing organization fully justified. The warrant 
which has conferred this boon upon the Army 
Medical Staff has not, as yet, apparently proved 
sufficiently attractive; for the August competi- 
tion has resulted in the recruitment of only 
sixteen^ men to fill thirty-nine advertised 
vacancies; but it is perhaps too early to draw 
conclusions regarding a recent concession, which 
could not have materially influenced the purposes 
of students in the schools or young practitioners. 

Dr. Robert Koch is labouring hard in Italy 
to solve the problem of malaria. He has entered 
on his task with his usual thoroughness 
and enthusiasm, and he is being heartily 
encouraged and assisted by Italian authorities 
and physicians. With Ross working hard on 
the same lines in India, valuable additions to 
our Imowledge regarding the life-history and 
pathological attributes of the plasmodium 
malariffl ought to be forthcoming in the near 
future. Manson’s epitome of Ross’s researches 
was rMeived at the Edinburgh meeting of the 
Bntish Medical Association with favour I 
have had an opportunity of studying Ro'ss's 
report, and have formed a high estimate of the 
mgeniousness and patient industry with' which he 
has applied himself to the task of discovery. 
It looks as if the ‘function of the mosquito' 
were more complex and direct in abstracting, 
nurturing, developing and inoculating pathol- 
ogical organisms than at one time ^ ^ 
credible. 


appeared 
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Another great German pathologist, Dr. Rudolf 
Virchow, is coming over to England next month 
to deliver the_ Huxley lecture. His subject is 
to be the bearing of recent science on medicine 
and surgery, and we may expect some brilliant 
light to be thrown on more than one moot point 
in contemporary pathology. Virchow is the 
author and apostle of a system which brought 
physiology and pathology under laws of evolu- 
tion and development which embraced and 
governed both, and it will be a matter of supreme 
interest to watch how he will adapt the parasitic 
and toxic discoveries and doctrines of the day 
to the tissue changes, whose nature and homo- 
logies he described with so masterly a pen. He 
is to be entertained at a public dinner by the 
leaders of the medical profession in London. 
Lord Lister will take the chair. The occasion 
will be an interesting one, and ought to elicit 
some of the inner memories and thoughts of a 
man who has lived such a busy life of devotion 
to science and politics. 

A rigorous crusade against tuberculosis infec- 
tion is being initiated in England. A recent 
number of the Practitioner was devoted to .tuber- 
culosis, and the subject was set forth in all its 
phases, the articles being written by men 
conversant with the various aspects of the 
question. An association is being organized for 
the prevention of consumption ahd other forms 
of tuberculosis. The promoters are Sirs Samuel 
Wilks and William MacCormack, Presidents of 
the Royal Colleges of Physicians and Surgeons; 
Sir William Broadbent, and Mr. Malcolm Morris. 
The instruction of the public, as regards the 
modes in which tuberculosis infection takes 
place, and the means by which such infection 
may be prevented, will constitute the principal 
aims of the association. The fourth meeting of 
the French Tuberculosis Congress took place at 
Paris in July last. A summary of the transac- 
tions of this body will be found in the ‘ Epitome 
of Current Medical Literature ’ accompanying 
the issue of the British Medical Journal for 
13th August and the conclusions arrived at the 
Congress are published on page 496 of the issue 
for 20th August. The intentions of these con- 
clusions, which have been widely disseminated, 
are similar to those of the proposed association; 
namely, to instruct and warn the public and 
point out how, by certain precautions as regards 
the destruction of sputum, the isolation of the 
sick, the disinfection of premises, the detecting 
of tuberculosis in cattle, their segregation and 
the destruction of tuberculous meat and so forth, 
the risks of infection may be materially reduced, 
and the mortality from tubercle, which now 
amounts to about 10 per cent of the total 
mortality, greatly diminished. Meantime the 
open-air treatment of phthisis is being exten- 
sively resorted to, and satisfactory results are 
reported to be gained by its adoption. 

15fh September, 1898. 
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Bornholm Disease in the Tropics 

By W. M. JAMIESON 
. and , ■ 

L. M. PRINSLEY 

- (Abstracted from the Bntisk Medical Journal, ii 
12th July, 1947, p. 47) 

• outbreak of Bornholm disease occurred at Aden . 

of 1946. Bet\Veen 17th August 
and 25th October there were 35 cases. All the cases 
were trea,ted in the R.AR. hospital, with the exception 
of two admitted to neighbouring sick quarters, two seen 
at their hoine (family of an R.A.F. officer), and one 
Arab taxi-driver who attended as an out-patient. 

The same basic syndrome, with minor variations, lias 
been described under many titles— ‘ epidemic muscular 
rheumatism', ‘devil’s grip’, ‘epidemic myalgia’, 
Bornholm disease’, ‘epidemic myositis’, 'epidemic 
pleuroiiynia , and ‘acute benign dry pleurisy’. The 
condition is infective in origin and almost certairdy 
primarily a lesion of the diaphragm, the exact nature 
of which is not clear. 

Mode oj onset. — The onset was usually abrupt, with 
pain, headache and some degree of fever as the most 
constant features. Only five cases suflered from upper 
respiratory . tract, catarrh, for 'periods varying between 
a few days and three weeks, before the onset of classical 
symptoms. Two cases had prodromal colic and diar- 
rhoea, while a further two complained of lumbar 
backache for a few days previous to the attack. It is 
difficult to assess Jhe significance of these various 
prodromata, since the commonest ailments seen in Aden, 
are probably upper respiratory tract infection, non- 
specific diarrhoea, and snortrterm fevers giving rise to 
various combinations of aches and pains. 

The pain. — ^The onset of, pain was usually sudden and 
came on either at rest or alter exercise. Thus one 
patienf attributed liis pain to . the fact • that he had 
spent an afternoon on ' the beach throwing stones. 
Another was seized with pain after riding,’ while several 
had been taking more violent exercise — for example, 
soccer and hocke 3 % It seems most likely that these 
were all post hoc ergo propter hoc. As a rule the inost 
acute pain was felt at the onset, although in a few 
cases an equally if not more severe attack was experi- 
enced in a recurrence. Two types of pain were 
observed. The first and most common was described 
as ‘ sharp ‘ cutting ’, .'dr ‘ knife-like ’, while the ^s(md 
was of a constrictive - nature, one patient sajnng tnac 
the sensation was like; having ‘ tight webbmg strapped 
round the lower chest The pain was always 
by respiratory effort, as in deep breathing, 
and yawning, and even by movement in bed. . 
position of greatest;fcomfort in bed yaned. 
number preferred lying, on the affected 
equal number preferred'- to lie flat on the back. , 
•cases achieved comfort /from being propped up in.bea, 
and some from lying on the sound side. The paffi was 
felt along the right or left costal margin, i 
epigastrium, or in various, combmations of ® ‘ 

In a few cases tightness across the anterior chest 
present. Two cases had no complaint of pam. but 
only a febrile upset consistent with ^^e ffise^e, and 
both developed orchitis m convalescence. Rcffiircd 
pain was relatively common, being present ju 
In several instances this was affected 

(he P«to els'?,. .houKtiP 

were; shouIder-tip (bilatemU, 3 cases, 
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of the pain varied from two to seven 
longest recoverj' time was 23 days. It should be noted 
that these times are for coinplcto clcavancc of the pam. 
Exacerbations were of frequent occurrence, but there 
was no real instance of relapse. In several cases the 
initial pain had almost, but ricver entirely, disappeared 
before recurring iu au equally aud sometimes mote 
severe form. 

Ifcadac/ic.— Headache was present in 18 of the 
35 cases. In 11 it occurred at the onset, while in the 
remaining seven it came on in from two to seven days. 
The post-onset headache were alw.aya more severe than 
the others, and almost amounted to a definite compli- 
cation. The pain was excruciating, being frontal in 
three instances and generalized in four. In one_ case 
the headache was associated with signs of meningeal 
irritation and was severe cnougli to warrant lumbar 
puncture. The cercbro-spinal fluid, although sliowing 
a very slight increase in pressure, was normal m every 
other respect. The duration of the headache m its 
severe phase varied from one to four days, but occa- 
sionally the patient was left with a ' heaviness ’ or dull 
ache for several days longer. 

Pwrcaria.— With one exception every ease was pyroxial 
at the onset. Twentv-two had temperatures not 
exceeding lOO'F. (37.8°C.), seven between lOO and 
102°?. (37.8° and 3S.9°C.) and five over 102 F. The 
highest temperature noted was 105°F. (40.6 C.), but 
the higher temperatures were never sustained beyond 
a single recording. The chart usually showed a fairly 
rapid return to normal, 28 cases being normal within 
four days, 32 within seven days, and 34 within 12 days. 
The pulse rate for the most part was in accordance 
with the temperature. 

Sore t/iroat.—Fourtcen patients complained of sore- 
ness of the throat in the initial phase. All of these 
presented a generalized inflammation of the fauces 
without exudate. Throat swabs were examined in six 
of 'these, with the ‘following cultural results: Slapk. 
olbus, 1 case; Slaph. aureus, 1; non-hremolytic strepto- 
coccus, 1; lismolytic streptococcus and Sir. viridans, 
1; Slaph. albus, non-hcemolytic streptococcus, and 
Sir. viridans, 1; no growth 1. Throat swabs were also 
examined in six cases without sore throat, the result 
being : Slaph. albus and non-haimolytic streptococcus, 
3 cases; non-hcemolytic streptococcus, 2; Staph, albus. 
1 case. 

Other symptoms.— Anorexia was fairly common (21 
cases). Nausea was present in two cases, vomiting in 
one. In two cases cough with sputum was troublesome 
in the acute phase. Pain in the lower limbs was 
obsen'ed in one case. The bowels showed no great 
change from the normal, diarrhoea being present in six 
cases, constipation in five. 

Physical sfyns.— Examination of the_ chest revealed 
no abnormal signs, except in one case in which a vety 
distinct pleural rub developed on the sixth day of the 
disease and lasted for eight days. The rub was unusual 
both in its intensity and in its wide distribution over 
the chest and it could be demonstrated by palpation 
as well as by auscultation. It seems probable that 
it was due _ to a superadded fibrinous pleurisy. 
Kepeated clinical and radiological examination showed 
no signs of any effusion. Subcostal tenderness was 
present m 16 patients— unilateral in 10, bilateral in 
three and epigastric in three. Upper abdominal guard- 
ing and rigidity were noted in only four cases 
Cutaneous hypenesthesia was not a feature of this 
outbreak, but was observed in four cases. It was local- 
ized to the costal margin and corresponding lower part 
of the chest. 

Eadiolomcal findings.-X-ny films of the chest Were 
taken m 25 of the ca^es, while 21 were screened in the 
acute phase of the illness. The diaphragm was freely 

Sihe lung'Ss."'" “ was found 

Armma;ofoffy.--Twenty-four cases were subjected to 
blood exammation, comprising red cell crant^and 
haimoglobm estimation, white cell and differential count 


and ciy-throcylc sedimentation rate. The red cells 
varied between 45 and 5 millions per c.mm. and the 
htcmoglobin between 80 per cent and 100 per cent 
(Sahli). The colour index was invariably around 1. 
There was no abnormality in the red colls, and no 
abnormal cells were present. These findings arc in 
accordance with those obtained in healthv pereons in 
Aden. The white cell counts were : Under 8^,OT0 per 
c.mm., 2 cases; 8,000-10.000, 10; 10.000-12, (WO, 10; 
12,000-13,000, 2. Differential counts showed that any 
increase in cells was in the polymorphonuclcars. 
Lymphocytes, monocytes and eosinophils snowed no 
departure from normal. The erythrocyte ecdiraentalion 
rates (IVestcrgrcn method) in the acute stage of illness 
were : 

Number of 
cases 

0-15 mm. in 1st hour . . • . 5 

15-20 „ •• •• 4 

20-30 „ „ „ . • • * • ^ 

30-40 ,. .. .. 2 

4D-50 I, (I i» )i • • • • ^ 

50-60 „ .. 2 
60-/0 „ „ t, • ■ * * I 

The erythrocyte sedimentation rate, noted at weekly 
intervals, showed a icturn to normal in periods varying 
between 7 and 21 days, thus revealing a very distinct 
lag behind clinical clearance. _ In the cases developing 
orchitis in convalescence a distinct rise in the EEJl, 
was noted in six instances, while in n further six the 
progress of the ES.R. to the normal figure was 
iinintemiptcd. (Note : 0-15 mm. in the first hour was 
regarded as 'a normal fipairc for men in Aden.) Blood 
culture was carried out in only one ca'c. The culture 
remained sterile. 

CompUcalions.-— Orchitis was by far the most out- 
standing complication, occurring in 12 of the 30 male 
cases. It was always imilaleral, and affected the right 
and left sides equally. There was usually an accom- 
panying mild febrile reaction. The orchitis cleared 
W the most part in two to six days, only one case 
lasting as long ns 10 days. There w.as no apparent 
corresponding ovaritis in any of the female patients. 
Headache developing ajtcr the onset was, as already 
•stated, of such intensity as to be classed ns a complica- 
tion, and was present in seven cases. Actual encepha- 
litis or meningo-cnccphalilis, which has been reported 
in other outbreaks, was not observed b.v us. Pleurisy 
has also been described as a complication. One case 
developed a marked pleural rub, which wc considered 
to bo due to a fibrinous pleurisy. Physical signs dis- 
appeared in eight days and s-ray findings were normal. 

Tlffi-WatENT 

Treatment was perforce symptomatic. The milder 
analgesics such as codeine and aspirin were largely used 
and found of some value. Likewise the salicylate 
group of drugs often gave relief, and these combined 
with a nightly barbiturate became the routine line of 
treatment, with the hypodermic injection of morphine 
i gr. u6 mg.), reseived for especially severe cases 
Ihe patient was made comfortable in bed in the position 
he hirasolf chose, and he had what he wished to eat 
the appetite usually recovered quite quiekiv. The 
headache was often of such severity as to justify the 

bv^r^t’ln "’as treated simply 

by rest m bed and the use of suspensory bandage. 

DiFTERENTIAL niAONOSlS 

. \ “’‘'sy has obviously to be considered hut tti» 

unilateral nature of this condition, together with the 
absence of chest signs in Bornholm disease W yLMl 
sufficient differentiation. Scadding, however detartarf 
a pleural rub m 11 of his 20 cases and Indeed used tho 
name 'acute benign pleurisy'^or the di“ 
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Upper abdominal emergency has been reported 
as being simulated by Bornholm disease. Although a 
few of our cases presented upper abdominal tenderness 
and muscular guarding there was never any great diffi- 
culty in deciding that the case was not an acute 
abdomen. 

_ (c) Injective hepatitis in the pre-icteric stage can 
give rise to real difficulty. Here we have an illness 
characterized by pain, tenderness, and sometimes mus- 
cular guarding below the right costal margin, by pyrexia, 
and' by general upset. The pain, however, has never 
the same relation to respiratoiy effort, and nEiUsea and 
vomiting are much more constant. The development 
of jaundice and the presence of bile in the urine about 
the fourth to seventh day finally clinch the 'diagnosis. 

(d) Malaria was an occasional difficulty, especially 
those cases showing pyrexial ;?viiiptoms with pain in the 
left side and tenderness on palpation below the left 
costal mai-gin without obvious splenic enlargement. 
The practice of examining blood 'film for malaria para- 
sites in all cases of p 3 Texial illness usually, but not 
alwaj's, provided the answer. 

Epidemiology 

The outbreak reported here occurred in the late, hot 
season in Aden. A study of meteorological charts 
revealed no significant climatic changes from previous 
3 mars. 

The causal agent has never been discovered. The 
clinical picture, the nature of the complications, and 
the failure to demonstrate any constant bacterial agent 
suggest a virus infection, although the mild leuco- 
cytosis encountered invariably showed an increase in the 
polymorphonuclears. The mode of spread, too, is some- i 
what vague. The various modes postulated have been : 
direct by droplet infection and indirect by infected ' 
water, infected food, or insects. In Aden, there are 
several well-defined communities. These include the 
British Services, Indian Services, European civilians, | 
Indian civilians, and the local native population (chiefly , 
Arabs and Somalis). As previously stated, the outbreak , 
was confined to the British Services, with the exception ; 
of the single case in an Arab. The water supply is 
derived from deep wells and is very pure. It i6 
examined bacteriologically at regular intervals at 
many points and has always been satisfactory. More- 
over, the supply is common to the entire population, 
and it is difficult to conceive why, if the infection were 
waterborne, virtually the Sendees alone should be 
affected. The native population use goats’ mjlk chiefly. 
The Europeans use cows’ milk, drawing their supplies 
from two main sources — a civilian dairv-farm and a 
Services dair 5 '’-farm — but there is considerable inter- 
change between the two. No cases _ of the_ disease 
occurred in the sta^ of the respective dairies, and 
bacteriological examination of the milks was satisfactory 
at the time of the outbreak. _ Food-borne infection 
was considered, since food applies to the British Ser- 
vices, civilians, Indian Services, and natives were all 
from different sources. An interesting feature in this 
respect was seen, in one camp where a unit of Cinga^se 
troops were living in proximity to an Indian unit. The 
Cincalese were on British Sei’vice ration^ while , the 
Indians had their own special dietarv. Two of the 
Cingalese detachment developed the disease, while im 
cases occurred amouer the Indians. It must be st^ed. 
however, that in spite of the close pvoximitv of these 
units there was practical^’' no ‘ mixine ’ between the 
Another most interesting fact was that while the medical 
staff of the Indian hospital in Aden saw no cases of 
Bornholm disease, they did liave an outbreak of nuimns 
among Indian personnel at that time. The R.A.F. 
and civilian anthnritie.s did not have a single case of 
mumps. The importance of this will be realized when 
one .states that the Indian anthorities had several cases 
admitted with orchitis which thev presumed, in view 
of their epidemic, to be complications of ' mis.sed ’ cases 
of mumps. _ Insect-borne disea.se is unlikely, since Aden • 
is comparativelv free from most .of the usiial pathogen- 
carrying insects. 


While iffiection conveyed by milk or food cannot be 
excluded. It seems more likely that the spread is dirert 
by droplet infection. The disease is knm^ to occur hi 
Egypt and Aden is reached in less than 24 hoiSrom 
there by the usual air route, thus making the introduc- 
tion of infection, even with the shortest incubation 
period, easy. There _ is surprisingly little ‘mhing' 
between Service and civilian personnel in Aden, so thit 
an epidemic in one would not necessarily pass readily 
to the other The case of the Arab taxi-iiver may be 
significant for . here was a native, having his own 
particular diet, including goats’ milk, who developed the 
disease in a fairly severe form. Droplet infection would 
^em the most obvious mode of spread in this instance 
There was one example of family infection— an RAP 
officer, his wife, and two children all developing' the 
disease at varying times within eleven da 3 ^s At the 
height of the outbreak five of the hospital staff 
including one medical officer, one nursing sister, and 
three nursing orderlies, all in close contact with cases 
developed the disease. Furthermore, one patient who 
was in hospital with a left-sided pleural effusion for 
about three months, contracted ^ Bornholm disease 
affecting chiefly the right side and complicated by the 
later development of orchitis. He had been nursed in 
a. general ward which included several cases of the 
disease, and. was almost certainly cro«s-infected. 
Lastly,, the incidence of faucial inflammation at the 
onset in 14 cases would' ‘seem to lend support to the 
view that the mode'^of spread is direct from case to 
case by droplet infection. The incubation period 
appears to be a short one. Huss found it to be about 
four davs, and such evidence as we had agreed with 
this finding. 

Summary 

An outbreak comprising 35 cases of Bornholm disease 
occurring in Aden in the late hot season is described. 

The clinical picture, with minor variations, approxi- 
mated to the classical syndrome. 

Blood examination showed only a slight polymorpho- 
nuclear leucocy'tosis and a raised E.S.R. 

Radiological examination showed no deviation from 
normal. 

Orchitis was the most outstanding complication, 
being present in 12 of the 30 male cases. Dry pleuris}’ 
complicated one case, while lieadache of such severity 
as to be classed as a complication was present in seven. 

The epidemiology is discussed. Direct droplet infec- 
tion is considered the most likely mode 
although food or milk-borne infection 
excluded. 


of spread, 
cannot be 


Enteric Fever 

A Preliminary Report “on the Investigation and 
Treatment 

By J. C. PATEL 
L. MONTEIRO 
D, D. BANICER 
and 

Miss B. P. KAPADIA 
{Indian Physician, December 1947, p. 39) 

One hundred cases 'have been investigated out of 
which 51 were enteric cases, 37 of these being ciiltu 

positive. I 

The percentage of positive cultures has been mu 
higher than recorded by other obsenmrs. 

Rose spots were found to be present in 12 ot me 

37 cases. in 

■ In 9 cases bacteriophage treatment was jg 

only 2 cases there was the expected immea a 

’TenSllir with -sulphathiazole treatment was .insti- 
tuted S 9 culture-positive cases and penicillin alone 
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2 cuUurc-posilive cases. lu 2 .of the 


in ^ ciuuirc-iJusiim; 

temperature touched and remained normal at U'o end 
of treatment. In 2 other cases the combined treatment 
broucht the morning tcmporaUiro down to normal, but 
it was 6-S davs befoic evening temperature became 
normal. In oho case penicillin alone had a similar 
effect. 

In one case the first combined treatment had no 
effect and blood culture remained positive at the end 
of it. However, the second course of 5 daj’s succeedea 
in bringing down the temperature to normal. • One 
patient who was severely toxic, rowdy and semi- 
conscious was administered the combined course. 
There was marked improvement in general condition, 
rowdyism and toxicity, but the temperature ran its 
course for o weeks before touching normal. 

One female patient was given penicillin alone. 
There was marked improvement in the gencr.al condi- 
tion and the temperature remained normal for a day. 
During the course of treatment she had nboition. 
diarrhcea and intestinal htcmorrliage. Later she 
developed intestinal nerforation and succumbed to it 
despite best of surgical aid. The husband of this 
woman who was waided simullancou'jly and kept as a 
control also died indicating the vimlcncc of the infect- 
ing strain from the same source. 

Two other cases who were given the combined 
treatment died of hyperpyrexia, one on the second day 
and the other on tlie fourth day of Ircatment. They 
were evidently severe cases and succumbed before the 
treatment was effective. 

Another case died of pneumonia and pulmonary 
cedema during the course of treatment. 

By giving the diet early in the course of the disease 
and administration of adequate fluids from the begin- 
ning, there was a rapid progress, in the convalescence 
and general condition of the patient. ' • ; 

There have been no relapses in the series. '' . 

In the two cases of intestinal haemorrhage diet was 
continued throughout with beneficial results. 


to 
more 


The following two items are reproduced from Surgical 
Newsletter No. Wa-6, dated. August 1948, prepared by 
the American Medical Association. 

Correction of Hypoproteinsmia by the ' 
Administration of Plasma and Blood 

Alien and his associates report the results of a study 
in which nine hypoproteinaemic patients were given large 
volumes of plasma in an endeavour to elevate the 
plasma“proteins. Whole blood was sometimes given to 
correct anaimia, but in all but two patients the greatest 
source of parenteral protein was plasma. These last 
two patients were carried on plasma and blood to correct 
the pre-operative hypoproteinaemia ; later, when the 
hypoproteinffimic state reappeared in the post-operative 
period, amigen was given instead of plasma, and the 
relative efficiencies of these two sources of nitrogen as 
cori'ective agents were compared. 

Summarizing their observations the authors say that 
the amounts of plasma, usually givenr daib', were laige 
as measured by current practice, but the amount of 
nitrogen given by this method was less than that 
advocated when protein hydrolysates are used for this 
purpose. 

The increase in the plasma protein concentration was 
rapid after these quantities of plasma and blood wire 

S“eto°seTend™i"®® estabbshed 

Nitrogen balance studies and plasma volume changes 
were made on six; of these patients and skiwed that 
most of the transfused plasma probably left the blood 
stream withm a day or two. That which could not 
be accounted for on the basis of’an increaseTtoW 


circulating plasma protein may possibly ha\e. been 
recast ns tissue protein, since there was htt c, if my, 
evidence of a latent increased nitrogen excretion, llic 
nossibilitv Hint small increases of nitrogen excretion 
over a prolonged period of time may liavc occurrea 
has not been detected in this study. 

Larger amounts of plasma and blood were required 
elevate the plasma protein concentration in the 
severely starved patient than in the bettor 
nourished one, even though the plasma protein concen- 
trations were reduced to similar levels m both groups. 

Blond transfusions alone were administered daily 
with one exception for 11 days to one patient, and 
ns in the case of patients receiving plasma, the plasma 
protein concentration was restored to normal without 
evidence of latent nitrogen loss. 

-This work suggests that the fear of overtransfusion 
is unwarranted except where the cardiovascular reserve 
is reduced. It also omphn.sizcs the. importance of great 
enlargement of fncililies for obtaining blood and plasma 
and the wisdom of msing blood in some patients in 
place of plasma because of the gain in oxygon-carrying 
colls and the possible utilization of liicmoglobin to form 
ti‘!Siic proloin.s. 

(Allen, J. G., Chicago, III. Bogiirdiis, G., Egnor, 
WiUadcne, and Phbmislcr, D. B. ; Surgrru, Gynecology 
and Obstetrics. B6, Cftl-CIG, May I91S. The authors are 
connected witii the Department of Surgery of the 
University of Chicago.) 


. Studies in Vagotomy in the Treatment 
of Peptic Ulcer 

Mkixr and his a.'sociatcs say that a study of vago- 
tomy in the treatment of peptic ulcer was begun nt 
the Cook County Hospital in Chic.ago in June of 1946. 
Patients having a severe ulcer diathesis were selected 
for this study. In all 35 cases previous medical or 
surgical management had failed to give relief from 
pain. The duration of symptoms ranged from' 1 to 
36 years with an average of 11 years. There were 
IG instances of previous perforation; 19 patients had 
bad previous bleeding, 10* of whom had had massive 
hicmorrhage; and six patients had pyloric obstruction 
which, in three • patients, was complete. Repeated 
attacks of severe epigastric pain were present in 31 of 
uie 35 patients and in 12 the pain was intractable. 
Duodenal ulcer was present in 26 patients, marginal 
ulcer m seven patients; one patient had a gastro-jejunal 
colic fistula and one had a prepyloric ulcer. 

• The transthoracic approach was employed in the first 
nine cases and the transabdorainal approach in the 
remaining 26 is now prefeired because it lias several 
advantages. The patients have been followed up 
lor from 6 to 15; months since the • operation. All 
lad immediate relief from ulcer pains. Thirtv-one of 
the 35 are leading an unrestricted life for -the first time 

medical treatment has 
been completely eliminated. The majority of patients 
noted a chance m the bowel habit. They had one 
movements a -day, whereas pre- 


change in the bowel habit.' 
or two soft bowel movements a -da., ,> aureus ure- 
operatively almost every patient gave a history of 
constipation. Troublesome diarrhoea occurred in two 
the diarrhoea disappeared ^on a- 
neously. after two months. .Thirty patients had ratk 
factory weight gam. Thirty-one patients exnressprl 
“tisfied with the resuite The 
the Standpoint of relief of 


ute wmptos.wilh poslu,. 


WJin positive o*-vnv P — . 

lUlcer occurred in four cases peptic 

acute- gastric retention l^d an 


dilatation on the' tenth 
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.post-operative day which was treated effectively by’ 
gastric lavage followed by the administration of dory] 
(carbamylcholine). 

The symptoms of cardiospasm, verified roentgenol- 
ogically in two instances, were noted in three patients 
about two _ weeks ’ post-operatively. The dysphagia, 
Eubsternal discomfort, and regurgitation of food Were 
spontaneously relieved in from one to three weeks. 

One patient had a loss of appetite with a failure to 
gain weight, and one patient had occasional vomiting. 
One patient, who had an excellent clinical result, was 
re-admitted to the hospital three months following. vago- 
tomy with a broncho-pneumonia from which he died. 
Necropsy showed the pneumonia to be unrelated to the 
previous vagotomy. 

The most fiequent and disturbing complication was 
gastric retention and distension ; but ' this has been 
controlled by the use of a gastro-enterostomy if pyloric 
obstruction was present, by careful post-operative 
management, and by occasional use of doryl or 
urecholine. 

Thirty patients were tested for completeness of 
vagotomy by the insulin test. A total of eight patients 
had doubtful or incomplete vagotomy and four of these 
have had recurrence of ulcer symptoms. 

The_ permanency of the altered gastric function 
following complete vagotomy is not yet certain and 
little is_ known of the effect of vagotomy on the other 
organs^ innervated by the vagi. Until more information 
is available concerning the incidence of recurrence of 
ulcer distress and the possible late sequel®, the use of 
vagotomy should be limited to clinical investigation 
with one exception; complete vagotomy is the method 
of choice in the treatment of marginal ulcer following 
gastric resection, 

(Mejmr, K. A., Chicago, 111., Rosi, P. A., and Stein, 
I. F. : Surgery, Gynecology and Obstetrics, 86, 624- 
529, Maj'^ 1948, The authors are connected with Cook 
Coilnty Hospital in Chicago.) 


British Anti-Lewisite ; A New 
Therapeutic Agent 

(Abstracted from the Pharmaceutical Journal, Vol. 159, 
18th October, 1947, p. 281) 

B.A,L. IS the convenient short label for 2 : 3-di- 
mercaptopropanol. The letters are an abbreviation for 
British anti-lewisite; the name reveals the purpose for 
which the substance was investigated, _ namely, as a 
remedy for the arsenical vesicant lewisite, one of the 
lethal gases developed as a chemical weapon during 
the 1914-18 war. 

Effects on the skin.— Inunction of approximately 
0.3 gm, B.A.L. in the form of a 10 per cent incorpora« 
tion of B.A.L. in a therapeuticalb’’, inert jelly produced 
no signs or symptoms except transitory loca[ erythema, 
whealing and itching at the site of application. 

Systemic effects after inunction. — ^It has been noted 
that when B.A.L. was applied to a certain damaged 
skin area, improvement in damaged areas at a distance 
from the treated lesion also occurred. There were no 
deleterious systemic effects. 

Intramuscular administration. — A solution containing 
10 per cent _ B.A.L. and 20 per cent benzyl benzoate 
in peanut oil was given in varjdng dosage by deep 
intramuscular iniection to 34 volunteers. There was 
considerable individual variation in response to B.A.L. 
In general, toxic manifestations appeared at a dosage 
of ^ apjiroximately 3.6 to 5.5 mgm. per kg. body 
weight. These manifestations included-mausea, vomi^ 
ing, headache, burning sensation of the lips, mouth and 
throat, feeling of constriction and sometimes pam m 
throat and chest, burning and tingling of extremities, 
conjunctivitis, lachrymation, rhinorrhcea, salivation, 
sweating of forehead and hands, abdominal pain and 
general agitation. Local pain at the site of injection 


common. 

I he most significant feature was elevation of the 
^’■stolic and diastolic blood pressures within about 
i-hour after the injection. 

Except in one subject in whom symptoms of intoxi- 
cation persisted for over 24- hours, the subjects had 
returned to normal within 45 minutes to 2 houm affei 
the injection. No regular cumulative effects were noted 
when doses of approximately 5 mgm. per kg. were given 
m four successive injections four hours apart. However 
when the first two injections were given with an infen’al 
of only two _ hours, distmct cumulative toxicity was 
observed. Injection of B.A.L. has been shown to caiwe 
m man an increase in the excretion of arsenic by the 
kidney, both in normal subjects and in those exposed 
to arsenical smokes. 

Therapeutic applications 

Arse?iical dematiiis.~This occurs most commonly as 
a complication of arsenotherapy and less commonly as 
an industrial accident to which are liable workers with ■' 
arsenical dusts. Longcope and his collaborators have 
published an account of the treatment with B,Ai. of 
22 cases of ^ this condition. The remedy was adminis- 
tered by inunction and injection and the results of 
treatment were uniformly satisfactoiy especially with 
regard to the shortened duration of the dermatitis as 
compared witlv that of a control series. Sulzberger and 
Baer have reviewed 88 cases of arsenical dermatitis 
reported by Eagle, of which 80 per cent responded 
favourably to treatment whereas 20 per cent did not. 
In this series the average time for effecting definite 
improvement in exfoliating conditions was three days, 
and the average time for almost complete recover' 
was thirteen days. 

Other complications of arsenotherapy. ~ln the same 
paper Sulzberger and Baer summarize Eagle’s experi- 
ence of the effects of B.A,L. in other complications of 
arsenical therap5'' as follows : — . . . ■ 

Toxic encephalitis. — ^Of 55 patients, of whom 40 were 
either commlsing or in coma at the start of B.AL. 
therapy, 44 recovered completely within 1-7 days ana 

II died. In some cases resulting in death, delay of 
treatment or too small a dosage of B.AL. appeared 
to be paitl}' to blame for the result. 

Granulocytosis. — There were 11 cases treated-; 

10* recovered. There was one death. 

Aplastic an<emia.—ln three cases there ivas no bene- 
ficial effect from' B.AL. 

Jaundice.— Of 14 patients, 5 showed prompt response 
to B.A.L., 7 evinced no effect, and there were 2 m 
which the effect were debatable. 

Massive overdosing of oxyphenarsine hydrochlonde.— 
Of 4 cases, 3 showed a prompt response to 
therapy; 1 died (this patient received too kmall a 

dose of B.A.L.). , 

Arsenical /euer.— There were 44 cases with prompt 

recovery in all. , , 

B.A.L. has also proved useful in acute mercunal 

and gold poisoning. 

Therapeutics of acute metallic poisonino 

When B.A.L. was first used in the • 

acute amenical poisoning it was used m a" omtment 
containing 5 per cent w/v. B.A.L. in a Wanji base. 
ALout 1 gm. of this ointment was well rubbed m on 

successive skin areas. , j • K.,n7vJ 

The discovery that B.AL. dissolved in benz} 
benzoate was miscible in peanut oil ‘^h^^packed 

proportions and that such a mixture be pacEg 

in nmrjoiiles and sterilized by autoclavin^ at 
for 20^mmutes without significant f^etenoration made 

S' 

2rZ"'^cent^beSl"benzo{re sohS in Peanut off 
SS of B.AL. in the same vehicle. 


A SINGLE SBPPtEMEl'T 

F©K SAFER PREGNANCY 


'” ’■'Kmf n — “' .»b«,rm,h., in rcpcn. 

S' .t pmJS to.-:, thn simpte ptcsaiption fo. cntoE .n .dtqnn.P 

’intake of a wide range of nutrients is that of 


PREGNAVITE 

Tlic rccominenilcd dally dose provides : 


vitamin A 
vitamin D 
vitamin B, 
vitamin C 


2,000 i.u. 
300 i.u. 
0.6 mg. 
20 mg. 


vitamin E 

I mg. 

iodine I 

nicotin.imide 

calcium 

25 mg. 
160 mg. 

manganese ) 

iron 

68 mg. 

copper ' 


not less 
than ro 
p.p.m. each 


Oi^aluatk frm ch,mu„ 


Mirliti &• liarrii l.tJ , 




upper Mall, London, W.6, England. 




16-YEAR-OLD BURNS 
of HEEL, CALF & FOOT 

Repair by Abdominal Tubed Pedicle - 
and Cross-leg Flap Grafts. 

Fixation Secured by Elastoplast. 



CASE-HISTORY. Tlic p^lieul. sustained Imrns of tlie 
heel, hade of calf artel outer side of foot. For sixteen years 
the areas had failed to heal. 


Fig. 1 (Above). 


Fig. 2 (Below). 


TREATMENT. Tlie outer side of the foot and leg was 
coveted hy an abdominal tubed 2iediclc and the licel covered 
by a cross-leg flap from opposite thigh. Fig. 1 shows the 
cross-legged position with ’flap raised and attached to defect. 
Fixation uas secured with 3 strips of Elastoplast bandage, 
bound firmly to foot, leg and knee. These in turn were 
anchored into position by further Elastoplast bandaoing 
round the liunh. Fig. 2 shows flap transferred and healed 
into the defect. 

In the belief that it will he of general interest, details of 
this authenr.c case are published by t. j. shith & nephew 
etd., of hulh, engeane,. Manufacturers of Elastoplast 
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of its action. In influenza, headache and muscular pain are promptly 
alleviated ; the temperature is redueed ; exhaustion and restlessness yield to its 
sedative influence. The distressing “ influenzal cough ” is relieved and benefieial 
sleep ensured. Veganin, thus, eonscrves the patient’s defensive energies. 
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Dosage of B.A.L. 

Tlie dosage of B.A.L. hithcvlo employed lias varied 
according to the severity and type of poisoning treated. 

.(Irscfifcal pofsonhiff.— Eagle, who has, pcrli.-ips, hitherto 
the greatest experience in the treatment of complica- 
tions of aisenical thcr.apy, has suggested the following 
scheme of dosage : — 

Severe eases. —3 ingm. per kilo of the patient’s body 
weight is given by intramuscular injection deep in the 
gluteal region. Bor the first two days six injections 
are given at 4-hourlv intervals (to avoid the cumula- 
tive toxic effects of‘B.A.L.); four injections arc giv’cn 
on the third day and two injections thereafter for 
ten days or until complete recovery. 

Mild eases.— 2.5 mgm. B.A.L. per kilo is givcii in 
each injection. Bor the first two days four injections 
are given at 4-hourIy intervals; two injections are given 
on the third day and one or two injections daily 
thereafter for ten days or until complete rccovcrj’. 

Mercury poisoniii!?.— Longcope and his collaborators 
recommended for the treatment of acute systemic 
mercurial poisoning an initial intramuscular injection 
of 300 mgm. of B.A.L. followed within the first twelve 
hours by two, or even three, further injections of 
150 mgm. each. The system of dosage may give rise 
to certain toxic reactions attributable _ to B.AL., but 
these may be discounted under the circumstances. 

Gold poisom'iiff.— The dosage of B.A.L._ used for cases 
of gold poisoning is still somewhat indefinite, but 
Lockie and his collaborators obtained good results with 
a dosage calculated on the basis of 2.5 mgm. of the 
drug per kilo body weight. 

It is emphasized that the use of BAL. does not 
obviate the need for general treatment. Cases 9! 
arsenical dermatitis require restoration of the protein 
loss they have sustained as well as local treatment of 
the skin. Sedatives may be needed to control irrita- 
tion. The cases of acute mercurial poisoning recorded 
by Longcope were treated on admission to hospital by 
gastric lavage with a 5 to 10 per cent solution of 
formaldehyde^ sulphoX3'late in addition to the intra- 
muscular injection of B.A.L. Patients who were 
admitted in a condition of shock were given transfusions 
of blood as well as the usual infusions of physiological 
salt solution and 6 per cent glucose. 

The only serious contra-indication to B.AL. therapy 
is where there are signs of liver damage. Kidney 
damage does not appear to be a contra-indication in 
the intoxications under reference. 


been found to give more specific resuHs in the micro- 
scopic slide precipitation test ni non-syphihtic patjents 
than En'glc, Hinton, Kahn, Kline and Mazzini antigens 
and more scnsilivc results in patients with syphilis 
than ilinlon, Kahn and Kline antigens. 

The simplification of technique from complex, time- 
consuming complement fixation tests for sj’philis, 
requiring four reagents, to comparatively simple rapid 
flocculation tests, requiring but one, has bccn of great 
benefit to all concerned with the serodiagnosis of the 
disease. 

The most recently developed flocculation tests for 
syphilis arc based on a mixture of the ingredients on 
an open slide. The slide tests arc easier to perforni 
and to read accurately and arc more economical of 
time, material and space than arc the tube tests. 

More important in the development of a single 
standard test of the blood for syphilis than the simpli- 
ficnlion of technique is the improvement in the quality 
of the antigen employed. 

A mixture of 1 part of cardiolipin and 9.4 and 
lO.G parts of lecithin gave results of maximum speci- 
ficity and of much greater sensitivity than did Kline 
antigen. 

That cardiolipin-lccilhin antigen is not absolutely 
specific for syphilitic rcagin is evidenced by the 
occurrence of occasional^ positive reactions in non- 
syphilitic patients and in patients^ with leprosy, as 
reported by Hein. It has been pointed out also that 
results with optimal^ cardiolipin-Iccitliin antigen arc 
not always reliable in tests with uterine blood and 
blood from the cord and with mcrlhiolated serum. 
Furthermore, positive reactions occur in tests of 
cardiolipin-Iccitliin antigen with horse, sheep and hog 
blood serum. 

In spite of these limitations of cardiolipin-lecithin 
antigen, the fact that it is composed of essentially 
chemically pure lipids makes it possible for thc_ firet 
time in the serodiagnosis of s>’phiiis to obtain uniform 
resuHs with lot after lot of antigen. 


Treatment of the Syphilitic Pregnant Women 
with Penicillin in Oil -Beeswax : A Compari- 
son with Results obtained using Aqueous 
Sodium Penicillin 


All writers emphasize the necessity for early treat- 
ment if B.AL. therapy is to be effective. Bor acute 
mercurial poisoning, the prognosis is good if treatment 
can be instituted within four hours of the onset. As 
treatment by B.A.L. is delayed so does the prognosis 
become graver. 


Conclusion 

Carleton and others have pointed out with reference 
to acute arsenical dermatitis that toxic manifestations 
are not necessarily due to the presence of arsenic but 
roay result from sensitization to a. foreign protein 
brought into being by the arsenic. They also state 
that tissue stores of arsenical compounds must exist in 
quantities Buch that, even when arsenic has been 
removed from the skin, the weakened cells may be 
repoisoned, occasioning relapses. Such considerations 
suggest that some cases of so-called arsenical dermatitis 
cannot respond to an antidote and that in this there 
may be an explanation of the failure of B.A.L to effect 
improvement. 


By N. K. INGRAHAM cl al. 

(Abslracted from the Journal 0/ Venereal Disease 
Injorinalion, Vol. 2S, August 1947, p. 165) 

Exsenced study of aqueous sodium penicillin in the 
treatment of the sj'philitm pregnant woman in total 
dosages of 1.2_ and 2.4 million Oxford units given at 
3- to 4-hour intervals over periods of 8 to 10 days 
continues to show better results than any previously 
employed method of treatment. Borty-four cases of 
syraplomatie early, 36 cases of early latent, and 
12 cases of late syphilis are included in this group. 

The clinical response of the pregnant woman treated 
With aqueous sodium penicillin is at least equal to 
that found generally in the treatment of symptomatic 
early syphilis with 1.2 or 2.4 million units. The 
incidence^ of clinical relapse has been 5.4 per cent 
Iwo patients were reinfected after a period of more 
than 2 years. 


Cardiolipin-LecUhin Antigen 


By B. S. KLINE 

(Abstracted from the ArcJuoes of Dermatology 
Syphlology, Vol. 55, April 1947, p. 614)™ 


EssENTiAtiT chemically 
antigen, isolated by Pangborn 


pure cardiolipin-lecithin 
and reported in 1941, has 


liju wuiiieu ireaiea wjtn 

aqueous penicillin for symptomatic early syphilis wore 
stiU seropositive at the end of the period of observation 
and that the average interval to sustained sero- 
ncgalivily was 245 days may indicate that dosage has 
^ suggested that the penicillin dosage • 
for the pregnant woman be at least that generally 
employed for the patient with early ^yphilis^ These 

iu using a total 

dose of 2.4 million units rather than 1,2 million units 
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in protecting the foetus, ' provided the duration of 
theraijj' is at least 74 days and the interval between 
injections is 2 to 3 Ipurs. Cure of the mother, how- 
ever, _ may require higher dosage than _ this, so that 
a rniniraum_ total dose of 2.4 million units of aqueous 
sodium_ penicillin is recommended. There is no obvious 
contra-indication to larger dosage than this. Maximal 
rather than _ minimal therapy is desirable for both 
mother and infant, should any question arise as to what 
treatment course to emploJ^ 

Fortj’^-five mothers have been treated ■with a total 
dosage of 4.8 _ million O.xford units of amoi’phous 
calcium penicillin in peanut oil-beeswax, given over a 
period of 9 days. • The overall results are approxi- 
mately equivalent to those of aqueous iieUicilliu. Tavo 
living syphilitic infants have resulted, or a failure rate 
of .4.9 per cent. 

There is some indication that penicillin in oil-beeswax 
is less effective for symptomatic early syphilis in late 
pregnancy, if the foetus is already infected. In this 
situation, b.etter results can be obtained more uniformlj' 
by using aqueous penicillin in hospitalized patients. 

Possibly one of the reasons for the greater incidence 
of stillbirths in the penicillin in oil-beesivax group is 
the inability of this procedure to sustain blood and 
tissue^ levels of the penicillin high enough to produce 
a uniformly satisfactory concentration in the foetal 
tissues. 

When the titre of syphilis reagin did not drop at 
1 month folloAving birth and Avlien the infant did not 
respond well to optimal pediatric care, the infection 
of the infant was considered to be active and treatment 
was instituted. 

The risk of infection of the foetus seems to increase 
in proportion to the earlj’- symptomatic activity of the 
disease in the mother. An analysis by the stage _ of 
syphilis at the commencement of therapy, irrespective 
of the type of penicillin course employed, shows that 
3 living syphilitic infants (5 per cent) occurred among 
60 mothers with symptomatic early sj'philis; 1 living 
syphilitic infant (1.6 per cent) resulted among 
60 mothers ivith early latent syphilis, and no syphilitic 
infants were born of 18 mothers with late syphilis. 

Women still seroiiositive at the end of _1 j'ear after 
penicillin ’therapy for syphilis during their pregnancy 
still have a fair chance to become seronegative dui'iug 
the second year, or perhaps during the third year, 
Avithout additional treatment: and a negative blood 
serologic test in the mother is not essential to obtain 
a non-syphilitic infant, inasmuch as the infants in this 
studj^ have been 97.8 per cent normal, irrespectiAm of 
the serologic response. 


of the elders of tlm late I.M.S. and of the Indian 
Medical Research Departments, Avho retired from the 
Central Research Institute, Kasaulj, oimr 20 years ago. 
This fact should make the book .specially A'aluable in 
India because- of the Indian experiences of Colonel 
Haiwey. 

The pricing and photomicrographs in colour are 
excellent. The price is reasonable. 

S. D. S. G. 


PATHOLOGY IN SURGERY— By N. Chandler Foot, 
M.D. 1845. J. B. LIppInoott Company, Phila- 
delphia and London. Pp, xl plus 511 with 368 
Illustrations In blaok and white and 20 subjeote In 
full colour on 10 plates. Prloe, £3 

A VERA' acceptable addition to the existing books in 
surgical pathology. The opening chapters are devoted 
to the methods of technique Avhich are practical, lucid 
and Avell selected— a very valuable help to the 'Clinical 
Pathologist ’. 

The body of the book has condensed very usefully 
and readably all the information about pathology of 
surgical interest. The sections on bones and the breast 
in the female arc particular^ Avell written. 

The A'olume should be found useful by all surgeons, v 


L. M. B. 


THE SURGERY OF THE STOMACH AND DUO- 
DENUM.— By T. H. Somervell, M.A., M.B., B.Oh. 

(Cantab.), F.R.C.S. (Eng.). 1848. Edward 

Arnold and Company, London. Pp. vlll plus 546. 

Illustrated. Price, 458. 

An e-\'haustive treatise on stomach and duodenum 
surgery by a surgeon Avith vast experience in India 
should be Avelcomed by all surgeons interested in the 
subject. Such A'ast e-xperience is unique and seldom 
falls to the lot of even the top-ranking surgeons. 
Consequently the book AA’ill be read Avith absorbing 
interest. It covers all the ground of pathological 
lesions of the gastro-duodenal area. He is bluntly 
definite in his declaration that gastro-^jejunostomy alone 
is useless in the treatment of peptic ulcer and most 
surgeons will agree Avith him. His advocacy of vago- 
toni.y and devascularization is supported by the results 
he has obtained. Yet at the same time he has also 
given the impression that gastrectomy partial or even 
complete is the operation of_ choice. _ His discussion on 
the incidence of carcinoma in relation to peptic ulcer 
is A'aluable, though many pathologists may differ from 

He has described fully the methods of the surgical 
measures and that Avould be of great help to j’ounger 
surgeons. _ . . _ 


Reviews 


PATHOLOGICAL HISTOLOGY. — By Robertson F. 
Ogllvie, M.D., F.R.C.P. (Edln.), F.R.S.E. Third 
Edition. 1847. E. and S. Livingstone Limited, 
Edinburgh. Pp. xll plus 458. With 260 photo- 
micrographs In colour. Price, 37s, 6d. Postage, 
9d. (home) 

This book is much more than its name suggests. It 
is a complete book on pathology based on hi^ology 
and gives an account of tissue changes in diseases 
common in Great Britain. Further, it folloAvs tlm_ usual 
plan of dealing with degeneration, A'ascular disturb- 
ances, inflammation, repair, new groAvths and diseases 
of systems, seriallj'. .etiology and clinical correlation 
are also given. . o * 

The chapters on Tumours, and Hsemopoietic by^mem 
are particularlj' informatii'e, the former for describing 
and detecting diagnostic features and the latter for 
forcing an otherwise top-heaA'5’^ subject into its 'proper 
place in a reasonable number of pages. 

In the preface the author makes grateful acknowleclg- 
ment. amongst others, to Colonel W. F. Harvey, one 


TEXTBOOK OF QENITO-URINARY SURGERY,— 
Edited by H. P. Wlnsbury-Whlte, M.B., Ch.B., 
F.R.C.S. (Edln.), F.R.C.S. (Eng,). E. «- 

Livingstone Limited, Edinburgh. Pp. xv plus 1046 
with 451 Illustrations, many In full colour, 
Prloe, 808. Postage, Is. 3d. (home) 

A NEW and authoritative book on the subject of 
genito-urinary surgery in an imposing A'mume wim a 
still more imposing collection of writers. Every 
is thoroughly and practically treated leaving 
nothing Avhich any one referring to it may not be am 
to find when looking for guidance. Some subjects such 
as the surgical treatment of the enlarged prostate mac 
been discussed as to the merits and advantages oi 
different procedures very thoroughly to enable younger 
surgeons to judge of themseh'es. The 
mostly original and very instructive and the pnnting 
makes reading pleasant and effortless. _ 

Some portions must have been witten in haste and 
no doubt corrections where needed will he made m 
later editions. For example in the last two lines on 
So s i)? dc!criplio«/of the 
'oviorml obliaiie’ niav be made clearer in the dnee 
tS. ll? SbrB lake The book will find a place .» «U 



Nov.; 1948] 


THE INEIAN IMEDICAL GAZEITE ADVERTISEil 


■1x1 










— ' •i'- 
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with 

TAUI.KTS AMPOOLKS EYE OINTMENT 

A Kci/ tolerated chemotherapeutic agent ivith definite action. 

Cota! dosage jo-so^la lower than that of other sulphonamides. 

For detailed tueraiurc pleate write tt>! 

AMALGAMATED CHEMICALS AN'D D^T.STUFFS COMTAW LIMITED 
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MARXbv & HARRIS I'm 


PREVENTION 

IS BETTER THAIV CUBE 

I HE INTRACTABLE COirrn 'TU ° 

Waterbury’s Compound will provc^a guaiacol in 

cough soon loosens and gradualJv Z' • The 

WATEBBURY'S 
COMPOUND 


- ™ ^^vAAi^icie recovery. 
It is best to continue pre- 
scription of Waterbary’s 
Compound until danger 
of relapse is past. 




Ixii 


THE INDIAN MEDICAL GAZETTE ADVERTISER 


[Nov., 1948 


lllllllllllllilll 



LIXEN 



Lixen is an extract of senna prepared by a special cold process 
to allay the griping action. The absence of an after-consti- 
pating effect gives it a special value in habitual constipation, 
and its gentle, though efficient, action, together, with its 
pleasant flavour, makes it particularly acceptable to women, 
children, elderly and delicate persons, and convalescents, for 
whom the finding of a satisfactory aperient is often difficult. 

LIXEN Elixir 

In bottles of 4 oz., 8 oz., and 16 oz. 

LIXEN Laxative Lozenges 
In tins of 12, and 24, and bottles of 100 

Descriptive literature will be sent on request 

ALLEN & HANBURYS LTD. ciive Buildings, Calcutta , 


(Incorporated in England) 


And at 37, Lombard Street, London, E.C 3 


UNIVERSALLY ACCEPTED STANDARDS 
OF PURITY IN CHEMICALS 

ARE NOT ACHIEVED OVERNIGHT 


I 


To protect our trade-mark and to insure continued customer faith, we are 
governed by accepted and established standards of purity. 

One hundred and twenty seven years of concentrated specialization in the 
production of pharmaceutical and medical products has provided SMITH, 
STANISTREET & CO., LTD., with the experience and knowledge, the men 
and methods, responsible for STANISTREET standards of purity. Every 
STANISTREET product must be as pure, uniform and stable as science and the 
experience of master craftsmen can make it. 

The new STANISTREET Price List is now ready for mailing. If you have not 
as yet received your copy, please advise us. 

SMITH, STANISTREET & CO. LTD. 

Manufacturers of Fine Chemicals, Pharmaceutical & Toilet Products 

IN INDIA SINCE 1821 

CALCUTTA B 0 M B A Jf KANPUR MADRAS 
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Hbraiies of tcnchiug liqspitals and will bo fonglit for 
by aspiring young gcmto-unnary surgeons. 

J/, J». 

treatment by manipulation. — B y A. Q. 
Timbroll FIshop, M.C., M.B., Ch.B,, F.R.C.^ (Eng.). 
Fifth Edition. 1948. H. K. Lewis and Company, 
Umltodruondon. Pp. lx plus 275 with 126 Ulus- 
tratlons. Prloo, 25s. 

A nrmruLii exposition of manipulation methods in the 
treatment of disabilities following injuries and soine 
diseases. A discussion with arguments in favour ol 
nijimipulativc proccduro in the conflict between rest mui 
movement is well expressed and illu^ratrvc cases help 
towards the manipulation methods. The manipulations 
are fully and lucidly described in .almod every ease 
needinc such procedure and tho.^e intercsteil m Hie 
preveiUion nnd treatment of disabilitic‘3 following injury 
and disease will find the book useful. ,, r. 

L. M. B. 

THE TREATMENT OF MALIGNANT DISEASE BY 
RADIUM AND X-RAYS BEING A PRACTICE OF 
RADIOTHERAPY. — By Ralston Paterson, M.C., 
M.D., F.R.C.S.E., D.M.R.E., F.F.R. 1948. Edward 
Arnold and Company, London. Pp. 612 oxclusivo 
of Index and Dosago Graphs. Profusely Illus- 
trated. Price, 45s. 

In his introduction the .author st.ale.s this book is 
essentially a statement of tlic principles and practice 
of the Radium Institute in Manchester (now part of the 
Christie Cancer Hospital and Holt Radium Institute) 
and tliere is no intention of implying that tlic methods 
and ideas presented are necessarily the best, the correct 
or the only methods. 

In keeping with this concept the first three chapters 
of the book are concerned with the particular principles 
on which the Manchester system is based. 

He further states that it is impossible to make any 
justifiable distinction between a;-ray tlierapy and 
radium therapy. The two arc. essentially the .'ame in 
principle and effect, differing only in those factors 
which result from the different origin of the two 
radiations and which therefore govern their applicability. 

Finally put succinctly, the book starts with, as it.s 
medium gamma rays after they have left the needles 
or tubes, and ai-rays as a beam of radiation on the 
patient's side of the filter. 

And now for the book. 

From what has been said above it will be gathered 
that the book gives an overall account of the treat- 
ment of malignant disease by radium and s-rays from 
the Manchester viewpoint. 

After dealing with -general principles, there is an 
interesting section devoted to beam directed field x-ray 
therapy, wnth a description of various gadgets including 
the back pointer and entrance directors. This is a 
comparatively new development which is further 
developed in subsequent chapters. 

The radium dosage system is described in another 
chapter. 'The Manchester system was first introduced 
to the medical profession in papers by Paterson, Parker 
and others m 1934 and 1938, and has proved of immense 
■value to workers m the radium treatment of malignant 
disease. In this connection a number of radium dosage 
graphs are inserted after the index. These give "the 
number of mg hours required to give lOOOr under 
different conditions. 

malignant disease of 
covered^ adequately 

r Teleradium Therapy and new 
ents. 

poW o[ "..il'thrbSlk 

. It can be cordially recommended as a mine 

for°th!.'^oP,°-f'” all aspects of the subject and as well as 
for the clarity and conciseness of its presentation 


The publhhovs nrc to be rongnilulalcd on the 
rcproduc\ions of illustiations and the general get-up of 
the book. j ^ s_ 

MINOR SURGERY. FOR THE USE OF HOUSE 
SURGEONS, DRESSERS ^HD JUNIOR PRACTI- 
TIONERS. — By C. Flomlng, O.B.E., M.Ch., F.R.O.s. 
With a chaplop on ‘Tho Administration of Anms- 
thotlcs By H. N. Wobbop, B.Ch., D.A. Twenty- 
third Edition. 1646, J. and A. Churchill Limited, 
London. Pp. vlll plus 406, llluslratod. Prloo, 148. 

An old friend appear.s again in ft new edition. That 
it has pa'i.^cd Ibroiigh 2() editions with an average 
period of 3V ye.ar.s belween each of Ibcm e1ioiv.s how 
tiie book liiis been npprecialcd. IVell-kiiown men 
h.ave Ihmight it woilb while (o rnvire and bring out 
new editions. To older mcn.lhc book is so familiar 
that one likes to keep a new edition as .“oon .as it 
appears. 'The book is recommended to all students 
anti Iiousc surgeons in our coiintrj’ ns (boy will always 
find re.adv help in aliiiosl every instance when it is 

FEAR.— By M. P. Leahy, M.B,, B.Ch., B.A.O. (Dub,). 
1948. Research Books Limited, London, Pp. xvll 
plus 165, Prloo, 10s. 6d. i , 

Aitkii loring .a limb in (be Finsf, ' ll'orld B'ar 
Dr. Leahy was nvereome by tIcpic.=s|on anti fear. He 
acquired the Iceiinique of oveipoweriiig both. 

In this little book he gives numerous case reports. 
In nil of them he w.as succc-ssfiil in dissipating fear. 

Obviously Dr. I,cnhy pos'eE.re,s an extraordinary 
power of persu.asion and suggestion without being 
aware of it. 

The book is well worth rending. 

D. G. 

REPRODUCTION AND SURVIVAL— By R. Christie 
Brown, M.B., M.S., F.R.C.S., F.R.C.O.Q, 1948. 
Edward Arnold and Company, London. Pp, 108. 
Price, Ss. 

In this little book Dr. R. Christie Brown talks as 
a biologist to biologically inclined renders. 

‘Nature is .so cnvefiil of the type, so careless of the 
single life.' 

Reproduction is huly a marvel and with it arc 
linked the twin sciences of eugenics and dysgcnics. 

The range of the topics is vast in spite of the small 
size of the book. 

The reader wonders if women and men made sterile 
by their anatomy and physiology should be helped 
over the fence by medical .science in A.I.H.? A 
perfectly legal and ethical operation might propagate 
•perms which ought to Imve pcrisiied bc'cau'e thev failed 
to pass tlic interface’ with their own activity. 

Certain ancient peoples keen on eugenics exposed 
their naturally conceived and born offspring because 
weight did not conform to standard. 
Al.H. appears to be doing the <opposifo in flic light 
of the information given .by the author. This is a 
single example. Tho reader will find othem. 

A book well worth reading. 

D. G.- 
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Any Questions 


FIRST-AID TREATMENT OF SxNAKE-BITE WITH 
SOAP SOLUTION 

Sir, — A little more than a year ago the Indian 
Medical Gazette published one or tn’o articles in which 
a soap solution of 200 cc. was advised as an effective 
cure for snake-bite. Several cases of such cures were 
also reported. The remedy appeared to be a sensational 
one. Could you tell me whether this matter has 
received any attention from scientists and doctors ? 
Should there be furtlier reports or scientific investiga- 
tions on tins matter could 3 ’-ou kindl.v let me know 
what they are ? The Joca]it.v from wliich I write is 
infested by snakes and the information, if true, would 
be of the greatest utility. 


DcutenSltJcoIoM^^^^^ 

India Institute of Hygiene and Public Health, Caiciitfi 
ai'eragc pay from the 4th U&v 
io Ibe 14th July, 1948. ■’ 

M.por G. &. Chopra, a.i.k.o., formerly DepuK- 
^sistant Director-General, Medical Store Deimt, Lahore 
Gantt., was granted leave on full pay for 7 days com- 
bmed with extraordinary leave for 21 days wi4 e£t 
from the 23td June, 1947, with pormisdon to profile 
bundaj', the 22nd June, 1947. ' 

Captain K. A. De’Rozario, Deputy Assistant Director- 
General (Medical Service), Medical Store Depot 
Aladras, was granted leave on average pnv for 21 davs 
with oftect from the 25th August, 1947, to' 14th Septem- 
ber, 1947, and m continuation thereof, leave on half 
average pay for 2 months and 8 days from the I'stli 
September, 1947 to 22nd November, 1947 (both davs 
inclusive) . 


C. KRISHNASWAMY, 
Superintendent. 

Intermediate College, 

Shimooa (Mysore). 

(An articlp entitled 'A suggested first-aid treatment 
for cobra bite with carbolic soap solution ’ M. L. 
Aliuja and A. G. Brooks was published in the Indian 
Medical Gazette, 90 , 461-463. 1945. 

The following extract from an article on ' Alagnesium 
sulphate and carbolic soap as antidotes in snake-bite ’ 
by P. Agerholm Christensen and Mara do Waal. South 
African Med. Jour., 27th Sept., 1947, p. 6S0-1, will be 
of interest in this connection : 

In view of their e.vpcrimental results, Ahuja and 
Brooks recommended llio use of a 5 per cent solution 
of carbolic soap as a first-aid treatment of cobra bite. 
They injected 1 cc. of a 10 per cent solution into 
human volunteers and found that it caused a slight 
burning pain of short duration, followed bj’- redness, 
swelling, and induration, but state that no inconvenience 
W’as experienced after the first hour or two. Thej*^ 
recommend local infiltration witli the solution round 
the site of the bite in volumes up to 5 cc._ and stress 
that the soap solution is onl.v of first-aid importance, 
cannot replace serum, but rau.st bo considered as an 
adjuvant to treatment with antivenenc. 

Our e.Yperimental results support this recommendation 
in cases of snake-bite cau.'^cd b,v African cobras as 
a preliminaiy’ treatment when antivenone is not 
immediately at hand. 

Ahuja and Brooks have also published a short article 
in -the April 1948 number of the Indian Journal of 
Medical Research showing that .soap is equally effective 
against krait venom. — Editob, I.M.G.) 


x/?- ^'Savant Assistant Depot Manager. 
Medical Store Depot, Bombaj% is granted leave on 
average pay on medical certificate' for 2 months with 
effect from the 10th August, 1948. 

Mr. D. A Rama Wariyar, Depot Manager, Medical 
btore Depot, Madra.", is granted leave on average pav 
for 6 weeks with effect from the forenoon of 27tii 
September, 1948. 


Relinouishment 

Dr. A. K. Thomas, Officer on Special Dutv’iii the 
Ministry of E.\'tcrnal Affairs and Commonwealtli Rela- 
tions, relinquished charge of his post on the aflcnioon 
of tlie 20th September, 1948. 


Publishers' Notice 


Scientific Articles and Notes of interest to tire pro- 
fession in India are solicited. Contributors of Original 
Articles are entitled to receive 25 reprints ffratis; 
additional reprints can he obtained on paj’incnt. No 
reprints will be supplied unless contributors ask for 
them at the time of submitting their manuscripts. 

The preparation of reprints entails rean-anging the 
type, so that there is often a delaj' of a montli or more, 
after the publication of the Gazette, before the reprints 
are ready. If reprints are not received within two 
months of • _ -r Gazette, contributors 

should write ■ ' i’ ■ 


Service Notes 


Appointments and Tkansiters 
Dr. C. G, Pandit, an Officer of the Medical Research 
Department, is placed on foreign service imder the 
Indian Research Fund Association with effect from the 
31st Jub’, 1948. ^ 

Doctor A. C. Kapur, Additional Civil Surgeon, Tibet 
and Bhutan, i.s appointed Civil Surgeon, Tibet and 
Bhutan, with effect from the forenoon of the 20th July, 
1948. 

Dr. A. K. Thomas is appointed temporarily to the 
post of Medical Assistant at the Central Research 
Institute, Kasauli, with effect from the 21st September, 
1948. 

Le-ave 


Lieutenant-Colonel M. K. Kelavkar, o.b.e., Drugs 
Controller, India, was granted leave as folioivs : — 

I. War concession leave of average paj' from the 
13th Jul 3 ^ 1948, to the 1st Augu.«t, 1948, and 
■ from the 6t}i August, 1948 to the loth August, 


II, 


1948; and 

Leave on average pay 


fdf the IGtii August. I94S. 


Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gazelle 
alone, and any breach of this rule will be follo'wcd by 
non-publication. When any such article appears in The 
Indian Medical Gazette, the copyright automaticady 
becomes tlio joint property of the author or aiittiors 
and of the publishers. 

Communications on Editorial Matters, Articles, 
Letters and Books for Review should be addressed to 
The Editor, The Indian Medical Gazette, c/o lire 
Calcutta School of Tropical Medicine, Central Avenue, 

Calcutta. /Cl 

Communications for the Publishers relating to buo- 
scriplions and Advertisements should bo addres^ to 
Thu Pubushbrs, The Indian Medical Gazette, 1 . u. 
Box No. 54, Calcutta. ^ 

Annual Subscription to ‘ The Indian Medical 
Rs. 16 including postage, m India. 
postage, abroad. Single copies Re., 1-8 2-8 

mmbers {if available) for the previous year Rs. 2 8 
each, and all other back numbers Rs. 5 each. 

TJie Editors of The Indian Medical Gazette canno 


would 
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BACTERIUM TYPHI-MURIUM BAC- 
TER^EMIA CAUSING FATALITY IN 
A CHILD 

By J. P. FREEMAN 
P. N. BARDHAN, fjicjjo. 


194, and eosinophils 98 per c.nnn. The stocl 
during the course of the day was not abnormal. 
Several blood films were examined for malarial 
parasites during the illness with negative result 
Treatment was essentially symptomatic^ and 
dehydration was met with a continuous intra- 
venous glucose saline drip, the right saphenous 
vein being cut down upon and the needle tied 
in sUn. From 1700 hours penicillin was given 
in three-hourly doses of 1,500 units, continued 
till just before death. On the first day the 
only other treatment was grain 1/8 of pheno- 
barbitone to control convulsions. 


and 


B. G. BAMFORD 

Paihohgisls m the Indian Amy Medical Corps 

Bacterium typhi-muriiwi, commonly known 
as Bact. (vrtrycke, is a natural pathogen ot 
rodents; it causes a typhoid-like disease, partic- 
ularly in mice. In man it causes an acute 
gastro-enteritis. It has also been known to cause 
infection of guinea-pigs, parrots, sheep, turkeys, 
chicks, pigeons, canaries, ducks and duck’s eggs, 
but so far as is known it has not yet been re- 
corded as having caused a fatal bacterffimia in 
human beings. The following case report there- 
fore merits publication. 

Case report.— -A child of four months, general- 
ly breast-fed, had acute diarrhoea and vomiting 
suddenly on 14th July, 1947. The recovery was, 
however, quick and apparently complete by the 
17th. The family commenced a 48-hour 
railway journey the next day for a transit camp 
near Bombay, and in the train the child had 
what was described by the parents as trouble- 
some vomiting. On arrival at destination on 
the 20th, the child was apparently better, 
and it continued to stay in the camp with its 
parents under supervision by the army medical 
pthorities._ On the 22nd, at 0400 hours, 
it became ill suddenly. It had severe convul- 
sions and when admitted into the neighbouring 
military hospital at 0800 hours, it was comatose. 

The other findings noted on admission were 
a temperature of 101.6°?., a pulse rate of 160, 
and a respiration rate of 40 per minute. Con- 
vulsions continued to repeat themselves, and the 
head was drawn to one side, there was twitching 
of the hands and the feet, and some shaking 
of the head, anterior fontanelle was 

depressed, other signs of dehydration such as 
a dry tongue, a dry skin, and sunken eyes were 
also present. There was no rigidity of the neck, 
the knee jerks were noted as normal, the abdom- 
mal reflexes were considered as doubtful, 
Kemigs sign was absent^ and the plantar re- 
flexes were flexor. On the whole the neuroi: 
ogical features were considered to be of negative 
value and this conclusion, though faulty (vide 
infra), was not recognized as such either at the 
time or subsequently in the course' of the 
disease. 


Leucocytes were 4,850 per e.ram. with 
neutrophils 1,600, lymphocytes 2,958, monocytes. 


23rd July. — ^Dehydration had been corrected 
and the glucose saline drip was discontinued. 
Other physical signs were unchanged, and the 
temperature ranged bctw'ecn 103 _ and 104°P. 
Mepacrine methsulphonate, 0,025_ _gm. was 
injected intravenously, but with no visible effects. 
The phonobarbitone repeated this day failed to 
control the convulsions, and one dram of paral- 
dehyde achieved the result. 

2dih dtdiy.— The child developed four bright 
red spots on the right side of the face and these 
were taken to be rose spots^ of enteric fevers. 
The general condition was unchanged and there 
was no appreciable alteration in the physical 
signs. The child was nearly comatose all the 
time, and the convulsion.s were now attended 
witli cyanosis, to correct which oxygen was 
administered through a nasal catheter during the 
fits. Paraldehyde was repeated in the same dose 
at 2200 hours. 


25t/i July.—Teroperature 102°F., the urine 
had a trace of sugar, an occasional pus cell, and 
an epithelial cell. Cheyne-Stokes’ breathing 
commenced in tlie afternoon, the child went 
downhill rapidly, and expired at 2015 hours. 


The autopsy was performed at 1100 hours 
the ne.vfc day and the report in part reads as 
follows : ‘ No evidence of dehydration, nutri- 

tional state good, no adenopathy, no rash, 
icterus or haimorrhage; pupils dilated but equal, 
external orifices normal. Heart normal, lungs 
showed hypostatic congestion, intestinal mucosa 
was congested especially the last three feet of 
the ileum, Peyer’s patches showed some swelling 
and circum-injection, mesenteric glands were 
enlarged and one was particularly large. in the 
ileo-ciecal region, liver and kidneys were con- 
gested, the spleen was enlarged with cut 
surface diffluent; the head showed no injury 
there was extensive purulent exudation over the 
vertex and the base of the brain deep to the 
meninges; the brain was soft and friable, 
bmears from^ this pus showed numerous gram- 
negative bacilli, while culture from this pus and 
from_ the spleen pulp, the heart’s blood and from 
the intestinal contents gave a growth of Bact 

typhi-munum. The death was due to Salmonella 
septicsBraia. ’ 

U illness ran s course which 

s not uncommon m acute gastro-enteritis; the 
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cures were merely phases, in the same 
illness. Had the rail journeyrnot been urider- 
[taken, the outcome of the case ;might have beep 
naore fortunate. On final . admission into the - 
hospital, it '' would appear that "serious cerebrjfl 
.or 'intr a- cranial damage was not- suspected in 
,spHe of several presenting features. Coma, 
convulsions, twitchings and head shaking were all 
indications for performing a lumbar puncture 
which would have- revealed -the moi‘e^. .serious j 
pa,rt of .the illness. The fiexor plantar respohse 
in a child of four months is abnormal.' In the ; 
first eight weeks of life 92 per cent of children • 
give' an ^extensor, response , , (Monrad-Krohn, ' 
‘1945) . ' And again '‘ The plantar reflex, however, i 
Assumes the extensor _ distribution' in the first | 
year or ' so of infancy...’ (Holmes, 1946)'. i 
'With achievement of control by, the cerebral j 
cortex' through .the pyramidal tracts .over the i 
'spinal reflex, ' the extensor reflex ' ‘ gradually j 
'changes to flexor plantar reflex of the adult by j 
the third year gf life, by which time all children j 
have learnt to walk and the cerebral control ‘ 
■has become establishedi A plantar reflex in- an . 
infant therefore’ has nearly the same signi- ; 
•ficance as ari extensor one in ah ' adult, and : 
should have' in 'this case roused' suspicion of j 
cerebral damage, even if the other presenting 
features could probably have been attributed to j 
isome other illness. Of course it is doubtful if ; 
:a correct diagnosis at this date stage of the , 
illness would have' allowed sufficient time for ; 
effective treatment to have been undertaken . 
The four spots on the face were -probably part | 
of the .b^cterfflpaia, and the abnormalities in the j 
•yrine are to be explained by the . same cause. i 
The exhibition of mepacrine, if not: quite correct, i 
can, however, be justified dn a country like India j 
where malaria is ; the , greatest mirnicker,; and the ■ 
clinical picture ,as in this case is sometipies i 
limulated by malaria caused" by Plasmodium j 
Jalpvparum (malignant malhfia). • . The case j 
should ' have received a trial of treatment by j 
'Bulpha^anidine. \ ‘ ' 

; Bcfctenoiogical studies . — ^The bacterium isolat- . 
ed-.'frdm the heart’s blood was 'identical with 
those obtained' from thq other sources .mentioned 
.above.’ i , " 1 

• Morphology. — ^Gram-negative motile bacillus 
growing in alh common media. ■ - 

■ Biochemisti'y. —Adid and gaS were, produced ! 
ill glucose, mannitoh Arabinose, ino'site, xylose, 
sorbite ' and maltose. 'Lactose;, saccharose, 
adonite and inulin were unchanged., Indole was 
not produced.- - ' ; -•/. • ; ‘ ' 

■■ Serology.-— A 1' slide r , agglutination showed 
marked reaction With' Bact. ykra. B setum and 
to a less extent with para. A and typho^mifthe 
b serurn being used in each case. -Dreyer’s test 
showed agglutination . to the following, titres f 


'\\7th Bact. vara. A titled to 250 25 

•- s, \,--250 =250 
t'.U -0 ':v'‘250. 1 25; 


—Using 0 Se.ijuni 
ia e^ich "case. - 


^ The conclusion was that the unknown organ- 
ism, X, had p probably the somatic antigen of 
the groups ,to which "the - three above organisms 
mspectively belonged; a reference to Kauffmann 
White scheme (the' KW" scheme) showed the-^e 
groups to be A, B and D. 


An-absorpti6n;teSt wds then done. - The 0 
anti-serum of Bact. para. B titred^to 250 was 
first absorbed with the 0 antigen ofix, and then 
put up against Bact para. B 0 antigen, but no 
agglutination resulted proving that- all the anti- 
bodies were' used up by the 0 antigen of X. 
A similarly absorbed serum was then put up 
against the 0 antigen of X, and again there was 
no, agglutination. The 0 anti-serum of Bact. 
para. B titred to 250 after absorption with the 
0 antigen of X had -therefore .no agglutinin 
left' to agglutinate either its homologous anti- 
gen {Bact para. B antigen) or the 0 antigen 
qf X; ill' other words the somatic. antigens in the 
finknoWh ofgani'sni were identical With those of 
Bad. paj-g, B.. From the KW scheme these 
somatic! antigens' a'rq’iy, V and XII. 


Identification^ of' ihe flagellar adigen 

' ' t O'T.'J f'A'.' . i 

As X was ' a motile organism' it .must Jiave 
a flagellar^, antigen also. - rThe organism was 
plated out" 'And ‘six of the colonies seeded into 
brbth; of these, four were agglutinated Iw the 
il antigen of BgcL cholera suis'varflkunztflidorj, 
which organism; it, ’may be '.mentioned; is'fii'ono- 
phasic, -existing in phase II only, the non-spScific,^ 
phase and ^ edntaining' the • flagellar antigens . 
and .5.' ThV'.'oiiher 'two’ cblonies were ^likely .td 
be in the' specific, phase. I; \The~phase 
of X^rfrqm. the two colonies . wa's.rthen ' put m) 
fhip' ’agglutination , against the .phase I or specific 
bhase anti-sera Tof all -the nine members of 
groupr E> and . only the ahti-serum . for Bacfl 
tyflUi^muriiim agglutinated ' to “,tl^e.- ’ ,diagnosti.c 
titre 'of 250,' proving that thfe. X'phase |I Antigen 
was identical 'With ' tlie phase I antigen- of Bgct 
typhi-murium. ‘This from the KW scheine was 
‘ foUhd.to be i. It "was., by now ’clear that X^was 

a biphasic, ,:Org.anisih.''and was probably -.nact. 
tppKi-Tnundn: ’Further Absorption tests werd 
then' perfdi-med as undert'-^' '■ \ ' j 

1. Bact. typhi-munum-B. I anii-sdnm 

titred 'to 250'' i , ' 

'''■' absorbed • with 7.- 


.c 


X 'phase; I., antigen, ; 7; ■ 

' r, ' j versus.. . ■■ '.7 -1 

d-Bactr'hijdi-^nitriumflS'plniase I antigen- , . 
3^6 ’agglutination'. ' ; 7 "’ jll 

J 2.' Bact.- ippUdv^t^ium H. phase Lanti-Serum 
titred to'25b i';-.;'..-.. .■ 

'■ ; '. 'i' -‘ • "absorbed 'with • 

X'pha^se'i. Antigen' 

.versus -.r 

X .HiPhase'k. 



UcnUfication of ihe phase 11 anUgen 
1. Bacf. iyphi-muriian var. binns H phase 
11 anti-scium titled to 250 


versus 


Tlmnks are duo to the aiithonUcH of the British 
Military Hospital at Dcol.ili, for alloainp: access to 
f ho case records, to the DMS in India for pcraissron 
to report the case, to Lieut -Colonel M. 
of the Central Research Institute at Kn-sauli for 1 cIpM 
criticism, and to Lopamudra Bardhan for help m the 
preparation of the Jiapci.^^ I’r; 


X H phase II antigen .... agglutinated to 250, 
the diagnostic titre, proving^ that X could be 
agglutinated by the agglutinins in Bact. 
murium var. hmus H phase II anti-serum. Tins 
oiganism is known to be mono-phasic, existing 
in phase II only and contains the flagellar 
antigens 1, 2 and 3, vide the KW scheme. 

2. Bad. cholcKc suis var. kunzendorf H 
anti-sorpm titred to 250 
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vcisus 

X phase II of H 'antigen .... agglutination to 
50 only, showing that X can only be partially 
agglutinated ' by Bad. chdlcra suis var. kunzen- 
dorf' H anti-.ceium; in other words the flagellar 
antigens were only pai'tially common to the two 
organisms. , o 

'3. The finalizing of the identification was 
performed by ■ the 'following two absorption 
tests- i— ' ' 

'{/i) Bact.' typhi-murium var. binns H phase 
II anti-seiura 

' ' jibsoibcd with 


'X phase IL H antigen ^ 


i i! <u 


versus 


Bact. typln-munum var. binns H phase II 
antigen .... No agglutination, 

''..'''ifB)' Bact ki/phi-murium var. binns H phase 


il anti-serum 

, ‘absorbed with 

I » f ‘I / 


X phase II H antigen 

vf' ' ' ! I ' 

Li ^ " vcisus 

'X phase II'H ahtigen . . .’ . No agglutination. 

. Ill both instances the agglutinins were com- 
pletely absorbed, and this proves the identity 
'of phaSe 11 antigens of X with phase II antigens 
of Bad fypJn-pvuriUm' Var. binns, that is 1. 
p and 3. ' The organism has therefore the 
^omatic aptigbps JV, V and Xll, flagellar phase 
I antigen n,'^and fla'gella^ phase H antigens 1, 2 
and 3. These are the specific properties of d5acf 
typhi-myrium, vide the KW scheme. 

, * Summetry ' 

‘ fatal case of Salmonella bactersemia in a 
phild IS described. The case notes are discussed 
And, a epmpon enough fallacy in the interpreta- 
analysed. Autopsy report 
I- included. Studies oh the" organism causin" 
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By S L. MALHOTRA, Mncj>. (Loud), dcii. (Ehg) 
(Flow the Medical Department, Gtcai Indian Peninsula 
Pathiay, Jnhhulporc) 

Thc condition commonly known as septic 
throat or epidemic sore throat deserves special, 
importance from the general practitioner as like 
no other common condition it is so_ frequently 
missed and even mis-diagnoscd_. iThis is partic- 
ularly unfortunate because it is amenable to a 
simple and reliable form of therapy. Septic sore 
throat is an acute streptococcal'infection with a 
fairly clear-cut clinical picture. ^ 

The onset is sudden. There is usually chilli- 
ness, headache and rise of temperature, hlost 
patients complain of vague body pains and, 
malaise. In fact malaise and prostration weie 
constantly complained of by all the patients' in 
the present series, hlost of the'’ patients were 
apprehensive and nervous and suffered from 
insomnia to a more or less extent. 

Pain in the throat wms complained of only^'bj' 
two (cases 2 and 9) and in both these tlic larynx 
was also affected; the rest of the series did not 
make any complaint about soreness or pain ’in 
the throat. Appetite is generally not impaired: 
only one patient in the present series complaineci 
of anorexia. 

Physical findings aie fairly \ characteristic. 
Face is as a rule flushed or even may show a 
scarlatiniform rash. In two (cases 9 and 7) 
of the cases there was puffiness present below 
the eyelids. Throat is acutely congested and 
usually shows a diffuse, thin grpyish e.xudate, 
Sw'allowing may be painful in those cases in 
Which the larynx is involved. In Iwo -(cases-‘3 
and 9) of the cases there was a punctate rash 
on the palate. Lungs are as a rule not affected ; 
the disease thus being only confined to thd unnfer 
lespiratory tract. . 

• Three (cases 2, 7 and 10) of th 
slight cedema over the extremities 
.pressure. These three cases also 
urea with hyalirjp pasts., 


e cases showed 
witb pitting on 
had albumiii'f 
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5) cases in the present series there was involve- 
ment of the knee joints. 

Course and prognosis 

If untreated the condition may be prolonged 
— fever, malaise and headache lasting as long as 
20 days. Confusion is made mostly with typhoid 
group of fevers. Under treatment the prognosis 
is excellent. Follow-up of the present series has 
not been sufficient to justify any conclusion as 
regards freedom from complications. But it is 
possible that some of the neglected cases may 
develop nephritis. 

Treatment 

The sulphonamides have not been very success- 
ful in the treatment of this condition. Sulpha- 
diazine was the agent employed. The disease 
took its own course. In fact this treatment 
increased the malaise and prostration and thus 
made the patients more miserable. 

^ Penicillin controls the condition almost drama- 
tically. In the penicillin series of cases there was 
not a single failure. Temperature came down 
on the 1st day and malaise and prostration also 
disappeared soon. It was not necessary to pro- 
long the treatment for more than 72 hours. In 
this series two injections a day of 100,000 units 
each have been used. Most patients felt com- 
pletely relieved n after the second dose but for 
safety’s sake all of them were given the full 
course of six injections lasting over a period of 
3 days. Of the three cases showing puffiness of 
the face and oedema of feet one was put in the 
suljshonamide series and the other two in the 
penicillin series. The penicillin . case showed 
complete disappearance of the oedema on the 
2nd day whereas the sulphonamide case showed 
no .signs of subsidence even after 5 days’ 
adequate chemotherapy. 

Case records 

Case 1. — ^P. C., male adult, aged 30, was 
first.,seen on 27th February, 1948, with a history 
of continued fever, malaise and extreme prostra- 
tion. Temperature on admission was 102°F. 
Systemic examination showed acute congestion 
of the throat, with a thin greyish exudate. 
Fauces flushed. Cervical lymph nodes enlarged 
and tender, polymorphonuclear leucocytosis 
(10,000 cc. with 75 per cent polys.). 

No abnormality detected in any other system. 
The patient "^ivas put on sulphadiazine regimen 
and given 24 gm. of the drug over a period of 
6 days. His general condition improved on the 
5th day of treatment. He was discharged cured 
after 11 day’s hospital treatment. 


Case 2. — J. S., male adult, aged 43, was 
admitted to the hospital on 25th February, 1948, 
in a febrile condition. Three daj’^s previously he 
had contracted a severe cold and cough. A day 
later he developed a temperaiure with chill and 


felt vague pains all over the body with extreme 
degree of malaise. 

Examination revealed an acutely ill man with 
fever of 103 F. The face and upper part of 
chest flushed, puffiness below the eyelids, and 
oedema with pitting on pressure over both the 
ankles. 

Throat acutely inflamed with a diffuse 
yellowish exudate. Voice hoarse and laiyngo- 
scopy revealed acute laryngitis. Swallowing 
was painful. Rest of the system examination 
was without any relevant findings. Urine alysis 
showed allDuminuria -with hyaline casts. The 
optic fundi had no abnormal appearances. 

Patient put on penicillin treatment receiving 
100,000 units morning and evening. On the 
second day of his treatment he was up 
and about. _ Albuminuria disappeared and the 
oedema subsided completely. Penicillin was con- 
tinued for another day. Patient was discharged 
cured after 4 days of hospital treatment. 

Case 3. — ^M. L., adult male, 22 years, was 
first seen on 3rd March, 1948. He became ill on 
the 2nd March with sudden rise of temperature, -a 
bad headache and extreme degree of malaise. 

Examination revealed a temperature of 103 “F. 
He had a petechial rash over his forearms 
involving also the palms. Throat showed 
acutely inflamed pharynx wuth a punctate rash 
over the palate. Had a leucocytosis of 12,000. 

He was put on penicillin treatment 100,000 
units morning and evening by intramuscular 
injection. On the second day of treatment the 
patient felt altogether ^different. Malaise dis- 
appeared and temperature subsided. Penicillin 
was discontinued on the 3rd day. 

Case 4. — B. D., 27 years, woman, was first 
seen on 3rd March, 1948, with a complaint of 
fever, pain on swallowing, pain and swelling of 
both the knees of 2 days’ duration. Examination 
revealed a temperature of 102°F. The Imee 
joints v’ere painfully swollen and the right 
knee showed a sterile effusion. There was no 
cliilical evidence of effusion in the left knee. 
Throat examination revealed a very sore 
pharynx covered with a thin dirty grey exudate. 

Patient was put on sulphadiazine regimen 
and after 36 hours of sulphadiazine therapy 
both the local and general condition deteriorated 
Replacement of sulphadiazine with penicillin lea 
to rapid improvement and in 3 days the patient 
was completely relieved. 

Case 5.-R. L., adult male, 28 years, seen 
on 10th March, 1948, presented ^ nearly identical 
picture as case 4. Put on penicillin treatmrat 

100,000 units twice daily. His 

down after the first dose. Malaise disappeared 

and no clinical evidence *],„ 

detected in the knee joints on the 3rd day of the 

treatment. 
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Case 6.— S. L., adult male, 29 years, first 
seen on 4th April, 1948, with fever and marked 
prostration of 5 days’ duration. 

Examination revealed a temperature of 1Q3°F. 
Face flushed. Appetite good. Pharynx was 
acutely congested and covered with a dirty 
grey exudate. System examination did not 
reveal any relevant abnormality elsewhere. 

He was put on a sulphadiazine regimen and 
received 24 gm. of the drug in six days. The 
condition showed no improvement at all. On 
the other hand patient felt more depressed and 
prostrated. On 10th April, he was put on peni- 
cillin G. 100,000 units morning and evening. 
His temperature came doum next morning. The 
patient was up and. about on the second day of 
penicillin treatment. 

Case 7.— R. S., a man aged 30, was first 
seen in April 1948, with the following history ; — 

Five days previously he suddenly developed 
high temperature with a chill and felt extremely 
depressed. His family doctor gave him an 
injection of quinine after winch the temperature 
came dowm a little but did not subside. He was 
later put on patudrine on the 7th April, which 
he had been taking until he saw me. On the 
6th April, he noticed that his hands as well as 
feet were slightly swollen. 

Examination revealed slight oedema over 
both the hands and feet. He had slight puffiness 
below the eyelids. Temperature 102°F. Throat 
— acutely inflamed phaiynx. Urine analj'sis 
revealed albuminuria with numerous hyaline 
casts and occasional R.B.C. 

Optic fundi were normal. Paludrine was dis- 
continued and patient put on a regimen of peni- 
cillin. He showed a dramatic response — fever 
and oedema subsided completely. He was 


declared cured after 4 days’ observation and 
treatment. 

Case 8.S. L., 30 years, male, first examined 
on 8th July, 1948, with the following com- 
plaints : — 

(i) Fever— 12 days without intermission. 

(n) Extreme depression— since the onset of 
fever. ■ 

(lu) Apprehension and insomnia. 

Examination revealed a temperature of lOS^F. 
Throat acutely congested. There was a dirty 
greyish exudate on the pharynx. System 
examination of lungs, heart and abdomen 
showed no relevant abnormality;' 

He was put on sulphadiazine 2 tablets eveiy 
4 hours after a loading dose of 4 tablets. This 
treatment was discontinued^ on the 4th day as 
there was no improvement in the patient’s con- 
dition and he felt more depressed and miserable. 
He was put on penicillin G. 100,000 units twice 
daily. There was a dramatic improvement in 
his condition on the second day of treatment. 

Case 9. — P. C., 50 3 ’ears, male adult, first 
seen on 20th June, 1948, with history of fever 
of 5 days’ duration; extreme degree of malaise; 
scarlatiniforra rash and sleepiness. His family 
doctor treated him with quinine injection and 
later on with diaphoretic remedies without any 
appreciable improvement. 

On c-xamination the temperature was 104'’F. 
Patient felt extremely depressed, restless and 
apprehensive. He had a marked scarlatiniform 
rash. Palate showed punctate hcemorrhages, 
Pharjmx acutely inflamed and ‘covered with a 
sticky dirty greyish exudate. Breath was 
offensive, voice was hoarse and laryngoscopy 


Case 

number 

Duration of symp- 
toms before 
treatment 
instituted 

10 

2 days 

11 

2 „ 

12 

1st day 

13 

5th „ 

14 

2 days 

15 

1st day 

16 

1st 

17 

4th 

18 

19 

2 days , 

2 

20 

2 „ 

21 

3 

22 

1st day 

23 

3 days 

24 

6 ^ 

25 

5 " ' 

26 

* : 1 


Temperature, 

°P. 


100 

lOI 

101 

100 

101 

100 

99 

100 

301 

101 

101 

100 

100 

99 

99 

100 

101 


Leucocytosis 


Treatment 


Sulphadiazine 

Ponicillm 

Do. 

Do. 

Do. 

Sulphadiazine 

Do. 

Do. 

Penicillin 

Do. 

Sulphadiazine 

Penicillin 

Do. 

Sulphadiazine 

Do. 

Penicillin 

Do. 


Result 


No response. Penicillin substi- 
tuted after 8 days. 

Cured. 

Do. 

Do. 

Do. 

Responded but response was 

sJoTV, I ( 

.y Do. 

Ao response after 4 days. 
C'^-ed. 

Do. ' 

response. Penicillin substi- 
tuted after 3 days, 
blow response. 

Cured. 

n 1 

Cured. 

Do. 

H .1 
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showed acute laryngitis. . System- examination 
did not reveal any abnormality elsewhere. - 

, He was 'put on sulphadiazine and received 
'12 ‘gm. of the drug in three daj^s. The drug 
'was' discontinued on -the 4th day as he showed 
no irnprovement. On the 4th day he had 101 °F. 
At this stage he was put on penicillin G. 100,000 
.units twice daily- The very first injection 
produced a dramatic response. His temperature 
came down and he remained afebrile sub- 
sequently. Depression and malaise disappeared’ 
■and he was up and about gratefully. It was 
'ebnsidered advisable to give him the full course 
of 3 days’ penicillin therapj’’ in spite of the good 
•response to the first dose. 


J , ’n Conclusio7is 

1: Twenty-six cases of epidemic sore throat 
are reported. ’’Nine case histories are reviewed 
io serve as a basis for discussion. 

: 2. : Clinical picture of the condition is 
summarized. 

3. Treatment is discussed. There is ample 
evidence that penicillin given as infrequently 
'as twice daily is eminently effective in this condi- 
tion. Sulphonamides have, as a rule, failed to 
produce a response. 

' 'f 


. ' CHOREA GRAVIS 

B3f G. S. MOHAPATRA, m3., b.s. 

Civil Assistant Surgeon, Subdivisional Hospital, 
Bargarh, Dist. Sambalpur, Orissa 

rii 

The experiments of Poynton and Pain 
and the subsequent repetition and confirmation 
of the same by Beaton, Ainley Walker and 
Beattie have conclusively proved chorea to be of 
rheumatic origin. The essential pathological 
change in chorea consists in a meningoencephal- 
itis in which the pia-arachnoid, cerebral cortex, 
the caudate nucleus, the red nucleus and 
possibly the superior cerebellar peduncles 
•are affected. The symptoms of_ chorea are 
usually associated with other manifestations of 
rheumatism. The more severe are the symp- 
toms of chorea, the more frequently are 
the associated, ipanifestations of rheumatism 
observed. ' Thus,..,it has been remarked^ that 
in chorea^ gravis the signs of endocarditis are 
rarely lacking. Chorea gravis ' is a severe 
form of chorea where the symptoms are all 
exaggerated. Chorea as the only and first 
manifestation 'of rheumatism is not frequently 
met with &nd much less so is chorea gravis. 

The following case observed and treated _ by 
the writer is an’ interesting one from a clinical jj 
point of view-:- - 


‘ Case note ^ - Z >: '' 

^vas admitted into hospital 
on the -16th September, 1948, with the following 
complaints : — 


1. Violent ^ involuntary movements of tlie 
whole body including both the e.xtremities— 
duration, 15 days. 

2. Inability to stand, to lie down in bed or 
to walk — duration, 7 da 3 ’'s. 

3. Sleeplessness— duration, 5 days. 

4. Inability to speak or swallow— duration 

5 days. ’ 


Family and personal history revealed no 
evidence of rheumatic disease. The girl came 
of a poor labouring class family. 

Onset was very_ abrupt. The patient in the 
midst of her routine household work -suddenly 
fainted and as she regained lier senses the 
peculiar movements were observed by her 
people, which in course of 48 hours became 
quite violent. 


Clinical findings . — As the patient was brought 
before the writer she was placed in a ‘ kot ’ well 
protected from all sides and supported by tw6 
of her relatives. On release of support her body 
and limbs violently struck the protective bars 
round the bed. It was not possible to make the 
patient stand or walk without support— so severe 
were the movements of the limbs and body. The 
involuntary movements were extremely irregular 
both in time and nature. Voluntary move- 
ments to cover any fault were almost always 
unsuccessful. In the face grimaces were 
frequently marked and smacking of the tongue 
and palate was often heard. Expression of the 
face very frequently changed from grimace to 
smile and vice versa. When asked to show, the 
tongue there was failure' in co-ordination of 
opening of mouth and protruding of tongue due 
to ineffective .sequence -of voluntary move- 
ments and after several attempts the tongue was 
protruded suddenly and was put back to one 
side of the mouth. Speech was impossible, all 
attempts on the part of the patient failed. 
Deglutition was very difficult, in fact_ this 
complaint was mainly responsible for bringing 
. the case to the hospital. 

’ Loss of power either in form of paresis or 
' paralysis was absent. 

' There was no impainnent of_ sensation and 
sphincters were not affected. Skin reflexes were 
! normal and knee-jerks were rather diminished. 

• ■ E.\'cepting chorea there were no other signs of 
'•rheumatic disease. No murmurs or adventitious 
‘sounds were detected in the heart. Neither the 
tonsils were enlarged nor were there any articular 


or skin affections. 

■ Psychical' disturbance was absent. In, spite 
of such violent psychical disturbances, the 
])atient appeared quite normal. There was 
insomnia, and she had very little sleep in the 
night. 
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Pyrexia was present, the lemperatui’e being 
100.4°i'. Tlie pupils were dilated and equal on 
both sides. ; _ . 

Breath sounds were regular except at intervals 
when there was holdings of breath for a time 
followed by a loud sigh. 


5 to 20 cc. of blood are'drawn from a vein and 
injected immediately, before clotting can occur; 
intramuscularly. It has been employed in 
chorea, urticaria, asthma and chronic derma- 
tosis. Free blood in the tissues causes a febrile 
reaction. 


Urine was scanty and high coloured but no 
abnormal contents were detected. 

Blood examination : Total W.B.C. 15,000 per 
c.mm. R.B.C. 3,250,000 per c.mm. Differential, 
poly. 50 per cent, lympho. 39 per cent, L. mono. 
6 per cent, eosino. 6 per cent, baso. nil. 

Treatment . — ^The patient was put in a bed on 
the floor and was kept under constant watch to 
protect her from any injury. Considering the 
condition of the patient an injection of morphine 
1/4 grain and hyoscine 1/200 gi'ain was given 
intramuscularly. The effect was sm;prisiugly 
poor, besides a little dulling of sensation there 
was almost no cessation of movements. Chloro- 
form inhalation was resorted to at intervals and 
a mixture containing pot. bromide gr. 10, chloral 
hydras gr. 10, spirit of chloroform 15 syrup 
auranti ^ dram to one ounce of water was con- 
tinued three times a day. The violent move- 
ments almost ceased in 72 hours, only tnitchings 
of face and some sudden jerky movements of 
one leg or the other or one hand persisting. 
Aspirin in 10 gr. doses thrice daily was 
continued for about a week. The patient 
having regained normal speech, normal deglu- 
tition and gait left the hospital. 

Discussion 

The case was obviously one of chorea gravis. 
Though abrupt onset is not rare, an abrupt 
onset of chorea gravis in a way described is 
a_ rare phenomenon. The degi’ee of psj'’chical 
disturbance depends probably on the mode of 
life the patient lives and the circumstances to 
which he or she is subjected in routine life. In 
the present case the patient lives in a quiet 
countryside far from any modern stress or strain. 

The case, as observed from time to timCj has 
been doing well and no abnormality in the action 
of the heart has jmt been detected. 


■ . f 

SEROLOGICAL TECHNIQUE (contd.) 

By S. D. s' GEEVAL 

LIEtITENANT-COLONEI/, late IM.S. 

(From the Laboratory oj the Seiologist to the Govern- 
ment of India, School oj Tiopical Medicine, Calcutta) 


AUTOTHERAPY 


AUTOHmiOTHERAPY 
ment is obsciue. •Some believe it to be 

^ psychological-effect. 


AUTOSEROTHERAPY 

20 to 40 cc. or more of blood are drawn and 
allowed to coagulate; the clear serum is then 
collected and put into 1 to 2 cc. ampoules. 

The principle is the same ns that of the auto- 
haimotherapy. There is, however, one advant- 
age : in repeating the injection of the whole 
blood (taken from the patient every time) the 
contained therapeutic agent (whatever it be) is 
not constant, because it is affected by a previous 
injection; while in repenting the injection of 
serum the same therapeutic agent is given again. 

In ‘preparing the senm ampoules the technique 
of bacteriological sterility must be observed : the 
technique of surgical sterility zuill not do. 
Sterilized ampoules are filled individually with 
a 10 to 20 cc. s 3 'ringe. Before commencing 
filling of the ampoule one drop "of the serum is 
dropped on a blood agar surface ((for mrobic cul- 
ture of a possible contaminant) and one drop 
introduced into glucose broth under a paraffin 
seal_ (for anajrobic culture of the same con- 
taminant). After finishing filling the ampoules 
the same two cultures are attempted from the 
few drops left in the syringe. The filled and 
hermetically sealed ampoules are incubated for 
24 hours to see if any tiu'bidity has developed. 
The tiu'bidity indicates contamination and the 
ampoules must be destroyed. 


Xt'XXT X 




Isolation of the imoteosc . — ^The patient brings 
to the laboratory, in the morning, 200 to 300 cc. 
m urine, passed the same morning on rising, 
ilie sample is left in the refrigerator. In i the 
afternoon the patient brings another sample 
passed during the usual daily activity. The 

whimer^'^^ mixed, if possible, in equal 

400 cc. of the mixed urine are placed in a 
separating funnel and acidified' with 25 per cent 
(by weight H„SOi until acid to congo red 
paper (which turns blQe). ^ 

thus : 

aenflu ' .agitate' the contents 

pressuie of the vapour by loosemilg the stopper 
orisKiy and release pressure. (3) Adtate tbp 

discarded. 120 cc nf 
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precipitate forms. The funnel is again left in 
the stand for a day. 

, The next day most of the supernatant mixture 
of ether and alcohol is removed from the top of 
the funnel by a pipette. The rest, about 20 cc.; 
is shaken with the deposit and run into a test 
tube from which is poured into a centrifuge 
tube _ by instalments • and centrifuged. The 
deposit of each instalment remains in the centri- 
fuge tube while the supernatant fluid is discarded. 
The total deposit is washed with 10 cc. of fresh 
absolute alcohol (shaken up with the alcohol 
and the tube centrifuged again) and the flnal 
deposit obtained. 

(The process up to this point can be under- 
taken in a chemical laboratory : The final 
deposit with a few cc. of alcohol can be sealed 
hermetically in an ampoule for despatch to a 
bacteriological laboratory where the rest of the 
process can be completed.) 


; If the dilution 1 in 20,000 does n6t produce 
any reaction, while the dilution 1 in 10,000 
does, the former dilution provides the dose. 
1 _ cc. (from another ampoule) should be 
injected, subcutaneously or intramuscularly, on 
the 1st and the 5th d'ay. Later, 2 doses of the 
next stronger solution (1 in 10,000) should be 
given in the same way. Later still, 2 doses of 
the npt stronger solution (1 in 5,000) should 
be given in the same way. Lastly, the 
strongest solution (1 in 1,000) should be given 
in the same way. Altogether 8 doses of 1 cc. 
are injected in 35 days. 

If the dilution 1 in 10,000 does not produce 
any reaction, it provides the doses. A beginning 
is then made with a 1 in 10,000 dilution. On 
reaching the strongest dilution (1 in 1,000), 
then 3 to 4 doses (depending on availability) 
are given. Altogether 7 to 8 doses of 1 cc. are 
injected in 30 to 35 days.' 


The final deposit, freed from alcohol as much 
as possible by centrifuging, is suspended in 10 cc. 
of 0.35 per cent phenolized saline and incubated 
at blood heat for half an hour. Most of the 
deposit dissolves. The fluid is then passed 
through a small Seitz filter. The clear solution 
(5 to 6 cc. depending upon the size of the filter) 
is reckoned to be a 1 in 1,000 solution of the 
proteose. It is tested for sterility aerobically 
and anaerobically. 

Quantities are put up in 1 cc. ampoules as 
follows : — 


1 in 1,000 
1 in 5,000 
1 in 10,000 
1 in 20,000 


3 to 4 ampoules 

2 ampoules 

3 ampoules 
3 ampoules' 


(These ampoules can be sent to a physician 
from the bacteriological laboratory with the 
following account for instructions.) 


The dose . — The solutions from the last two 
ampoules are used for scratchy tests, thus : 
(1) On the arm make with the point of a steril- 
ized pin 3 scratches ^ inch long and _1 inch apart. 
Blood should not be drawn but a visible cleft in 
the skin must be made. (2) On the top scratch 
deposit a drop of 1 in 10,000 dilution (with a 
platinum loop, probe or glass _ rod), on the 
middle scratch a drop of phenolized saline and 
on the bottom scratch a drop of 1 in 20,000 
dilution. Rub in the fluid with the head of .a 
sterilized pin — beginning with the middle 
scratch, proceeding to the bottom scratch and 
finishing with the top scratch. (3) Observe 
after 15 minutes, after 1 hour and next morn- 
ing. A traumatic (or chemical, due to phenol) 
reaction if present is uniform along the scratch 
in all scratches. A specific reaction occurs 
according to the strength of the solution and_ is 
suggestive of urticaria, showing irregularity 
of outline. 


A severe attack of urticaria or of respiratory 
embarrassment may follow if the skin test has 
not been carried out properly For these com- 
plications adrenalin is given in the usual dose, 
preferably twice in case of respiratory embarrass- 
ment. For further details see Serum Sickness. 


Special features of the technique of isolation 
and use of the proteose . — ^The process is based 
on the one described by Oriel, G. H. {The Lancet, 
19th August, 1933, page 406). 

The points of difference are : (1) The ether 

soluble and alcohol insoluble substance from 
the urine is dissolved in normal^ saline instead 
of Evan’s solution. The saline seems to 
answer the purpose very well. (2) Urine is 
collected after a period of rest and a period of 
activity. (3) The final solution is guaranteed 
free from bacteria and allied microscopic 
organisms. (4) The dose is based on skin 
reaction. 

Evans’ solution (buffered saline) is prepared, 
if desired, as follows : — 


Stock solution no. 1 


NaCl 

KH^PO* 

Na„HPO*12H20 

Water 


. . 50.00 gm. 
.. 3.63 gm. 

.. 14.31 gm. 
. . 1,000 cc. 


Stock solution no. 2 
Phenol, 4 per cent. 


Mix 1 part of stock solution no. 1, 1 Pwj, "j 
ick soliltion no. 2 and 8 parts of distilled 

rtGr. 

rhe solution is one of the commoner extract- 
; fluids used in preparing extracts for studying 


Therapeutic value of the proteose. 
cases of lichen, chronic urticaria. 


— In some 

recurrent 
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virtionria due to food and cold, asthma and 
leucoderma spectacular successes have been 
obtained. The improvement occurred with the 
first 2 injections. 

Storage . — ^The ampoules are stored^ like 
vaccine ampoules. Flakes may appear in the 
1 in 1,000 dilution in cold storage. The flakes 
dissolve at room temperature or in an incubator. 
The product may be stored for a year safely. 


EOSINOPHILIC LUNG 

By S. RAJU AYYAR 
Civil Assistant Surgeon, Tirukalikundram 

Eosinophilic lung is an allergic disease of 
the respiratory system which has recently been 
recognized. It has been differentiated from 
bronchial asthma or early cases of pulmonary 
tuberculosis to the great relief of the suffering 
patients. For the past few years case reports 
have been published in the Indian Medical 
Gazette and other journals which have made me 
curious to observe cases coming to me here as 
asthma._ From_ about 90 cases that have come to 
my notice during the past 24 months, I have 
selected 24 cases which have proved to be 
eosinophilic on my examination. 

In my series, 12 cases gave a definite history 
of allergic manifestation. No age or sex appears 
to have any special proclivity for the disease. 
Duration of the disease is from several years to 
less than one year in this series. Commonly 
the symptoms appear gradually. Tliere is 
always an unproductive cough followed by short 
breathlessness simulating that of an attack of 
asthma. In some cases the breathlessness is not 
very prominent or it may be absent altogether. 
Ihere is always a low intermittent fever as a 
constant feature. The physical examination 
would reveal slight hyper-resonance with nro- 
longed expiration and fine rales with a few 
rhonchi as m bronchitis. It is only the examina- 
tion of a blood slide which gives the clinching 
‘^'“'Snosis. Differential count 
showed a high percentage of eosinophil which 
ranges between 18 to 71 per cent. It may be 

percentage of eosino- 
phil has no relation to the severity of the disease 

ao of this serSs 


longer intervals and it gives great relief at the 
first injection. In all my cases there have been 
no untoward symptoms observed necessitating 
the withholding of the treatment on any score. 
Of course, tiie preliminaries of urine examination 
for albumin have to be done. In all from 12 
to 14 injections have been given as a course. 
In the course of the observation of this scries of 
cases, I have come across two cases with 
symptoms simulating pulmonary tuberculosis. 
I deal with them in detail for information. One 
of them is a vaisya youth of 22 years who con- 
sulted me for fever, slight unproductive cough, 
pneral weakness, inaptitude for work and even 
loss of weight As is common, he had treatment 
for over a period of six months in various places 
by several quacks. The duration of the disease 
was said to be over a year. The temperature 
was about 99°F. in the morning and 101 °F in 
the-evening. The right apex was dull on per- 
cussion with deficient air entry. He had an 
.r-ray picture which showed an opaque area in 
the right ape.v. The blood picture showed 29 per 
cent of eosinophil. He was put on acetylarLn 
treatment and given about six injections. He 
became apyrexial with no cough and his general 
health was marvellously im])roved. . He then 
started coming to me irregularly for 'some time 
and is now lost sight of. 

Another case is that of a weaver who came 
to me for a carbuncle on the back (non-diabetic) 
He was operated upon and dressed. About the 
7th day ho developed a slight fever, bad cou<rh 
and a slight breathlessness. The local condition 

P«Wion. I„ his 
^ remembered several periodical 
attacks simulating this which naturalirnirl fn 
appear and disanomr used to 

examined and if ltd 

per cent of eosinonhil Si 

marvellously in 1 i^Tase with 

became free from tovL ^e 

excluded. Kahn and 

done as well as the ^ere 

Kng Institute, Guindy.^fo, “ OtliM s 
‘ions wnld not be carried out ™ 
equipment in these rural areas 

personal observations 

^iouserrorsfnl-rsr^oreo' 



would have been mistaken for pulmonary 
tuberculosis. 

My thanks are due to the Directoi", King Institute, 
Guindy, for very kindly examining the slides and doing 
Wassermann and Kahn tests in all cases. 

- [Presumably CD. = Cured and Rd.=r Returned.— 
Editob, /.M.G.] 


CONGENITAL PERFORATION OF THE 
AORTIC SINUSES OF VALSALVA 

By M. ABDUL HAMEED, m.d.', m.r.cj>. (Loud.) 
Professor of Pathology, Lucktioio Unwcrsity 

The above condition is extremely rare, as 
according to Abbott (1927) only 11 cases of 
congenital aneurysm or perforation of the 
aortic sinuses of valsalva have been described 
in literature. Recently I came across two hearts 
which showed the above congenital defect. The 
full clinical notes of one of them were available 
as he was a patient in the King George's 
IJbspital, Lucknow, 

Case 1 

A male, aged 25 years, was admitted to 
the hospital with the complaint of breathless- 
ness-on exertion and palpitation. He gave a 
History of rheumatism in his- boyhood but the 
history was not well defined. Se was ‘also 
having a moderate degree of temperatme -for 
about'a'^month," On examination the heart was 


found enlarged (apex beat in the sixth inter- 
space 1 - 2 - inches external to the nipple line) with 
a soft -systolic mm’mur, mostly confined to the 
region _ of the apex. There was also a soft 
diastolic murmur best heard at the site of the 
aortic valve (third costal cartilage left side) 
conducted downwards. ; The second sound in the 
aortic area was audible. Peripheral pulsation 
was also present but not to a marked degree. 
Pulse showed the water-hammer character. 
Blood pressure Avas 125/0, Spleen was enlarged. 
Lwer not enlarged. Initial W.B.C, count 10,000 
per c.mm. with polymorphs 76 per cent. Blood 
culture was sterile. Wassermann reaction was 
completely negative. Urine did not show any red 
blood cells. Skiagram showed enlarged boot- 
shaped heart with no aneurysmal dilatation of the 
aorta. Rheumatic endocarditis with incompetence 
of aortic valves was diagnosed. The patient was 
put on big doses of salicylates but there w^as no 
remission in temperatm’e. Penicillin was then 
given for a fortnight in the doses of 50,000 units 
every three hours. There was no relief in the 
temperatui’e. One day the patient became -rest- 
less and complained of pain in the, side of ‘the 
chest and also brought out a little' blood. . A 
lung, infarction .w'as suspected. Next day . he 
develhped signs of consolidation^ of long and 
was treated with cibazol and penicillin. ' A day 
later, he suddenly became^ dyspnojic' ana 
cyanosed, with collapse, and dic'd. ■ ■ . ' 

Post mortem . — ^Lung showed consolidation of 
the upper lobe of the left side and was 
coloiu’. Spleen, w^as 'enlarged. No infarct in the 
spleen or kidney. 
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"• The left ventricle of the heart was markedly 
enlarged and the aorta was small in comparison 
io the normal size. Width of the- cut aorta was 
I”!- inches. On opening tho left ventricle _ and 
the aorta, two cavities with calcareous lining 
were found at their junction. These two 
cavities were communicating with each other 
through a small hole. The right-sided cavity 
was also communicating with the aorta through 
a circular opening lying between the anterior 
cusp and the opening of the right coronary 
artery. The left-sided cavity was similarly 
connected with a small opening lying between 
the left posterior aortic cusp and the opening 
of the left coronary artery. The right aneurj'sm 
was pointing towards the right ventricle in its 
upper part, while the left was pointing towards 
the left ventricle. Below the loft posterior aortic 
cusp there was another oval slit. This slit was 
covered with ante-mortem clot. The opening 
of the slit was directed towards the left ventricle 
and was probably responsible for the aortic 
regurgitation and for the temperature in _ life 
(subacute bacterial endocarditis). The mitral | 
valve did not show any disease and there was 
no enlargement of the left auricle. Therefore, 
it was concluded that the patient had congenital 
aneurysm of the anterior and left posterior 
sinuses of valsalva and they were in communica- 
tion anteriorl}'. The left-sided aneurj^sm liacl 
further made another opening into the left 
ventricle and showed subacute bacterial endo- 
caidith (figure 1, plate ilCCXIII). 

Case 2 

- A man of 30 met with an accidental death. 
The heart was removed by the police surgeon 
and sent to us for opinion. The heart was of 
normal size. On opening the heart a big 
tumom-like swelling was found in the inter- 
ventricular septum. On further dissection it 
was found out that there was an opening in the 
anterior aortic sinus of valsalva which had pro- 
duced an aneurj'sm in the interventricular 
septum.^ This aneurysmal dilatation was inter- 
cepted in the middle by a constriction with a 
small hole in it. No other details of the case 
were available (figure 2, plate XXXIII) . 

Connnent ■’ 

Most of such defects are found in the anterior 
0 ortic smus._ They are usually associated with 
an opening in the anterior part of the interven- 
tricular septum, but cases have been described 
specially by Haik (1905) in which no such 
defect existed in the interventricular septum A 

^^®20) in which 

SL^^i was that the congenital 

PSfit posterior sinus and it 
fijmlly ruptmed in jthe right auricle. No 

w^ the congenital perforation or aneurysm of 
the' left posterior aortic sinus. It is remwkable 




m case 1 that two such-defects were present each 
in the anterior and left posterior aortic sinuses. 
In case 1 the right side aneurysm had pointed 
itself into tlio right ventricle below the pulrnon- 
ary cusp but did not perforate there. Rossibly 
'the cause of this non-leakage that the 
current of blood from the right aortic sinus foimd 
a communication through the heart muscle 
covering the base of the aorta into the left aortic 
sinus. Whether the aneurj'sm in the left aortic 
sinus was a result of the condition on the right 
side or it was a defect dc novo is very hard to 
say. The smoothness and roundness of these 
openings suggested that the two openings in the 
two sinuses were congenital. The third open- 
ing just below the left posterior aortic cusp might 
have been an acquired one, as its margins were 
slightly everted. It communicated with tho left 
ventricle and showed vegetations (subacute 
bacterial endocarditis) . ’ The opening, with 
vegetations over it, can afford an explanation for 
the temperature which the patient was running 
and has also been responsible for the signs of 
aortic incompetence in the patient. The history 
of rheumatism in this case was indefinite and it 
could not have been a rheumatic heart as the 
mitral valve was quite healthy and the left auricle 
did not show any hypertrophy. 

Case 2 showed only an aneurysm in the 
anterior aortic sinus and this- aneurj'sra had 
pointed towards the interventricular septum, 
but did not perforate it either way. The condi- 
tion had given rise to a bulge in the inter- 
ventricular septum which presented itself like 
a tumour of interventricular septum. Death 
was probably caused by the coagulation of blood 
in these aneurysmal cavities and a subsequent 
occlusion of the right coronary artery by the 
thrombus. In both these cases there was no 
defect in the development of the inter- 
ventricular septum. The development of these 
anemysms of the aortic sinuses is not well 
understood cmbryologically. Probably, it is due 
to an arrest of development of the aortic 
septurn at a stage when semi-lunar cusps are not 
lonned. Semi-lunar cusps which are developed 
from the endocardial cushions, in such cases, 
form at a later stage. Sometimes a defect is 

interventricular septum 
which also develops from a downward continua- 

7. H endocardial cushions 

(distal-bulbar septum). It is difficult to give 
any embryological explanation for similar defects 
f/*sht posterior simls. It can ‘explain the 
defect in the anterior and left posterior sinuses 
as was present in case 1 . smuses, 

- ' references i , 

M. E. (ITO .. MeM^M 

S'.™’ ®- 

. ■ ( 805) FirefioiB’, Archiv. Path 

Ana(. If . Physiol, 182 , igt'. 



THE INDIAN MEDICAL GAZETTE 


'554 

THE ROLE OF VITAMIN B, IN THE 
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It should also be noted that there is a con- 
sensus of opinion among experimental workers 
that some relationship exists between thiamin 
mta^ke and the amount of carbohydrate in the 
food, i.e. the larger the carbohydrate intake the 
greater the demand for vitamin Bi. ’ 


Introduction. — ^Vitamin is widely dis- 

tributed in nature. It is particularly abundant 
in whole wheat, enriched bread, whole cereal 
grains, legume seeds, certain fruits and vege- 
tables, yolk of eggs, liver and meat, specially 
pork.. In refined cereals vitamin B, is negligible. 

Deficiency in vitamin B^ usually occurs as a 
result of the cereal grains being highly 
polished or adulterated and also from want of 
fruits and other articles of food, owdng to high 
prices. 

Vitamin B^ is thermolabile and is destroyed 
in prolonged cooking above the boiling point of 
•water. Since it is readily soluble in water, there 
•is also a fair amount of loss (about 50 per cent) 
when foods containing it are boiled at high tem- 
perature and the water thrown away. Vitamin 
B„, however, is less sensitive to heat than 
vitamin B^. 

During the process of milling, there is a con- 
siderable loss in the vitamin B^ content of the 
cereal grains and pulses. 

In view of the above remarks, it is apparent 
that vitamin deficiency is particularly com- 
mon in this country. Then, again, unlike other 
vitamins, this vitamin is found lacking un- 
expectedly hence the frequency of a deficient 
state in thiamin appears to be more probable 
than that in the case of other vitamins. 

Cases suitable for vitamin B, therapy. — The 
quick improvement or otherwise of a diabetic 
patient as a consequence of vitamin B, therapy 
depends on whether there is vitamin B, 
.deficiency or not. The symptoms of a mild or 
moderate degree of thiamin deficiency in cases 
of diabetes are often vague and rarely receive 
clinical recognition. If these cases are careful- 
ly looked into and vitamin B^ therapy given, 
extremely good results are sometimes obtained. 
The common deficiency symptoms include 
mental depression, irritability, poor mental 
concentration, uncertain memory and apprehen- 
sion. Other complaints are headache, sleepless- 
ness, anorexia, gastro-intestinal hypotonia, 
constipation, indefinite pains, paraesthesia, etc. 
In these cases a quick and sometimes a marked 
improvement in the general health of the 
patient occurs as a result of vitamin Bj 
therapy. 

There are many cases of diabetes who com- 
plain of anorexia instead of hunger, which is 
known to be a common symptom of diabetes. 
A hypotonic condition of the gastrointestinal 
tract is present in these cases who are also 
constipated. In this group the author thinks 
vitamin Bi therapy is specially indicated. 


Consequently, in our present-day conception 
of treating diabetes with high carbohydrate diet 
it IS logical to supplement these cases with 
vitamin 

The role of vitamin B, in carbohydrate 
metabolism. — ^The role played by vitamin B 
(thiamin) and the vitamin B complex and the 
part they play in the intermediary metabolism 
of carbohydrate has been a subject of contro- 
versy for a long time. Some authorities believe 
that the diabetic patient needs more of vitamin 
B^ than of the vitamin B complex. The author 
is inclined to agree with the above view but is 
definitely of opinion that the part played by 
vitamin B complex in effecting improvement in 
the carbohydrate metabolism in diabetes is 
certainly not inconsiderable. 

In clinical trials of vitamin B^ (thiamin) in 
cases of diabetes the author, during the past few 
years, has found that administration of thiamin, 
either parenterally or orally, effects some 
improvement in the carbohydrate tolerance of 
the diabetic patient and has further observed 
an apparent economy of insulin in several 
instances after its administration. 


Mode of action of thiamin in carbohydrate 
metabolism. — It has definitely been shown that 
in thiamin deficiency the carbohydrate tolerance 
is definitely lowered. Deficiency in thiamin js 
believed to interfere with the normal metabolic 
interplay between glycogen, lactic acid and 
pyruvic acid. 

The precise chemical process in which 
thiamin participates in the intermediar;^ carbo- 
hydrate metabolism and in the _ biological 
oxidative reactions is however complicated and 
not clearly understood and_ the present paper, 
being more or less of a clinical nature, does not 
appear to be a suitable one for its detailed dis- 
cussions. 


One function of thiamin, however, appears 
) be clear and that is that thiamin m 
s biologically active form, viz, thiamin pyro- 
hosphate, acts as a co-enzyme n^hich m com- 
ination with a specific protein acts as a catalyst 
i the removal of pyruvic acid derived from 
ctic acid in carbohydrate metabolism. Hence 
I thiamin deficiency, the carbohydrate meta- 
jlism stops with the formation of pyruvic 
;id, which thus accumulates in the blood and 
le tissue. When thiamin is given m these 
ises this is remedied and abnormal metabolism 
' the tissues is brought to normal,^ 

Result of parenteral administration of 
iamin in diabetes.— Cases 
definite symptoms of thiamin deficiency (as 
entioned before) were usually selected for tnis 
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trial, and 25 such cases were treated with oral 
administration of vitamin Bj. Glucose tolerance 
tests were done on all these cases and an idea 
of their tolerance obtained before they were put 
on trial. 

The patients were then put on a fixed diet 
scale, the carbohydrate value of which (in 
grammes) was determined and noted. The 
glucose excretion in urine (in grammes) was also 
calculated daily in 24 hours’ collection of urine 
and was noted from day to day. The fasting 
level of blood sugar was determined about every 
4th day and the results noted. When in this 
way the fasting level of blood sugar and the 
daily excretion of sugar reached the lowest 
limit and remained constant on the diet 
prescribed, the patient was put on injections of 
pure crystalline vitamin B, in doses of 50 mg. 
intramuscularly daily, keeping the diet con- 
stant as before. The urinary excretion of 
glucose and the fasting level of blood sugar were 
noted as before. The type of the results 
obtained is given in table I. 


Table I 


H^ect of parenteral infections of thiamin, in 
cases of diabetes. Patient M. C., 38 years. 
Duration of diabetes — 2 years; complica- 
tion — netiritis of the arms 


Date 

Carbo- 
hydrate 
value of 
the diet 
(in gm.) 

Total 
glucose 
excretion in 
24 hours 
(in gm.) 

Blood sugar 
mg. per 

100 c.c. 

2-9-48 

1 

156 * 

72 

286 

4-9-48 

158 

68 


6-9-48 

158 1 

68 

206 

8-9-48 

156 ' 

56 


10-9-48 

156 

58 

198 


The patient -was put on 60 me, of 

12-9-48 

thiamin 

chloride intramuscularly 
daily. 

156 

42 


14-9-48 

158 

36 

156 

16-9-48 

156 

12 


18-9-48 

156 

5 

130 

20-9-48 

156 

ntl 

108 

22-9-48 

Injections of thiamin discontinued. 

1.50 

j nil 


24-9-48 

156 

nil 

I'o'e 

30-9-48 

156 

1 nil 

10.5 


j Patient discharged. 


Analysis of the residts obtained.— The results 
of investigation on the above cases of diabetes 
treated with injections of thiamin chloride in 
doses of 50 mg. daily, may be summarized as 


(a) In 12 out of 25 cases (i e. 48 per cei 
a complete control of the diabetic conditi 
could be obtained within a period of 10 days 
a fortoight 'after the administration of vitL 
Ki'; patient became sugar-free and j 
blood sugar remained normal even after i 
injections were discontinued. 


(b) In 5 cases (20 per cent) the injections 
had to be continued for a longer period (20 to 
25 days) before the patient could be brought 
under control. 

(c) In 2 cases the urine could not be made 
absolutely free from sugar and the fasting level 
of blood sugar did not come down absolutely to 
the normal level even though the injections were 
continued for a period of one month. It must be 
noted, however, that the general condition of 
the patient improved considerably. 

(d) In the remaining 3 cases no improvement 
was noted. 

(c) In most cases of (a) and (6) groups the 
improvement of the diabetic condition was found 
to be maintained for even a fortnight to three 
weeks, after the thiamin injections were dis- 
continued. No further observations could be 
made after that as the patient left the hospital. 

Residts of oral administration of thiamin in 
diabr.tes . — Selection of these cases for trial was 
made on similar lines as described before and 
all the procedures adopted were exactly the 
same except that 12 cases were put on trial and 
these were put on a oral daily dose of 30 mg. 
of vitamin B, divided into 10 mg. thrice daily. 
The periods of trial of these cases were found 
to be much longer. 

The type of the results obtained is given in 
table II. 


Table n 

Effect of oral administration of thiamin in 
cases of diabetes. Patient S. H., 45 years. 
Duration of diabetes — 8 months; no com- 
plications present 


Dale 


4-10-48 

6-10-48 

8-10-48 

10-10-48 

12-10-48 


14-10-48 

16-10-48 

18-10-48 

20-10-48 

22-10-48 

24-10-48 

26-10-48 

28-10-48 

30-10-48 

1-11-48 

3-11-48 

5-11-48 

7-11-48 


Carbo- 
hydrate 
value of 
the diet 
(in gm.) 


170 

170 

170 

170 

170 


Total 
glucose 
excretion in 
24 hours 
(in gm.) 


Blood sugar 
mg. per 
100 c.c. 


75 

70 

66 

60 

61 


302 

280 

282 


The patient was put on vitamin B, 
m doses of 10 mg. thrice daily orally. 


170 55 

170 50 

170 46 

170 40 

170 35 

170 29 

170 20 

170 12 

170 Traces 

ml 

170 ^ 

...^ilnniin B, discontinued 

I ml 

170 I nil I 108 


250 

210 

160 

125 

115 

108 


Analy.ns of the results obtained.~The resi 
of investigation of 12 cases of digbetes trea 
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.;With oral daily .dose of. 30 mg. of.yitamin Bi. may 
fjB summarized 'as follows : — , >•’ -■ ■ 

/ ; (a) In, 5 out of 12. cases (about 42 per cent) 
the diabetic condition "could be controlled for" a 
period of 21 to 30 days. after, the oral administra- 
tion of 10 mg. of lutamin thrice, daily. 

(6) In 5 cases’ (about 42 per cent), the 
administration of- thiamin had to be continued 
^uch longer (a maximum, period of six weeks) 
to bring the diabetic condition under control. 

(c) In- 2 cases no improvement was noted. 

(d) The improvement of the diabetic condi- 
tiorn in (a)' and (6) groups was found to be 
maintained even after the administration of 
thiamin, was discontinued. 

• r Caimnentr—lt is to • be noted that the 
{published observations upon the effect of 
-vitamin B^ on human diabetes do ,not show 
• c{i[ uniformity of results.- - Some of , the publica- 
tions appear to be made on scanty or insuffici- 
,ently controlled observations. The present 
tiaper is based on sykematic observations on 37 
iCases*"pf diabetes and the results obtained lead 
tp the ^conclusion that' in most cases of diabetes 
Sshowing vague or definite' sign^ and .fey^ptoins 
‘of vitamin ' Bi' ‘deficiency, 'nihrked ihiproyemcnt 
'in the' carbohydrate tdleraujse of the "patient hs 
hVell g^pimproveinent of 'general' health was 
obtaine'd;' “ In some 'of these case’s complicated 
with neuritis tliere was. a definite relief of pain 
'buf'tlie .amelioration of tlib associated isymptoms 
such as weakness, paimstliesia and loss of apper 
tite was even more -marked. Apart from the 
control, ^pf diabetes. in most of these. cases there 
was iii'.'almbst ■ every one of them a feeling of 
well-being. • ' • 

No claim is however made on the 'cure' of 
these cases but it inay be noted that in a few 
of them, who appeared again from time to time, 
the improvement Avas found -to have been main- 
tained. Incidentally, it may he mentioned that 
the adihorjbasialso observed that in sofie cases 
of diabetes having insulin treatment considerable 
reduction in tlie dose of insulin could be made 
if vitamin B^ Avas simultaneously administered. 


allergy; and desensitization 

CURE OF BRONCHIAL ASTHMA WITfi r 
A BACTERIAL VACCINE 

ByiK. C. PANT, 3i.b., b.s. 

Medical Officer 
and 

K. C. SINHA, G.B.V.C. 

Research Assistant, i Indian Veterinary Research 
Institute, MitklesiuarrKumaun 

Sensitiveness on the part of individuals 'to 
pollen, dandruff and other agents of- a protein 
nature is known to cause an allergi c syndrome, 

* Many more Cases ■were also investigated but the 
data collected were incomplete because gome ,of the 
patients left the hospital before the investigations 
complete. The two tables given above indicate- the 
tj-pe of results bbtaiued in most cases in each group. 
All ithejrospltg. haye not been, given in order to minimize 
•space in coinplionci' with flio'Avi.sJjcs of tho Itditor. 


or asthmatic 

.attacks. .The allergic syndrome may vary from 
a simple nasal catarrh to acute attars 
bieathlessness, fcATr, asthma and in some cases 
a generalized rash (urticaria). The v^ell-knoAATi 
remedies range from .the administration of 

.injection of adrenalin 
hjmrochlonde, but a permanent cure is ^often 
dinicult, and the treatrhent consists rather iii 
prevention and alleviation of suffering than ‘a 
permanent cure; ; : . 

The authors Avish to place on record a case 
01 bronchial asthma, responding mhaculously to 
a course of mixed bacterial Amccine," when all 
other av'ailable treatment had failed.' The 
patient was a local employee, male, of- this 
Institute, about 36 years of age. He had-ah 
attack of acute bronchitis some ten years back 
of which he Avas cured. Since then lie had 
attacks of bronchial asthma recurring every 
autumn, and lasting tliroughout the winter, and 
disappearing'‘'with the' adA'ent of the summer. 
'Symptoms consisted- of breathlessness (this 
increased during the hight), cough and a hoarse* 
ness of the voice. Expectorant consisted of long 
strands of solidifiecl ' fibrin and mucus. The 
.patieutv fey eaJed- that lie had tried various -kinds 
of Indigenous j drugs, proprietary preparations, 
e.g. epliazone, dodo, etc,, without any lasting 
effects!" -He Avas.' examined as an hut-patient in 
November 1947: ’The patient h^d no relief 
from sulpha _ drugs^ nor from peniepin. Milk 
injections didj not pfpve useful. iHe looked 
anaemic, pale a:nd jaundiced, and had lost nearly 
30 lb, .of Aveight. .On.enquiiy it was found that 
he had developed d peculiar sfensitiveness towards 
vegetables, e.p.-' cabbage, cauliflower, Spinach, .etc., 
but not. to meat or eggs. He had no jtempera- 
ture, and the urine Avasj normal, j;Ne.xt step 
taken was the bacteriological examination of 
sputa. Bacteriological examination';.- ■i'byealed 
the presence I of... B. haemolytic ,.) Streptococci 
(Lancefields.' gVppp A), Staphylococcus pyogenes 
aureus (|8 toxin .group), and B. cbli atypical. 
A vaccine Avas prep.ared consisting of ;:— j! 

B. hminolytic streptococci! 758 millions ;per cc. 

toxin) Staph, aureus ; 609 . ;|,s ■' r.r„ 

B. coli '• . . . ■■ • • ' 757 . i, ■ „ 

The detaifs of tlie course. of injections followed 
in this case are set out belo-wc — 

Number of injections .Total number _ of 19 

injections administered 
as follows 

Dose- •• ..0.1 cc., 0.2 'CC.j-.O.S '^cc,, 

. ' ■ 0.4 cc., 0.5 CG.ff 0.75 

... . cc., 0.75 Acc;; liO: ec.', 

• : -i . '1,0 cc. andCfurthcr ten 

injections of-1.0'"co. 

■■ ' each. The' ihjectibns 

AAmre ‘given every fifth 
dav, 

. ■ No acid-fast rods were 

■ seen on repeated ex; 

^ .1.!-; £ . .-j . aminations of. the 

.f.,.;./ . 'spot. TV -n'.'nr-JO'JU 
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>, ';The patient experienced no discomfort- qxcept 
a sliglit rise of temperature after the first 
injection. The local reaction was a slight 
redness and pain.. He .exhibited a feeling 
of well-being and confidence after the second 
rinjection. Jio , reported that he ivas very 
much • better. After the third injection the 
harassing symptoms of brea+hlcssness and cough 
disappeared and the patient was relieved 
complete^ of j the attacks after a fortnight. 
There was a gchoral improvement in the condi- 
tion of the man. It rnay bo added that 
Mulcteswar is ,a hill station in the Kumaun 
Hills, sitnstted lat^ 7,700 feet above sea level. 
Winters arp severe with heavy snowfall. The 
patient I remained here in the winter of 1947 
without^ any ill effects. He now takes part in 
the outdoor activities from which he 'was 
debarred for the last ten years. He has gained 
his normal weight bpd is in perfect health. 

’ 1 f'r 

' Discitssion 


and co(5l regions: but now we know .tjiat even m 
the tropics, bacillary dysentery is more common 
than amcebic’' dysentery. Acton and Knowles 
(1924) state that bacillary;-, dysentery is at least 
five or six times as cbmmon among the civil 
population of Bengal as amcebic dysentery. 
Eletcher and Jepps (1927) found, that in 983 
cases of dysentery in Kuala Lumpur no less than 
77 per cent were of, the bacillary type. 
Experience in the ^pconcl world war has also 
confirmed the finding that bacillary dysentery is 
more frequent than amoebic infection. Payne 
(1945) analysed 2,000 , cases of dysenteriijs 
observed in India both in the forward areas and 
the base hospitals and h'as, on thb other hand, 
come to the conclusion ihat amcebiasis was as 
common as bacillaiy dysentei-y. i 
Our analysis of 2,641 cases treate^l in the 
General Hospital, Madras, both as in-patients 
as well as out-patients dpring the period of five 
years 1941 to 1946 is to pc found jn table I. 


It is difficult to say whether this case had 
its-^ origin in some, bacterial infection _ or some 
common allergens,^' e.g. pollen, dandruff, etc. 
The patient had been an animal attendant, 
looking after a group of experimental animals 
at this Institute. It seems' possible that, under 
such conditions, dandruff and other agents along 
with a large_ number of streptococci, staphylo- 
cocci, B. coll or other organisms may get into 
the system causing there|by bronchitis and 
asthma.) The disease hadarseasonal occurrence, 
starting in the autumn when pine dust and 
myriads of pollen grain float about' freely in the 
air, and in the winter the malady- became 
aggravated. The superiority of the bacterial 
antigen in this case oVer non-specific protein 
therapy of milk injections is not understood but 
,theiiintrodnction,>of specific bacterial allergens 
<may ) be -wonfh trying in the treatment of such 
eas^j of I bronchial asthma where other' treat- 
^inehfs have 'failed. ' i 

-Cl I L. 'u ' > hxmmanj' ^ ' 

A case history ^qf bronchial asthina and its 
treatment "with' "mixed' bacterial 
‘‘li'ancine^ is described. ' ' ‘ ^ 

^nthors wish to acknowledge the ‘liindness of 
‘Dr. S. Datta, b sc , jisc.V,s, b.t.v m.,' rns.’ ' (Edinl 
Indian Vdtennary Research- Institute, 
Mukteswar-Kuniaun, UP, m allowing them to record 
j+Jiis,case. , 

f , 0 L 1 1 


Table I 

Analysis of dysenteric disorders treated in the 
Government General Hospital,' Madras, for five 
years loith mortality rate 


DyEenlciy 


Amcebic . . 
Bacillary ,. 
Mixed ( . . 
Non-specific 


SOME , ASPECTS OF AMCEBIASIS IN 
MADRAS 

.i;, , \feD.Govm^AREDBY,M;: 

_ PyMor 0 / ^^thology, Medical XJollege, Madras 
, tind -,1 ‘ 

M. THANGAVELU, md. 

Department of ^ilfiologg, Medical ' College, Mgdraf 

untif recently that Entamce^'q. 
nipre.pievalent in the 
tropical and sub-tropical areas than in tempera'tp 


Total 
nutnbor 
of cafees 

Percent- 
ago of ' 
incidence 

i 

Number 
of deaths 

Percent- 
age of 
deatba 

1,011' 

383 ; 

02 

>.'’1 
6.13- ' 

1,315 • i 

509 

134 

99' 1 

28 

1.1 

> . 1 

3R‘f 1 

257' ■ 

1 

97 

5 37 

1 144!' L 

1 


Age and sex distribution . — ^Tljis is shown in 
table II. _ . i ' * • ' 

In children _ the incidence of infection is low. 
Still amcebiasis is by no means unknown evdn 
in infants. Moore (1881) and Biggam (1932) 
reported amcebic abscess in children. Higher 
n-ates of infection have been>rdported’byoWillets 
({1914) in Philippino childt-eih jIn an analytical 
^udy of 7961 leases of E. histolytica infection, 
.Chaudhun and Rai Chaudliiiri (1946) found'that 
2.5 per cent of infections were in children below 
I5j years. In Gharpurc and Saldanlia's (1931!) 
iseries the incidence of infection in children 
below 10 'years was only l>per cent. In our 
.study of 1,011 cases, nearly 8 per cent of the 
patients. wel-e m the age group 6f 0 to 10 years. 
Again, there is a declinp in tlie incidence of 
infection after JOth year. Tim smaller incidence 
m yopng children is mot dueito immunity, but 
'0^, exposurA 'to infection; 
whilei the fleclme rin theumlmber of (infections 

fiSfii ® mdicates' a possible immunity 
developing as a result' of previous infection. 

. ^ ^ are- agreed'-tliat males are 'inore’'freciuentlv 
infected than females and our figured hrdhlso 
an agreement with.,theirs (table II). , The lowS 
incidence of infection among the females is S 
f much Si^ificance„as it is definitelVnoVdim 

.iQ insusceptibility;, butwperhapg tamiml 




Table II 


Age and sex incidence of dysenteric disordevs 
treated in the Government General Hospital, 
Madras, for five years 


Age 

Amcebic 

Bacillai-y 

Mixed 

Non- 

specific 

0-10 

82 

224 

3 

80 

11-20 

104 

178 

1 

27 

21-30 

301 

427 

12 

52 

31-40 

253 

254 

5 

40 

41-50 

172 

154 

5 

38 

51-60 

72 

68 

2 

15 

61-70 

21 

26 

0 

3 

71 and above 

6 

14 

0 

2 

Total . . 

1,011 

1,345 

28 

257 


Year 

. 

Amoebic 

Bacilmry 

. Non- 
sPEanc 

Males 

Females 

Males 

Females 

Males 

Females 

1941 

116 

27 

312 

102 

24 

9 

1942 

149 

37 

222 

38 

16 

20 

1944 

209 

26 

205 

69 

63 

23 

1945 

174 

50 

120 

57 

39 

14 

1946 

188 

35 

149 

71 

37 

12 

Total 

836 

175 

1,008 

337 

179 

78 

Percentage . . 

82.7 

17.3 

74.9 

25.1 

69.7 

303 


Seasonal incidence. — ^Amoebiasis in general 
does not exhibit that seasonal incidence which 
is characteristic of bacillary dysentery. In 
summer months a profusion of flies may increase 
the risk of infection by fsecal contamination. 
In the rainy season greater- chances are afforded 
for the dispersion of E. histolytica cysts in 
water. Analysis of 1,011 cases treated in the 
General Hospital, Madras, during the five years 
ending December 1946, revealed a higher 
incidence in the monsoon months, August to 
December (table III), This is in agreement 
with the findings of Tribedi and De (1938) who, 
in a study of the disease in Calcutta from 1929 
to 1937, found that though the incidence among 
Europeans did not always follow the periods of 
highest rainfall, the number of cases among the 
Indian population showed a more definite 
seasonal correlation. 

Distribution of ulcers. — Of the 44 cases of 
post-mortem examinations conducted during the 
period of five years, intestinal lesions were 
present in 38 and only hepatic lesions were seen 


Table III 


Seasonal incidence of dysenteric disorders treated 
m the Government General Hospital, Madras, for 
five years ’ 


Month 

Amoebic 

Bacillary 

Mixed 

Non- 

specific 

January 

92 

150 

3 

n 

February 

64 

92 

3 


March 

April 

45 

70 

75 

84 

3 

2 

n 

May 

79 

74 

2 

17 

June 

77 

94 

2 

26 

July 

82 

139 

1 

17 

August 

111 

115 

1 

2fi 

September . . 

87 

117 

4 

24 

October 

110 

104 

1 

19 

November . . 

86 

130 

4 

30 

December . . 

108 

171 

2 

22 

Total . . 

' 1,011 

1,345 

28 

257 


Table IV 


Entire colon 


27 

Caecum 


4 

Ascending colon .. 


3 

Transverse colon 


1 

Splenic flexure 


1 

Sigmoid 


1 

Rectum 


1 

Total 

• • 

38 


Though in the majority of cases the primary 
lesion starts in the csecal area, with the progress 
of the disease, the entire colon seems to get 
involved. The findings published by Clark 
(1925) in an analysis of amcebic dysentery are ; 
61 per cent throughout bowel, 34 per cent iso- 
lated areas and 5 per cent only scars. 

According to many authors, appendicular 
lesions are said to be fairly common and where- 
ever caecum was extensively involved, _ the 
appendix was found to show amcebic lesions. 
Our autopsy findings are not in agreemqnt with 
the above statement and only twice have we 
seen amoebic involvement of the appendix 
(figure 1, plate XXXIV). What has struck 
us most is the frequency with which the rectal 
area is involved. In many cases the infection 
has extended do-wn to the^ ano-rectal juncticm. 
During the experimental investigation on the 
pathology of amoebiasis in cats and dogs, 
Wagner (1935) found the rectum immediately 
above the anal ring and the region just below 
the ileo-cmcal valve particularly -voilnerable to 
amcebic infection and strangely enough the 
incidence is more frequent in the same regions m 
human beings also. 
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Anmbic granuloma (amcchoma ) . — An \incoin- 
plicatccl intestinal amcebic lesion is n nou- 
infianiinatory, necvotic v\lccv. On rare occasions, 
the amcebic lesion seems to .form a localized 
tumour, producing sul)-occkision, a condition 
simulating tuberculosis, actinomycosis or a 
neoplasm! Tiic chief factors responsible for the 
procluction of a granulomatous mass appear to be 
inflammation and mdema due to infection with 
secondary organisms. Tn the sections we have 
.si.udied, these changes were prominent in the sub- 
nuicon.s and mn.scular coats. The irregular peris- 
talsis initiated by the. amcebic granuloma often 
results in acute intussusception. A complete 
rer’icw of thi.s condition with a reix)rt on six eases 
was published by Reddy and Rangam (1946). 
The paucity of reports in early literature was to a 
great extent due to ignorance of thi.s condition. 
Surgery in the tropics was not as popular as it 
is to-day and when a surgeon resected a mass, 
opportunities for histological examination by a 
competent pathologist were meagre. Here a 
brief comment on the advisability of operative 
interference in cases of intestinal obstruction 
due to ammbic granuloma may not be out of 
place. ^Yhere intussusception has occurred 
causing complete obstruction and relief thereof 
is urgent but not feasible with medical treat- 
ment, resection of the ’gut is necessary. Tliis 
should always be followed by a full cour-sc of 
emetine treatment, since there will always, be 
amoebic lesions in the rest of the colon.* Still 
surgical resection is not favoured by some 
surgeons, because they have the apprehension 
that the sutures will not ttilco well in intestinal 
aiheebiasis as the gut is friable. The experience 
in the General Hospital fortunately has been 
very encouraging, since in a large* percentage 
of operated cases, the post-operative period was 
Uneventful and recovery complete. 

Amcsbic ihjscntenj in association xcitli other 
diseases. — Co-existence of amcebiasis and carci- 
noma of the rectum has been recorded in several 
oases. IMorc often it is the amcebic granuloma 
that is mistaken for a neoplasm. It is very 
doubtful if ever a carcinoma develops at the 
site of the amo;bic ulcer, however chronic it 


may be. Tiic high incidence of chronic amcebic 
ulcers wilh relatively" low percentage 'of 'th.e 
malignant conditions of the colon in -this 
countrv ijcars testimony to ' this, -On more 
than one occasion, ainccl)ic...dy.sontcry lias been 
noticed ill typhoicl patieiit.s in the Clovcrnmont- 
General llo.spital, Madras. Traces of blodd 
scon in the motion suggest hfcmorrh'agc; a mueli 
dreaded complication in typlioicl. Unless the 
motion is examined microscopically, one easily 
misses the true nature of the lesion. In the first 
ease under our care, rigid diet regimen with 
raising of the foot cud of the bed was strictly 
adhered to. Since the condition of the patient 
continued (o he good in spite of bleeding with 
no rise in the ]iulsc rate, wo were forced to 
bestow gveatci- attention on the examination -of 
motion and, to our surprise, active amoebae were 
found in the fteccs. With small doses of emetine, 
the dysentery was easily controlled and cured. 

Acrondarij anioebiasis 

Amabic hepatitis and hepatic abscess . — 
During the period of five years from 1941 to 
1946, 1,534 cases of hepatitis were treated in 
the Government Hospital, Madras (table V). 


Cases oj amcebic hepatitis treated in the medical 
yards of the Government General Hospital, 
Madras, for five years 


Year 

ft'i.'i’i of lioisiliti!- 
or \si11io\i! 
jnmnlicp 

Amoebic Iicimtilis 
includini: al)=co5s 

1911 

.. 2or 

81 

1912 

171 


19 U 

272 

' 71 

1915 

2S,5 

70 

1910 

2S5 

- • 85 

Totw. 

1,170 

304 


Of these, 364 (30 per cent) wore diagnosed as 
oi amahic origin. The age, race and sex dis- 
tribution is .«liown in table VI. During the 


Table VI 

Age, race and sex distribution of umcebic 


Age 

Incidence 

Pcvcont.ago 

Race 

O-IO 
11-20 
21-30 
31-10 
11-50 
" 51-GO 
01-70 

C 

20 

lOD 

139 

Cl 

■ 21 . 

1 

1 , 

1.C 

1 5.4 

i 29.2 

383 

17.0 

6.4 

1.2 

0.3 

Hindus 

Muslims ! 1 

Indian Cliristians 

Europeans 

.•\nglo-Tndians 

71-80 , 

I 

Tot.m, 

i 

_ 1 


> 

Males . . 

Females; 


hepatitis 


Males 

1 Fcm.alo.s 

Total 

274 

25 

209 

12 

4 

10 

30 

4 

34 

4 


4 

a 1 

h 1 

! ■ 1 

11 

■ 

326 

' ' 1 
^ > i 

■ : 

320 

■ 89.0%' 


'3S " 

, 

i'lO.lOt 
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same period 124 cases of ‘liver abscesses were 
^tended to in the surgical wards of the General 
Hospital and 40 cases in King George Hospital, 
Vizagapatam (table VII). 

Table VII ■ 

Age and sex incidence of amoebic liver abscesses 
treated in the surgical wards of the Government 
General Hpmtal,^ Madras, and King George 
'aospital, Vizagapatam 


Age 

Gcvemment 
General Hospital, 
•*’ Madras i 

i 

Kina George 
Hospital. 
Vizagapatam 1 

i 

Total 

1-10 

1 

1 

2 

11-20 

2 

2 ' 

4 

21-50 

21 

13 I 

34 

81-40 

21 

16 

37 

41-50 

31 - 

4 

35 

51-60 i 

.‘C 4 

3 

7 

61-70 . 

.3 

0 

3 

71-80 

1 

1 

2 

Total 

■' 8i 

40 

124 

n 


1 



Sex 


Males 

Females 


122 

2 


Sex. Males are much more commonly affected 
than the females. In Rogers’ series of 453 
cases composed of 361 Indians and 92 
Europeans, there were only 8 females aipong 
former and 4 among the latter. In 
Gharpure and Saldanha’s (1931) 169 cases in 
Indians, there were 164 males and 5 female^ 
and in Chatter.p’s (1927) collection of 225 cases 
there were only 2 females. In our series treated 
m the medical wards, 326 were males and 38 
females (10 per cent), whereas in the surgical 
wards, only 2 cases of liver abscess in women 
were recorded out of a total of 124 cases. We 
have no satisfactory explanation to account for 
the low incidence in the females. Of the very 
many explanations that have been offered, one 
is that the menstruation by preventing hepatic 
congestion may make the organ less liable to 
abscess formation. The second reason may be 
the abstemious character in women. Recently, 
one woman was admitted into the- General 
Hospital for amcebic abscess of the liver and on 
close interrogation she confessed that .she was 
given to the. habit of drinking alcohol. Sandwith 
aptly remarked * I have noted on the very rare 
occasion when a European woman had suffered 
from liver abscess, she has been endowed with 
a masculine thirst I ’ 


Age . — ^In our series the largest number of 
cases are in the age group of 20 to 50 years, 
and this is in agreement with many published 
reports. In Rogers’ (1921) series of 453 cases, 
over 70 per cent were in the age group of 20 to 
40. In 169 cases of liver abscesses recorded by 
Gharpure and Saldanha (1931), 76.8 per cent 
occurred in the age period of 20 to 40. Liver 
abscess is a 'disease mainly of early adult life. 
In children the incidence of infection is lo-w. 
Amcebiasis, however, is by no means unknown 
in children and even in the infants, and in our 
series 4 instances were in children below five 
years. Ni^lock (1911) from Madras reported 
a case of liver abscess in an infant 11 months 
old. Recot'ery followed the removal of 18 oz. 
of pus from the abscess. He recorded also that 
three other children in the same family died of 
the same complaint. The youngest patient on 
record is a 3 months old child reported by 
Biggam (1932). The infant suffered from 
amoebic dysentery and necropsy revealed a 
small abscess in the right lobe of the liver. 

Race . — ^The records left by the earlier 
European physicians show that the liability of 
the European to liver abscess was nearly 35 
times that of the Indian. Rogers (1921) found 
the incidence of liver abscess in Hindus to be 
5 times that in Muslims. In otu analysis the 
incidence among Hindus is about 20 times that 
in Muslims, whereas the Hindu population is only 
10 times that of the Muslims. The relative 
freedom of the Muslims may, to a certain extent, 
be attributed to the lessen use of alcoholic 
drinks. 


Pathogenesis 

Infection with E. histolytica does not necess- 
arily lead to abscess formation in the liver. In 
the great majority of cases the amcebse.do not 
colonize in the liver parenchyma but soon die 
due to some unknown amcebostatic action. 
Whether or not amoebic infection will lead to 
hepatic suppuration is determined to a very 
great extent by the action of one or more of 
the predisposing causes which lead to impair- 
ment of the functional capacity of the liver or 
alter its structural integrity by the action of 
toxins. The consumption of alcohol is con- 
sidered a potent predisposing cause _ in the 
{etiology of this condition. In an analysis of 170 
cases by Megaw (1905), habitual use of alcohol 
was noticed in 70 per cent of the cases. In a 
series of 55 cases among the Europeans, Rogers 
found that all of them used alcohol and in 16 
per cent the amount consumed was excessive. 
Rarity of liver abscess in the females at. least 
some years ago might have been due to a great 
extent to non-consumption of alcoholic drinks. 
While all agree that liver abscess is less frequent 
among teetotallers, in our opinion, alcoholic con- 
sumption as an mtiological factor is over- 
exaggerated. The relation of alcohol to the 
production of liver abscess appears to be 
to that which it bears to the production of the 
cirrhosis of the liver. Experimental work on 
animals in recent years has shown diemy 
deficiency chiefly proteins, and lipotropic factors 
lead to fatty infiltration, necrosis of the luer 
cells and cirrhosis. There may be enough 
Justification, therefore, to presume that a similar 
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change in the liver may be responsible for the 
colonization and thriving of the amcebas. 

Frequency 0 / liver abscess associated with 
amoebic dysentery 

Most of the statistics that are available show 
the incidence of liver abscess in fatal cases of 
dysentery; hence this cannot be a correct indica- 
tion of true frequency clinically. In all likeli- 
hood the incidence- is bound to be considerably 
less. 

'Frequency of dysenteric ulceration in fatal 
cases of liver abscess 

In 500 cases of hepatic abscess of the liver 
reported by Kartulis (1889) , there was associated 
dysenteric lesion in 60 per cent. In 66 cases of 
Ih^er abscess recorded by Rogers, intestinal 
lesions were seen in 77 per cent. In our autopsy 
study of 15 cases of liver abscess, 9 (60 per cent) 
showed varjdng amounts of intestinal ulcera- 
tion. There are several records in the literature 
of the occurrence of amcebic liver abscess in 
patients who had never suffered from dysentery 
or diarrhoea.' Craig (1934) reported ? cases of 
amcebic abscess of the liver in individuals who 
had never suffered from dysentery. Rogers 
(Rogers and Megaw, 1930) states in 20 per cent 
of autopsy cases of liver abscess, there was no 
history of dysentery, although some ulceration 
of the intestine was present. In our own series, 
in 6 out of 15 cases, there was no evidence of 
recent intestinal lesion. 

N'ature of liver abscess 

_ Amcebic abscess is mostly solitary, but mul- 
tiple abscesses are not so rare as we are made 
to believe and probably constitute 30 per cent of 
all cases. 


Author 

■ ■■ 

Year 

1 

Total 

1 

Single, 

percent 

Multiple, 
per cent 

Rogers (India) .. 

1913 

66 

70 

30 

Craig 

1935 

39 

60 

40 

Huard and Meyer 

1936 

115 

91 

Q 

Reddy (Madras) 

1916 

15 

80 

20 


Distribution of the liver abscess 

Most of the abscesses are localized t< 
rigM lobe, chiefly at the summit of the 

/u occurr 

the right lobe and 12 per cent in thp 

found; 60 per cent in the 
lobe and 40 p^ cent in the left. In 9 fatal 

PiUp ^ ® ^^^scesses were in the 

lobe, 3 in the left and 1 in the spigelii Ii 
series of . 15 cases, 3 were in the left lobe 
distribution is based on the anatomical di^ 
of the liver by the falciform ligament whi 
only arbitrary and diffe-c froS erSLok 
and pathological division according to^lfl 


part of the right anatomical lobe belongs to the 
left lobe. If based cin this . division, many 
abscesses now located in the right lobe should 
be deemed to occur in the left lobe. ■ - 

Histopathology 

In the sections we have studied, a'mcebffi were 
found almost constantly in the wall_cjf an acute 
abscess, but on the condition becoming chronic, 
we have found if difficult to demonstrate them. 
Fibroblastic proliferation and. fibrosis were 
prominent in the wall of a chronic abscess. Just 
outside the wall, where there is liver cell regenera- 
tion, we have come across some .hyperplastic 
liver cells with giant nuclei presenting a picture 
liable to be mistaken for malignant change. 


Symptomatology 

Apart from the well-known symptoms associ- 
ated with liver abscess, jaundice may be met 
with on rare occasions. From a survey of 
available literature, latent jaundice appears to- 
be not uncommon in amcebic, hepatitis and 
abscess of the liver, but deep jaundice of an_ 
obstructive type is a very rare accompaniment.' 
Reference to this condition is absent or meagre 
in textbooks on pathology and in . most . of the 
commonly used textbooks on tropical diseases. 
Because of the rarity of case reports of jaundice 
in liver abscess, there seems to be an impression., 
that the presence of deep jaundice negatives the" 
diagnosis of amoebic liver abscess. From this 
institution, Reddy and Rangam (1945) have 
published two cases of jaundice in amcebic liver 
abscess. Subsequently, we had occasion to 
conduct another post mortem where an encysted 
liver abscess in the wall of whichja'main bile 
duct was caught, was responsible for an obstruc- 
tive jaundice and an obstructive biliary cirrhosis. 
In our study, we have not come across a single 
case report of this nature; and hence a short 
summary of this case may be of interest. 

Case . — A Hindu male, aged 50, years, was 
admitted in the medical wards of the Madras 
General Hospital for general anasarca, ascites 
and jaundice. His condition grew worse and 
he died. Necropsy revealed (1) fibrocaseous 
tuberculosis of the lungs, (2) amcebic ulceration 
of the large intestine, (3) two chronic abscesses 
in the liver, one 3 inches in diameter and another 
1 inch, and (4) monolobular cirrhosis of the liver 
with bile staining (figure 2, plate XXXIV) . 


• * * 

Progress of liver abscess ' 

Spontaneous healing of the abscess Tiy encyst- 
ment may occur or the pus may be absorbed 
and the ca-vity obliterated, leaving "a puckered 
cicatrix. Such favourable results aft not very 
common and an encysted mass when seen in the 
post-mortem room may be mistaken' 'for a 
•solitary gumma. In our autopsv \vork we have 
seen two such cases. In the absence "of .‘treat- 
ment, the abscess may reach an enormous size 
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ancPeventually rupture into the. adjacent tissues 
or more commonly into some neighbouring 
cavity or viscus. The. site of rupture is to a 
great extent' determined by the original site of 
the absce.ss and the direction in -ndneh it tends 
to spread.' ^Since a large percentage of abscesses 
-are -.‘situated on the upper surface of the right 
-lobe, rupture most commonly occurs into some 
viscus abov .9 the diaphragm, lung or pleural 
space. In the case of abscess situated on the 
.under surface, rupture may occur into the 
-stomach or intestine. In Craig^s series of 190 
cnpcs, rupture into -the pleura occurred 117 
times anrl into the peritoneum on 39 occasions. 
Hupturc into the stomach and intestines was 
rare and occurred only on 9 occasions. In 
our series of 9 cases of rupture, 5 were into the 
peritoneum, 2 into the lung, 1 into the peri- 
cai’dium and 1 into the rectus sheath. Rupture 
into the pericardium is A’cry rare and occurs in 
abscess of the left lobe. Clinical diagnosis is 
often mistaken for tuberculous pericarditis or 
soine other pericardial effusion. A short clinical 
history of a case that has come under our 
..observation may not be out of place. 

- Vase. — A Hindu male, aged 35 years, was 
admitted into the medical wards for pain in the 
'right hypochondrium and right half of the 
o))igastriuin of 4 weeks’ duration. Liver 
was palpable and extremely tender. F.T.iM. 
and barium meal results were normal. 
Total '\'\^.B.C. 6,100. Post-mortem examination 
revealed (1) bilateral pleural transudate, (2) 
amosbic abscess of the liver of tlie size of a 
tennis ball involving the left lobe and left half 
of the right lobe communicating with the peri- 
cardium (figure 3, plate XXXIV), (3) enor- 
mously distended pericardium containing purulent 
exudate, and (4) healed pigmented scars of the 
large intestines. 

A very rare instance of spread of amoebic 
abscess which we have' noticed was one in which 
tlie abscess contents gained entrance into the 
rectus sheath (figure 4, plate XXXIV) and 
presented a picture of abscess of the abdominal 
wall. 

Case. — A male, aged 35 years, was admitted 
for a painful swelling of the abdominal wall of 
4 months' duration. He gave a _ history of 
dj'-sentery 4 months prior to admission. Tlie 
clinical findings were : (1_) Swelling in the right 

umbilical and lumbar regions extending to the 
right hypochondrium, (2) barium enema hepatic 
flexure pushed downwards, and (3) total IV.B.C. 
6,800. Under local ansesthesia, a small incision 
was made on the right flank and abscess drained. 
'The abscess was found communicating -vvdth a 
liver abscess. Post-mortem examination revealed 
a large orange-sized abscess on the under sur- 
face of the right lobe communicating -with an 
encysted abscess of the abdominal wall — ^right 
rectus sheath. The abscess contents Jiad 
-travelled down to the iliac crest. The peritoneal 
cavity was free from infection. 


Pulmonary amcehiasis ' 

It is commonly mentioned in the textbooks 
that in the expectorated material, amoeb®, liver 
cells and Charcot-Leyden crystals may be found 
Ghaudhun and Raj Chaudhuri (1946) reported 
two cases in ■which ^^amcebre were' seen in 
the sputum. >Vo have not seen amccbffi in the 
e.xpcctorated pus though we have examined tlic 
expectorated fresh material on more than one 
oceasion. Since live amccba> are to bo seen in 
the abscess wall but not in the necrotic material, 
it is A'ery doubtful whether examination of the 
coughed out material will ever yield positive 
results. A note of caution is very essential iicre. 
especially to the beginners in the art of micro- 
scopy that phagocytic cells whiel) arc abundant 
in the alveolar 'contents of the lung may he 
easily mistaken for amcebre.*' 


Amcebic abscess of the brain 

Though frequently mentioned in the text- 
books. aiumbic abscess of the brain is a rare 
complication of amcobiasis and is usually 
secondary to abscess of the 'liver or lung. 
Absolute ]:)roof that the brain abscess is of 
amoebic origin is very often wanting, since the 
demonstration of amcebte in the cerebral tissue 
has not ihct with any success. The mechanism 
by which the E. histolytica reaches the brain is 
not yet understood. The contents of the brain 
abscess resemble those of the liver abscess 
being reddish in colour. With softening a 
cavity is formed. The situation of the abscess 
is almost invariably in the cerebrum. The 
disease advances rapidly and death ocem-s from 
6lh to 8th day with deep coma. Cases have 
been recorded in Avhich the _ onset _ has been 
sudden with signs of Jacksonian epilepsy. In 
our post-mortem work, we have not inct vith 
even a single case, but the senior writer had 
occasion to witness a post mortem in the dcpait- 
ment of j)athology in the University Medical 
College, h'lysore. IVe are indebted to Professor 
V. R. Naidu, professor of pathology m that 
institution, for the following case history : 

Case. — A Hindu male, aged 45, was admitted 
into the jMysore Medical College Hospital 
on 26th April, 1944, in a .fi^i-conscwus 
condition and died on 28th April, 1944. w 
clinical findings were : (1) Right-sided hemi- 

plegia Avith aphasia, (2) exaggerated jerks on tlie 
right side Avith ankle clonus, (3) iilantar reflex 
ingoing toe on the right side, (f) f 
—spasticity on right side, and (5)_ laboiatoiA 
findings—Blood ; no malarial parasites, micro- 
filaria positiA'C. Motion ; nil abnormal. 

+ In one (not two) of the cates by Chniulhun 

and Eai Chandhuri E- 

found in the sputum on four con.«cculn d.o ^ “'Ij . 
S confimiccl each time by the Depar mem of 1 Jo 

E. htMohjiirn m the .sputum.— UniTon. I.M o, 


Plate XXXIII 


CONGENITAL 


PERFOR'^TION OF THE AORTIC SINUSES OF VALSALVA 
(('). A.) FACE .',5-2 


: M. A. IIAMEED. 



Fig 1 — C.i'P 1 

1 Opening m the right aoific 

2 Inter-communicating foiamina between the two 
aneurysms. 

3. Aneurj'smal cavitj' (light). 

4. Opening in the loft posteiior sinus 

.5 Opening below the left po'teiioi aoitic cu«p into 
the left ventricle. 



Fig. 2.— Ca-e 2. 

1, 2, 3. Thiee anpiiiysmal cavities in the upper part 
of (he inlei ven(iicular .seiitum — infei-comimini- 
catmg with one another. 

4. Aneuiysmal cavity in the lower part of the 
intenentiiciilar '•epluin. The caiily ha« been 
“^lit and was filled with blood clot. 
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Fig. 5. — Amcehic abscess of the brain in the 
cerebrum on the left side. 


Fig. G. — Photomicrograph. Cutaneous aiucebiasis; 
large collection of amceba; in the ))criiin!i! siibcufa- 
neous tissue. 
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Post-vioricm findi}igs.—-UypvMdmn ; liabby. 
Lungs : Hglil pleural cavit.v conlaincd 5G oz. 
tbiclc vctUUsb brown fluid. The base was lirmly 
atlhcrcjil to the diaphragni. Left pleural cavity 
contained 6 oz. of blood-stained fluid. Peritoneal 
cavity contained 3 oz. of blood-stained fluid. 
Liver enlarged; the dome of the right lobe was 
firmly adherent to the diaphragm. The upper 
half of the right lobe was soft and fluctuant. 
On section a large abscess communicating with 
the pleural cavity through a small perforation 
of the diaphragm was found. Intestines : no 
evidence of recent amccbic ulceration. Cranium : 
C.S.F. under increased tension. An area of local- 
ized leptomeningitis over the left temporal 
region. 

Sagittal section of the left cerebral hemisphere 
revealed a large abscess cavity measuring about 
6 cm. in diameter situated in the anterior two- 
thirds of the cerebrum (figure 5, plate XXXV) . 
It was pointing to the left temporal region. 
The wall of the abscess was ragged with creamy 
i)Iood-tingcd liquid contents. The white matter 
of the brain showed some amount of softening 
for an area of about 2 cm. around the abscess. 

Cutaneous amoibiasis . 

Ama'biasis of the skin is not very common, 
but may be easily diagnosed if suspected. Areas 
of the skin usually affected arc : (1) Peri-anal 

skin, (2) at the incision for operation of liver 
abscess, and (3) at the incision for appondicec- 
tomy. Rajam and Rangiah (1939) reported the 
first ease of cutaneous amccbic ulccratioji 
around the arms from ^ this institution. 
Mahadevan (1945) has later published two cases 
of cutaneous ainoebiasis admitted into the King 
George Hospital, Vizagapatam. Ilis first ease 
was one of extensive ulceration of the abdominal 
^yaU consequent on the spontaneous rupture of a 
liver abscess to the parietes and his second was 
one of extensive ulceration of skin around the anus 
extending into both the gluteal regions. Professor 
Rajam's patient, since publication, has attended 
his department on and off for recurrence of peri- 
anal ulceration and stricture of the rectum. 
Repeated examinations of the biopsy material 
(figure 6, plate XXXV) and the fajces have 
shown persistence of amcebaj in spite of a course 
of emetine injections every time he attended 
the hospital. This shows that, unless the 
intestinal amcobiasis is completely cleared, the 
skin which has once given way to amccbic infec- 
tion, though it shows .signs of healing every time 
a course of emetine injections are given, con- 
tinues to be vulnerable to amoebic invasion. 

Summary 

A brief survey of amoebic lesions treated in 
tlm-General Hospital, Madras, during a neriod 
of- five years from 1941 to 1946 is presented. 
Necropsy records arc given wherever possible 
ihe subject is presented under the following 


headings ; (1) Seasonal, age and sex distribu- 

tion of intestinal lesions, (2) amccbic granuloma 
(aiiKcbonia) of the intestines, (3) amccbic 
dyscnlciy associated witli other diseases, (4) 
aiiKcbic hepatitis and hepatic aliscess, with age, 
race and sex distribution, (5) frequency of 
liver abscess associated ^y^tll amccbic dysentery, 
(6) distribution of the liver abscess, wRh rare 
sites into which it has ruptured, (7) jaundice 
in ainccbic liver abscess, (8) amccbic abscess of 
tlie brain, and (9) cutaneous amcebia'sis. 

Wo arc indebted to llie incdic.i! .sl.ifT of. llio Govern- 
ment Gcnor.'il Ilo’spitixl, Madras, for permi'sion to ns,: 
the hospital records and to Dr, 1’. P. Cliandu Nambiar 
for (he statislic.s of fiver ab-scess treated in the Kinp 
George Hospital, Vizagapatam. 
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A Mirror of Hospital Practia 


A CASE OF KALA-AZAR WITH ENOR- 
M0U3 LEUC0CYT0S13 

By D. C. MAJUMDAR, m.b., b.s., M.n.c.p. 

Visiting Physician, Lake Medical College Hospital, 
Calcutta 

D. RAY MAHASAYA, , A. SEN GUPTA, 

B.BC., M.B. M.B., D.T.M. 

Clinical Pathologists, Lake Medical College Hospital, 
Calcutta 

An underdeveloped Hindu male child, aged 
Z years, was admitted into the hospital 
with fever, cough, abdominal distension and 
discomfort of three days’ duration. The child 
had measles three weeks previously. 

On- admission the child was conscious, rest- 
less, slightly dyspnceic, anaemic and cyanosed. 
The forehead was covered with patches of thin 
dry greyish crusts; and brownish patches 
were noticed on the trunk and limbs. There 
was no enlargement of lymph glands, no dis- 
charge from the ears and no evidence of 
mastoiditis. The neck was soft and freely 
movable. -Kernig’s sign was negative. Lungs 
showed signs of patchy consolidation over the 
left upper and middle zones, and scattered 
rales were audible throughout elsewhere. The 
abdomen was very much distended and 
tympanitic but no free fluid could be detected. 
The spleen was not palpable. The liver was 
soft and enlarged four fingers below the costal 
margin. The bladder was distended. Heart 
sounds were normal but rapid. 

Laboratory findings . — ^Blood : Haemoglobin 
7.25 gm. per 100 ml. Total erythrocytes 
2,550,000 per c.mm. Total leucocytes 148,000 
per c.mm. Neutrophiles 15 per cent (myelocjdes 

3 per cent), lymphocytes 85 per cent (large 

4 per cent, small 81 per cent). 

In 500 cell counts no eosinophiles, basophiles 
nor monocytes were found. A fair number of 
normoblasts were present. Leishman-Donovan 
bodies both extra- and intra--cellular (within 
neutrophile poly) were present in the peripheral 
blood smear (finger prick) (see photomicro- 
graphs, figures 1 and 2, plate XXXV).'- The 
low power one shows the leucocytosis, and the 
oil-immersion picture shows the L.-D. bodies. 

Urine and Stool : Nothing of significance 
detected. A second examination of blood done 
a short time -after yielded an almost identical 
result. Blood culture was not done. Sternal 
and liver puncture smears taken shortly after 
death showed presence of large number of L.-D. 
bodies. 

Oxygen inhalation improved the cyanosis and 
very temporarily ■ relieved -the respiratory 


distress. Enemata, flatus tube and carminatives 
leheved the distension of the abdomen W for 
a short while. The child survived for eighteen 
hours only after admission to the hospital, 
i he abdominal distension, respiratory embarrass- 
ment and_ restlessness were persistently on the 
increase till death. No permission for autopsy 
could be obtained. 


The presence of rare features in the clinical 
picture and laboratory findings involve a certain 
amount of confusion. Relevant investigations, 
to throw further light and clear the obscurities, 
could not be foreseen and undertaken because 
of the shortness of period under observation 
and_ the unexpected nature of the laboratory 
findings. Routine examination of thin peripheral 
blood smears do not usually reveal the presence 
of L.-D. bodies. 


From the blood picture a double affection can 
be inferred : (1) Kala-azar, and (2) acute lym- 
phatic leuksemia accounting for such tremendous 
lymphocytic upheaval. The magnitude of the 
leucocytes exceeds the usual range seen in 
inflammatory conditions, moreover the poly- 
morphs are then the usually preponderant ceils. 
The enofmousness and erratic nature of rise 
of lymphocytes cannot be ascribed to such 
inflammatory condition, even allowing for the 
age of the patient. Absence of enlarged lymph 
glands, palpable spleen and any haemorrhagic 
manifestation go against acute lymphatic leuk- 
mmia superimposed upon kala-azar. In lym- 
phatic leuksemia, again, the increase is expected 
more in the large lymphocytes than in the small 
ones and lymphoblasts should also be present. 
Absence of enlargement of spleen and absence of 
increase in the myeloid group of cells go against 
splenomedullary leukaemia. The question arises 
whether the recent attack of measles played a 
part in the production of lymphocytosis. A 
leucocytic count of 100,000 per c.min. with 
markedly preponderant lymphocytes is not 
uncommon in pertussis, another common ailment 
in children. 

That kala-azar can cause enlargement of liver 
without the spleen being enlarged is Icnown. 
This case appears to be one of _rare_ types 
of acute fulminating kala-azar causing intense 
leucocytic reaction_ and giving rise to a tremen- 
dous lymphocytosis, an upheaval which •■has 
also produced a disruption of all natural 
barriers, ties and shelters of parasites causing 
their wddespread dispersal and distribution. 


We are thankful to D'r. D. C. Chakravarty,. 
rncs.c., Superintendent,' Lake 'Medical' College' Hos- 
pital, Calcutta, for his kind permission to. report ttus 
case. We; also thank . Dr. J., Banepi, Professor of 
Pathology, for his kind co-operation. 
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PROTEIN DIGESTION RESTORED BY BOVRIL 


Conclusive result of medical experiments 

As a result of these experiments (described in 
detail in the British Medical Journal of August 28th 
1937) BovriJ emerged as ‘ the most effective' stimu- 
lant.’ Briefly, it was proved that Bovril increased 
the supply of gastric juices where there was a defi- 
ciency and restored it to normal. It is an accepted 
medical fact that people of sedentary habits generally 
suffer from a lowering of the essential gastric activity ; 
Bovril rectifies this and, by facilitating the digestion 
of proteins, enables full nourishfffent to be ' 
gained, . . . 

Everyone, therefore, who is run down through 
strain or illness, or who feels in need of extra strength 
to cope with the demands of modem life, should take 
a cup of hot Bovril daily. It is a delicious and 
stimulating way of keeping fit and strong. ' - 

DOlfDII STIMULATES 
Pw W ML DIGESTION I 


In many Ulnesses, wnen gastnc secretion is 
impaired and is deficient in hydrochloric acid, 
Bovril correas this condition by restoring the norma* 
volume and activity of the gastric juice, thus aiding 
the peptic digestion and absorption ot protein loods. 

In 1911, the late Professor Thompson, of Dublin, 
established that Bovril had the power of ministering 
to nutrition by the assistance it gave to the assimila- 
tion of other foods. Recently a remarkable series of 
experiments has been conduCTed at an English 
University. A group of medical students volunteered 
to undergo the unpleasant experience of allowing the 
passage of an oesophageal tube into the stomach so 
that accurate studies might be made of the effect of 
certain beef preparations. One of the substances 
investigated was Bovril. 
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Gctails of dosage and other relevant information on request 


■Niglit-blindncss, riiucoaudhcoiis icsidiis,- anorexia, 
gingivitis, constipation and dcntdl caries arc some of 
the most obvious bf the' earlier symptoms of 
vitamin deficiencies, and one or more may appear 
in a patient at the same time. Such manifestations 
arc indications for the administration of Multivite. 

As has been repeatedly pointed out, uncompli- 
-- bated deficiencies of a sihglc Htamin are extremely 
rare. Thus, although symptoms of deficiency of 
one .particular vitamin may predominate, less 
' obvious' ■and therefore mofe insidious • deficiencies 
should be assumed. The value of Muldvitc, with 
its high and balanced content of the four vitamins, 
A, B|, C and D, is therefore obvious. 

Multivite, is of value. not only for correcting tiie 
deficiencies indicated by such symptoms as those 
enumerated above, but -also for overcoming the 
vague subclinical states perhaps best described as 
being ‘ run down ’ or ‘ below par.’ 

Multivite is issued as a palatable chocolate-coated 
pellet wliich is readily acceptable to children and 
adults alike. .r 



The effective utilisation of food and the 
maintenance of full health and vigour 
are impossible in the absence of an 
adequate supply of all members of the . 
vitamin B group, the average intake of j 
which is probably lower in present ! 
circumstances than that of any of the 
other vitamins. 

Livogen, which provides all’ the 
members of the vitamin B. group 
contained in yeast extract, together with 
liver extract, is the rational tonic for all 
patients whose diet is lacking in these 
The Rsti'OnsI Tonic essential factors or who arc subjected 
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tlic (Uft’croncc- in pynipioms nnaj^liylaxif^ it» 
diffCTcnl animals (Toploy, 1933), 

Tlic union lu'lwecn the antigen and the aiiti- 
hodv can occur only Avlieu tlicrc is more of the 
fixed antibody tlian of tlio free antiliody; that, 
when the free antiliody cannot engage all the 


THE KING’S HEALTH 

Tun King has licon suffering from defective 
circulation in the legs, siiccially in tlie right leg. 

The first reassuring news from siicciahgts on 
(he subject has just hocomc available in (be 
current medical literature {British yfcrUcoi 
Journal 4th Eccembev. 1948. p. 988; Tlie Lancet, 
4th December. 1948, p. 8981. 

Arterial cirenlation of the feet is ' being en- 
couraged by aiiiiropriatc medicinal and ])ii 3 'sica! 
measure.^’. ‘Pome improvement has already 
taken place and there is Ic.-s cause ^ for 
immediate anxictv regarding tlie right foot ’. 

‘ As a result of relief from walking, standing, 
and fatigue, improvcmciit in (lie general licaltli 
of the King is apparent ’. 

These statements were issued over the 
signalnvc of 5 medical men on 29th Xovember, 
1948. 


ALLERGY : NEWER KNOWLEDGE 

or protein ^ensi{ization produc- 
ing dramatic results was obsorvcil as an immunol- 
ogical surprise in experimental work in 1902. 
A .second injection of foreign proteins, the assault- 
ing (lose, 10 days or so after the first injection, 
the sensitising dose. in.«tcad of producing a 
stronger antiserum, killed the animal with an 
amazing rapidity by tlic vioienre of (lie reaction. 
■The term allergy was coined in 190G. Clinical 
allergj' was recognized some 30 j’cars ago 
(Alexander, 1947a). It was on tlic whole a 
milde-v form of anaphylaxis Asthma, liay fever 
and urticaria were all traced to antibodies in the 
sevum, which could be demonstrated In* skin 
tests. The medical world wondered at tlie skill 
of its pioneers. Then came tlie antigen-antibody 
c.xpljinalion, incongruities in tlie explanation, ami 
manj' ahociated considerations. 


injected antigen. 

Inc.omjmlics in the c.rp'amtiion. — Flaws liaye. 
I)cen found in ibis explanation .specialh' in 
e.xpiaining dcsensitization ; (1) It has been 

said (hat freedom from anaphylactic shock 
as'^nme.' greater avidity for the antigen ’of the 
free antibody than of the fixed antibody; while 
tlie oppositc'mnst be assumed in the dcsensitiza- 
lion of the .sensitized animal by nihvitc doses of 
the antigen which the fix'cd antihody-, can pick 
lip ill competition with the free antihodj’. Such 
plastieit.v is really not nece.ssarv. The single 
assumption ' that ' i lie fixed antibody being 
nascent is strungei' of the two will suffice. It 
picks up the minute' dose which the free, tho 
weaker antiliody, fails to pick up at times, in 
spite of the advantage of prior contact. This 
reaction is quite common in jn'oeipitin sera 
prepared for detecting tho source of. blood in 
stains. A standard antiserum gives a precipitate 
with a 1 in 40,000 dilntion of the blood sera 
while a weaker scrum ilocs not do ,so. In 
dcscasit illation (be minute dose of tlie antigen, 
picked u)) by the stronger fixed antibody forms, 
a paliern. {vide infra) which later savt's the 
cells from injury and prevents formation, of (he 
histamine-like substance which acl-s on tho. 
histamine-sensitive tissue in (he Iiodj'. Either 
the formation of a heavy precipitate is prevented, 
or the violence of the impact of its partide.s on 
tiic cytojilasm is reduced by tliO trapeze, of tlic 
pattern. (2) It is an observed fact .(but in 
casc.e-of multiple sensitivity dcsensitization •witli 
one of the antigens twliich would r.\Han.st only 
one siiceifie antibody in the' cells) reiulers the 
.sensitive subject non-sensitive to 'other antigens' 
al.so. It maj*, liuwever; be .‘'nggestcd’"again 
I diat the jiattcni made by one of 'tlio aiitibodic.s-V 
in tiic cells with the minute dose of the" 
corresponding antigen excludes violent, reactions 
and pTecipitatc formation by any antigen witir 
its corresponding antibody. ' 


-77ie antlfjcn-a-ntibochj cxphuwtion.—Tho 
morbid process in allergy h tlic same as that 
whieb- occurs in anapliyla.vi*.. The antibody is 
found.in tno localities ; (1) in tlic blood stream 
as free antibody, and _f2) in tiic tissues as fixed 
antibodj'. The undesirable reaction occurs in 
3. stages : (p The antigen in the assaulting 
dose unites with 'the antibody in the tissuc.< and 
iwojiably forms ' a precipitate. (2) The pre- 
cipitate (or whatever may be the product of 
the luiion) injures the tissues and liberates a 
nstamme-hke substance. (3) The ]n.«=tamine- 
hke_ suEstance acts oii: the hi.stainiiie-kjisi(iYc 
issues, and upsets their physiology. The 
nstaoinne-sensitive tissues 'viirv hi their loca-- 
t*n; in different - ahiinals. "Tliis acddimts fir 


L nug oi (iivcrsHtj ol un(tbodics.~l{ lias In-on. 
suggested that the union between tin- antigen' 
and its antibody is accompli.shed bv tlie altaeli- 
inent-of the moieculc.s' of- the hitter to tlic former - 
m difieient patterns.- The difference doiieiids-oir 
thc-spcctivo concentration- of botli, presence of 
oomplcinent, reaction of the medium, presence of^ 
other.oi-gaiuc 4ind .inorganic constituents in tlie 
mechuiii, temperature aiul:otiicr--aecidcrital eondi- 
tas lyliicliJmvc iiQUiinB.tO'-ilo mllulio^iicciriiity . 

ten ■■“-'Hon (Bronten- 

. ncnnei, 1948). iho diverse; manjfcstationsvDf 
the reaction seen at different times- nijdcr djffcrejit'- 



566 


THE INDIAN MEDICAL GAZETTE 


[Dec., 1948 


animals. Antiserum produced in chickens, 
against the serum, does not fix with the serum 
complement derived from a guinea-pig; while 
an antiserum produced in rabbits does so readily 
and provides an instance of the strongest com- 
plempt-fixation reaction, if not the strongest 
reaction in immunology (Greval, Bhattacharji 
and Das, 1946). Obviously this is due to the 
different composition of the different animals 
with respect to ' constituents .other than anti- 
body globulin ’ (Bronfenbrenner, loc, cit.). 

Early antibody may be ' monovalent ’, giving 
only one type of reaction, and may become later, 
on the progress of immunization, ‘ polyvalent ’ 
{giving several types of reaction). Later still 
it may even become less effective, as has been 
described in connection with anti-pneumococcus 
horse serum with respect to its power of saving 
mice infected with pneumococcus (Godner and 
Horsfall, 1935). Incidentallj’’, in the case of 
the antivenene (produced in horses) , the haemo- 
lytic amboceptor (produced in rabbits) and 
precipitin containing antisera (produced in 
rabbits) no such falling off is seen. 

The aiiti-Rh bodies, agglutinating and ' block- 
ing show yet another kind of change of action. 

Nature oj antigen . — Typically anaphylaxis is 
])rought about by parenteral entry of horse serum 
into a guinea-pig. _ This is the most dramatic 
form of the reaction and the antigen used is 
the surest of antigens. Less severe reactions 
occur in other animals with other proteins. Even 
a non-protein moiety of the large protein molecule 
may act as an antigen. Some antigens can both 
produce and neutralize an antibody, others can 
only neutralize it. The latter are called 
haptenes. 

Disintegrated bacterial bodies, from foci of 
chronic infections, supply bacterial antigens to 
sensitize the body. 

Certain articles of food and certain drugs 
under certain conditions may act as antigens. 
Even chemicals may act similarly by denaturing 
the body protein ' which then act as antigens. 
The sensitizing antigens are also known as 
allergens. 

Naturally occurring antibodies . — Some anti- 
bodies occur in the system naturally.^ They are 
both specific and non-specific (^ lysins, leukins 
and plakins). The former are concerned in 
allergy and are the bases of food allergy and 
drug idiosyncrasy. They have also been called , 
reagins. 

The substance in the human blood responsible 
for the Wassermann reaction- is also called a 
reagin, although it does not occur naturally but 
only as a result of infection. 

Naturally occiming antibodies may be pro- 
duced by substances entering the body through 
alimentation or respiration. Specific antibodies 
against certain bacteria may be thus produced 
by smair doses of, those bacteria or by even the 


same constituents entering as food. A mere 
biochemical maturation of the body may also 
produce them as defence characters, appearing 
as variations and being retained through natural 
selection. 

Some of these antibodies can be detected by 
skin tests, others cannot be so detected. 

Fanous kinds of allergy : '(1) 8enm 

allergy . — ^Naturally occurring antibodies against 
horse serum are responsible for the immediate 
type of scrum reaction which may be fatal. The 
reaction occurs on the first contact because of 
the naturally occurring antibody. Further, the 
reactivity of the natural antibody is more than 
that of the one produced as a result of a previous 
injection : death from serum reaction is not so 
uncommon as true anaphylaxis in man. 

In America, about 10 per cent of all cases are 
sensitive to horse serum. This condition has, 
therefore, been called physiological or normal 
allergy, as opposed to pathological or hereditary 
allergy like asthma, hay fever, eczema, angio- 
neurotic oedema, etc.. (Alexander, 19475). 

(2) Pollen allergy . — ^This is the typical hay 
fever. Other foreign proteins, etc., taken into 
the system with inspiration, act in the same way. 
House dust is specially important although the 
actual offending antigen' in it is still unknown. 
The dust has not been found to vary with the 
locality in America although it may vary with 
buildings (Black, 1948). 

(3) Food allergy . — The condition may run in 
families. It may also appear, disappear and 
reappear. 


(4) Drug allergy.—This is idiosyncrasy. The 
symptoms caused are not due to the pharmacol- 
ogical action of the drug. Skin _ tests are 
generally negative. They are _ positive in the 
case of tobacco in the great majority of cases of 
thrombo-angiitis obliterans. 


(5) Contact allergy.— This depends on the 
sensitization of the skin by contact with organic 
and inorganic chemicals or foreign proteins, etc. 
Usually it develops with time and is seen 
typically in industrial^ workers. _ Articlp of 
dress may produce it, including silk which _ is 
insect saliva. The chemicals act by denaturing 
the body proteins which then act ds_ foreign 
proteins. The foreign proteins or protein prod- 
ucts are, of course, the ordinary antig(^n&.- 


(6) Physical allergy.— Histamine-like sub- 
ances can also be produced in the body by 
e action of heat, sunlight, cold, effort and 
achanical irritation. Probably this occurs ony 
subjects who are allergic from other causes 
ypersensitive to some antigen). Drowning of 
od swimmers may result from syncope cai^e 
• allergy, to .cold (Black, loc. cit.j. 

[dier’s heart (effort syn*ome) has 

Dught under allergy. The effort probablj 

erates by generating heat. Dermatogiaphia is 
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well knot’ll. The usual reactions of allergy can 
be obtained in all cases of physical «\^crgy by 
special tests. The allergy _ fluctuates uith 
seasons ; a subject hypersensitive to sunlight in 
Snnner tolerates it well in winter. Fai ure of 
acclimatization is mainly a matter of physical 
Xrg}', although the local fauna and flora also 

play a part. 

(7) ' EntomoQcnous allergy. — ^Bits of bodies of 
insects or their venom -may sensitize bj; inhala- 
tion or as in contact allergy, or even kill, as in 
serum allergy. 

(8) Bacterial allergy. — ^Though mentioned 
last it is of jtriine importance so much so that 
it may play a uart in all infective diseases, thus . 
(i) entry of organism = 1st contact; (fi) incuba- 
tion period =•. latent period = development of 
hypersensitiveness; {id) the acute disease — 
assault; and (lu) recoveiy = immunity. In 
rheumatic fever and tuberculosis the early 
manifestation of the disease (tonsillitis and 
infantile form of tuberculosis) and the later 
manifestations are separated by long- and well- 
defined intervals, but in other diseases the 
interval is short and not well defined. 

Workers in asthma have invented two more 
names in allergj' : (i) Extrinsic allergy. In 

this lorm the skin tests indicate the allergin. (ti) 
Intrinsic allergy. In this form the 5kin_ tests 
are negative. In other words the allergy is due 
to substances which are manufactured in the 
system itself. Consequent on this conception, 
other differences like the presence of eosinophilia 
in the extrinsic form and its absence in the 
intrinsic form were described (Criep, 1945). 
Workers of experience, however, have come to 
the conclusion that asthma is best described as 
(o) non-injective astlnna in which skin tests 
with various known allergens are positive and (5) 
infective asthma which is really due to bacterial 
allergy (Cooke, 1945). 

Tuberculin-positive subjects are also cases of 
bacterial allergy; and so are Schick pseudo- 
reactors. The reaction is caused by the hyper- 
sensitiveness to the body-protein of the bacteria 
concerned, as opposed to their toxins. 

Is hypersensitiveness a liability or an asset ? 
Strong Schick pseudo-reactors have been proved 
to be immune (Parish, 1948), The hypersensi- 
tiveness must be an asset. Among nurses and 
medical students it Is the tuberculin-negative 
subjects that need care, not the tuberculin- 
positive subjects ; the bypersensitiveness again 
must he an asset. The present world-wide 
campaign against tuberculosis aims at turning 
every tuberculin-negative subject into a tuber- 
culin-positive one (Heaf and Rusby, 1948). The 
bypersensitiveness is only a stage in the develop- 
ment of immunity. Almost every infant gets 
, infected witli tuberculosis but most of them grow 
into immune -boys and girls, and later into 
immune men and women. " 

Thrc is the 'position in human affections. In 
experimental work on animals it has been 


claimed that allergy _ (hypersensitivoness) can be 
dissociated from immunity (Rich, A. R., 
Jennings, F. B., Jr., and Downing, L. M., quoted 
by Hadficld and Gnrrocl, 1947). The following 
facts have been brought forward as evidence ; 
(1) Immunity can be established without allergy. 
This is done by using the intravenous route for 
inoculation. Such a route, whatever be its 
merits, is not a natural route. (2) Immunity 
can be jiassively transferred without transferring 
allergy which accompanied it in the original 
animal. This really is no proof of the claim at 
all in view of the part played by the free and 
fixed antibodies. (3) Allergy can be abolished 
leaving immunity intact. This, again, is no 
proof for the same reason. 

Is a known tuberculous member in a family 
which lives hygienically a liability or an asset 
to the children ? The unexpected ansiyer to 
this apparently unintelligent question was pro- 
vided by village settlements of tuberculous 
families in England (Brieggcr, 1944; Burn, 1947). 

‘ Of 108 children born in the village as many 
as 55 presented no clinical or radiological 
evidence of tuberculosis; 53 showed evidence of 
past infection. The findings of the years 1926, 
1927, 1932 and 1933 already quoted arc con- 
firmed by additional years of experience. None 
of the village-born children (and more have now 
come of age) has, while a member of the com- 
munity, contracted tuberculosis of the lungs, 
glands, bones or joints, or, indeed, in any known 
clinical form’. ‘These are remarkable* results ' 
(Macnalty, 1944). 

This answer is worthy of conrideration. In 
our country there appears to exist a tuberculosis 
hyperconsciousness. It is being said that there 
is a heavy incidence of tuberculosis; that the 
incidence is increasing; and that the only solu- 
tion lies in building of sanatoria to isolate the 
infected population. We doubt the first two 
assertions and disagree with the third. If the 
incidence is really heavy, the isolation, for all 
practical purposes, will be impossible for years 
to come. If the heavy incidence is also increas- 
ing, the isolation, for all practical purposes, will 
be impossible for more years to come. For these 
reasons alone some other method of saving our 
teeming millions from early death should be 
found. If such a method has been found else- 
where It should be adopted. The aforesaid 
answer provides the other method. Minute doses 
01 mtection will immunize the children like BCG 
vaccine. Massive doses will be avoided bv 
hypenic hying in the settlement. The affected 
parent will also live and "work as a useful 
member of the community. A' wage-earner out 
of work IS a depressed subject in whose flesh aid 
blood forces of immunity do not develop. 

, increase iff industry 'an 

undoubted increase in the incidence -of tober- 
culosis may occur in the near future in the slums 
of foci' of industry. As the foci arV S 
in blue-print, hygiene, forewarned, shoSd be 
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forc-annecl against thc.establishment of the slums 
in the foci. 

One antigen jrom a foctis can^-mg allergy 
ngainst several antigens . — Such associations are 
known to exist. A small focus of a low-grade 
infection stimulates the rcticulo-endotlielial sys- 
tem .which j^icks up any- antigen available and 
makes an antibody againist it. The proper treat- 
nicnt i.s the eradication of such a focus usually 
in..thc nose (Todd, 1946). 

■ Chronic focal infection of several kinds pro- 
duces similar zvetl-knoivn ])atferns of disease 
through allergy . — ^Thus arc produced periarte- 
ritis nodosa, scleroderma, dermatomyosites, dis- 
seminated lupus erythematosus, the Libman- 
Sacks’ syndrome and other related conditions 
(Alexander, 1947a) . This condition has been 
called vascular allergy. Nephritis can also be 
included in the list. Lymphogranuloma 
inguinale, acting similarly, has recently- been 
held resi)onsiidc for vascular disease (Davies, 
1947). 

Synergy behceen antigens . — The antigens 
■ linked together ajjpear to act together also. 
Tonsillitis, bronchitis and worsening of a jiatch 
of i-ingworm may all result from an offending 
article of diet in an allergic subject. 

C.ompeiilion behceen antigens . — ^jMore than 
three antigens may so o\'erwhcIm the system that 
iLniay nob produce a strong antibody against any 
of them. lUxcn two of them may weaken each 
other’s power to produce an antibody. This is 
specially seen in iso-immunization in preg- 
nancies. An Rh-positive husband iso-immunizes 
an Kh-negative wife more often when he can 
act as a donor of blood to her than when he 
cannot so act. Two incompatibilities fail to 
]>roducc airtibodies while one docs not. A pro- 
])liylaxis against iso-immunizatipn (or severe 
isdrimmunization) has been devised on this 
assumption. The expectant mother is given 
TAB vaccine which competes with the. . .Kh 
antigen entering the circulation from .thc_ foetus. 
A case has been reported - in this journal 
(ilanganathan, 1948). 

Ano^nalous S2)ccificity. — This is the unexpected 
‘ specificity ’ between the sera of cases of typluis 
fer'crs and the various strains of Bacillus 
proteus, in agglutination. A suggestion has been 
made that the rickettsire may be cyclostagos of 
tiie bacilli. In complement fixation the un- 
expected ‘ specificity ’ is seen in' the Wassermann 
reaction and the reaction of the sera of cases of 
kala-azar and leprosy with an extract of tubercle 
bacillus (Greval, Lowe and Bose, 1939'‘, Greval,- 
■Sen Gupta and Nhapier, 1939). 

Shin reactiofm . — ^In them two differejit. pror 
cesses are involved : (1) Neutralization of the 

tq.xin by the antitoxin. This occurs in a negative 
Schick test when the toxin introduced is neutral- 
ized' by the antitoxin in the sj^steni of the 
svibject who is immune. In negative Dick test 


also Jho toxin introduced is neutralized. ” In the 
Schultz-Gharlton blanching test the antitoxin 
\ I'iGUtralizes tlie toxin in tlie skin. (2) 

Alleigic response. This occurs in a positive 
tuberculin test when the skin of the .subieeb 
2 S sensitized by tiio tubercle bacillus. Other 
examples arc the Arthus phenomenon (local 
anaphylaxis) and the >Shwartzman phenomenon 
(also local anaphylaxis on a 'prepared’ site- 
not accepted by Shwartzinaii). The pscudo- 
reaction in the Schick test and the Dick test is 
also allergic. Many skin and eye diseases arc 
allergic. 


Sympathetic and qmra-symjiaihctic systems.— 
The antigen-antibody reactions are thought 
to cause para-sjunpatlietic stimulation wliicli 
releases- a liistamine-Jikc substance from the 
cells. Adrenalin used in this treatment stimu- 
lates the .sympathetic system which overcomes 
tlie para-sympathetic system (Ale.vander, 1947ff; 
Bra“y, 1948). 


^S^iccies-spedfic and organ-spccifw allergy . — 
Endoplitlialmitis pliacoanaplijdactica is an in- 
flammatory reaction in the eye following trauma 
to tlie lens or after ojieration for cataract in 
cases in which lens substance remains in the 
eye. The lens protein acts as an organ-specific 
antigen which forms an antibody (Cooke, loc. 
cit.). Tlic j)araly.sis following the brain vaccine 
treatment, as a propliylaxis against rabio.s, is 
attributed to the devcloj^mcnt of an organ- 
specific antibody whicli acts on the nervous 
.system of the patient (Rivers, 1948), 

The species-specificity in the two instances is 
suppressed under two different conditions by the 
organ-specificity. The lens substance acts as 
an antigen in sjjitc of the fact that the lens 
belongs to the same individual ; It should not 
act because of the same species, but it acts. Tlic 
antibody against the nerve tissue of the rabbit 
(or sheoji) used for making tlie vaccine acts on 
the nerve tissue of a different specie.?, i.e. man ; 
It should not act because of a different species, 
but it acts. 


Treatment of allergy . — ^Diis consists of cure 
and/or relief. 

■ Eor the cure the measures taken aim at pro- 
ducing immunity by specific or non-specific 
mean.?. 

Tor the relief the measures taken ami 
at : (1) Stinndating the syvnwihclic system. 

Adrenalin, epbcdrinc, similar synthetic prcjiara- 
tions and benzedrine accomplish this purpo,sc. 
Bccentty ergotaminc has -been used almost as 
a j‘«pecific in migraine (which, incidentally, can 
also be caused by allergy). Naiithinc com- 
pounds are also known to give, relief in migraine 
and astliina, black coffee being a very convenien t 
remedy. Aminophyllinc has been foinicl uscuu 
when other drugs have failed (adrenalin fast- 
ness' is -known). It is available under several., 
names (thiophylline and .tkiocme,: • in; com- 
bination with* other therapeutic preparations)!. 
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(2) Inliih'itwn' oj ' jiamiijwpathctic ocfmfi;. 
Atroj^inc. liplladonnfi.'hyo^c.Vanius and sframmo- 
nium appompljph this inirposc. (3) Pfoducintj 
iioirosis of rnniino drfiircs. Opium accom- 
plishes this purpose. The prejudice .against 
opium is mo.'-tly a matter of fashion. For the 
dama.ge caused in the ^yosl !)y inorpliine, opium 
cannot he held respousihle. ITscd with caution 
and for strictly therapeutic effects it is one of 
the best remedies. ICven addiction is not half 
so harmful as the one to alcohol. It. used to 
he issued as a ration in the Indian Army i)eforc 
the World War 1. when stamina, endurance, 
aijilit}’ and awareness wtni battles and wars, 
unaided by the aeroplane, tank and radar. 
Demerol, cocaine and other. local anaesthetics (for 
local applicationl also come under this heading. 
(.4) Production oj (jenerrd (nucsthoiin. It was 
believed for some time that, anaphylaxis tlid not 
/' oceur while the subject was imder a general 
amesthetic. A death, however, has been reiwrtcd- 
from the use. of tetanus antitoxin while the 
patient- was under ether, and experimental work 
against the idea reviewed (Quill, 19371 . Avertin 
])er rectum has givcir good results in asthma. 
It, has even removed adrenalin fastness. 
Cases of asthma have improved after a .surgical 
operation under ether. ( o ) Counteracting 
endocrine deficiency. Women arc siiceially 
liable to suffer from allergy at certain iteriods. 
Theelin cures urliearia and angioneurotic eedema 
in them after menopause. Infrequent coinci- 
dence of asthma and diabetes is known. It 
depends ujion the antagonism between insulin 
and adrenalin. Pituitary e.xtract, spleen extract 
and cortical hormones have been tried for 
similar conditions. (6) Counteracting avitamino-. 
•scs. Vitamin C and D have been used 
with good results. (7) ^fodifying biochemical 
metabolism. Caleimn, acid therapy (dilute 
hydrochloric or dilute nitro-hydrochloric acid) 
and glucose are given. (8) Changing cnviron- 
.ment. This measure is worthy of trial. In India, 
extremes of climate and other associated special 
features arc available within 48 hours from 
anywhere, at a moderate cost, in normal times. 
(91 Leaving the allergen alone. It can be done 
by trial and error. The allergen may be associ- 
ated with food or work. (10) Suggestion. 
Psychotherapy has a place in allergy, specially 
between attacks of asthma. This, however, is 
no aspersion on cases of allergj'. The allergic 
subjects must possess an adequately functioning 
nervous system. In America, the disease while 
affecting about 10 per cent of the general popula- 
tion is hardly ever found in lunatic asvlum^ 
(Black, loc. cif.). 

Histamine and anti-histamine substance.«! like 
benadiyl and pyribenzamine arc being used both 
for- cure and relief. ' Autoheemotherapv, auto- 
serotherapy and auto-urinaiy proteose’' thcranv 
. MU also be brought under the .same ,iieadin<r. 
Histaminase has not been a success ° 

.m diseases may not be due to ttikrgy.—Otie 
such disease is cataract.' Rothmund's syndrome 
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Werner’s syndrome and cataracta dermatogenes 
led to cataracta allcrgica. Workers of experi- 
ence, however, conclude that nutritional and 
liercditary factors affoi'd a better exiilanalioii 
(Cooke, toe. cif.). 

An important difference 'betveen anaphylaxis 
and allergy. — It. must be realized that _ the 
maximal autigcu-'antihotly reaction as obtained 
in anaphylaxis could not possibly have been 
acquired ns an a-S'ct in the eoiiive of evolution. 
'I'lic jiarcnteral entry by injection is equally 
unnatural. On the other hand allergy by infec- 
tion, inhalation or food is a natural and likely 
occurrence. It immunizes ultimately most of the 
subjects affected and is .likely to bavc been 
evoivcfl and iirescrvcd in the course of evolu- 
tion. 
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MEDICAL EDUCATION 

It is proposed to publish articles on the above 
subject as a special 'feature in a future issue. 
Contributions in this connection will be received 
until the 31st March, 1949. Educationists, 
critics and others are expected to give their 
best in this important subject. 


INDEX FOR IM G., VOLUME 83 (1948) 

The index for volume 83 (1948) will be 
printed and included in the January 1949 
issue. Subscribers are requested to detach it 
and bind it along with volume 83. 


40 MILLION PEOPLE GET FREE MEDICAL AID 

(Prom Release No. BE. 418 issued by the British 
Information Services, New Delhi) 

Ninety-thhee per cent of the nonulatirm nf UMinir. 
Nationd^HeStP q medical treatment free under th? 

91 and Wales, over 18,000 doctors out of 

21,000 are co-operating m the National Health Service 

nlll ?nno dentists out of 10,000. There aie 

also 5,000 opticians and 14,000 chemists. 

The amount paid to dentists on 13th October, for 
work they had completed, was £4,750,000 (Rs. 632 
(Rs 9 32 ^ “jSamst an estimate of £7,000,000 


STILL-BORN BABIES BROUGHT BACK TO LIFE 
Rocking Creates Artifictae Respiration 
By JOSEPH KALMER 

(Prom Release No. B.F. 423 issued by the British 
Information Services, New Delhi) 


Medical News 


• CARE OF THE BLIND IN INDIA 

AWARD OF 400 RUPEES 
offered by 

Dr. B. U, Hingorani 
128, Harley Street, W.l 
Loudon, England 
.FOR THE BEST ESSAY 

received by him before 30th June, 1949, on 

‘ THE- FUTURE CARE OF THE BLIND 
IN INDIA.’ 

Entrants may be of any nationality, of either sex and 
of any age or occupation. There is no limit to the 
length of the Essay, but it must cover the foUoiving 
points : — 

ij. Registration of the Blind, i.e. best _ method of 
inducing people to register their blind children 
or other relatives. 

2. Duly of private citizens and duty of State to the 
Blind. 

8. Education and occupation of the Blind. 

4. Welfare of the Blind in their own homes. 

5. Provision of permanent settlements for the Blind. 

6. Best method of educating public in prevention of 
blindness. 

Conditions of Entry 

1. All Essays must be in English. 

2. No Essays will be returned to the . writers and 
no coiTCspondence can be entered into. 

3. The prize-winning Essay will become the property 
of Dr. Hingomni to be used as he may think fit. 

4. All entries must be .^ent to Dr. Hingorani at the 
above address. 

5. The closing d.ate for receipt of entries is 30th 
June, 1949. 

6. Dr. Hingorani’s decision will be final. 

7. The Indian Frees will be notified of the result on 
31st August. 1949, and a cheque will be sent to 

■ the successful competitor by registered post on 
the same date.- 


Every mother, midwife and nurse knows that rocking 
wdj _ soon induce a restless infant to sleep. In the 
British Medical Jo^irnal, Dr. E. C. Eve reveals in 
detail that the same method can be applied to revive 
an apparently lifeless baby after birth. 

In 1932, Dr. Eve published an article describing the 
rocking method of artificial respiration. The late 
Dr. N. C. Forsjdh, who died last j'ear, used this method 
I to revive newly-born babies suffering from white 
asphyxia. 

While the usual sign of asphyxia is oyanosis, in 
' certain cases such as electrocution, drowning, or babies 
, strangled by the umbilical cord, it is characterized by 
' a wan look, technically known as 'white asphyxia’. 
, This condition is caused by an excess of carbon dioxide 
and a shortage of ox.vgen in the blood. 

Dr. Eve noticed when he rocked a victim of drowning 
that the movement restored the pink colour to his 
cheeks, and concluded that in the process an artificial 
circulation, adequately supplied with 0X3'gen, had been 
created and maintained. 

Dr. Forsyth — upon .whose findings Dr. Eve’s new work 
is based — made the same observation in 11 cases of 
apparently still-born babies. The colour rose in the 
babies’ cheeks before their first gasps. The rocking had 
restored circulation to the respiratoi-y nerve cells, 
whereupon the respiratory muscles became active and 
gasped for air. As the lungs of a newly-born babe are 
unexpanded, they can only supply sufficient oxygen to 
the nerve cells if the latter's blood is .renewed py 
I circulation. Immobility of the lungs and accumulation 
i of carbon dioxide soon prove fatal. 


The First Essentiad 


For this reason the doctor’s fii-st aim is to start the 
lungs working so that the body can breathe. Dr. Eve's 
method has proved beyond all doubt that the first 
essential is to promote circulation to the nerve cells, 
whereupon respiration follows. 

In view of the fact that circulation of the blood can 
be promoted by rocking, the cerebral blood, which is 
stagnant in quiescence, is brought into inotion. Ti^ 
valves of the heart ensure movement towards the heart 
which in turn influences the lungs and promotes 


The rocking method has also shown that there is no 
cause for fear that rocking is harmful to a newly-born 
child— on the contrary, the babv should not be left m 
pence ! Of the 11 cases of white asph.vxm in which 
Dr Forsyth applied the rocking method of treatment, 
ei^t were due to strangulation of the umbilical cord. 
Thus 'the nenre cells had been robbed of oxygen. 
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It 13 not always an easy task to pet babies to brcatljo. 
The first baby treated by Dr. Forsyth had to be 
rocked for 35 minutes before it took its first lireatli 
of air Dr. Forsvtli rocked it in his arms, sitting in 
front of a fire. Later on he changed his tactics and 
remained standing, still roebng the baby. The details 
are fully described by Dr. Eve for the informatioTi oi 
gjmaicologists. 

The work of Dr. Eve and Dr. Forsyth have aroused 
Ereat interest in this method of artificial respiration 
which enables the lives of some 10.000 newly-born 
babies, suffering from asphyxia, to be saved every year. 
Thic estimate is bv no means evagperated when it is 
considered that in 'the Uhited States alone, some 30,000 
newly-bom infants die annually of asphyxia. 


bands arc inherited, and that data obtained from this 
sun'cy, may holp in diagnosing hereditary diseases. 
This will bo of great value to people about to many. 
It has already enabled ailments to be diagnosed in 
infancy before other signs could bo detected. 

The school represents a cross section of normal, 
beallhv children, and the experiments arc under the 
supon’ision of Professor Lionel Penrose, Director of the 
Gallon Genetics Lnborntoiy at University College, 
London. 


TUB SECOND COMMONWEALTH AND EMPIRE 
IWALTH AND TUBERCULOSIS CONFERENCE, 
CENTRAL HALL. LONDON (OPPOSITE WES^ 
MINSTER ABBEY), 6TH, -OTH, 7TH AND 8TH 
JUI.Y, 1S19 


95 PER CENT PASS TH. TEST 
(From Release No. B.F. 40J issued by the British 
Information Services, New Delhi) _ 

Of the 2, (WO, 000 persons c.xamined by -mass radio- 
graphy in Britain during the past year, 95 per cent had 
normal chests. Only four per 1.000 had active pul- 
monary tuberculosis. One per 1,000 had bronchiectasis, 
a chronic and disabling condition of the lungs. 

These details are given in the annual report of the 
National Association for the Prevention of Tuberculosis. 
The report suggests that each regional hospital board 
should imve a permanent committee and a doctor ‘of 
high clinical and administrative ability' to co-ordinate 
a complete scr\’ice for tuberculosis and chest diseases. 


WHAT IT COSTS TO HAVE A BABY 

(From Release No. BP. 438 issued by the British 
Information Sendees, Now Delhi) 

A BEPonT just published in Britain reveals that the 
average manual worker’s wife spent i36 (Rs. 480) on 
her first confinement and £23 (Rs. 306-9-0) on her 
second. The black-coated wage earner spent £45 
(Rs. 600) and £30 (Rs. 400) respectively. 

The report, entitled ‘ Maternity in Great Britain ’, 
surveys the social and economic aspects of child birth. 
This informative sun'oy, drafted by a committee of the 
Royal College of Obstetricians and Gynaecologists, is 
based on intendews with 14,000 mothers. 

Analysing the confinement expenses, the report 
points out that the pram, cot and baby's bath for 
the first child cost the manual worker £11 (Rs, 146-9-0), 
the layette another £10 (Rs. I3J-5-0) and maternity 
garments nearly £7 (Rs. 93-5-0). The actual medical 
and hospital charges and other confinement costs for 
the first child did not greatly exceed £8 (Rs. 106-9-0). 

Wealthy people spent proportionately more but an 
interesting factor is that all classes find that the first 
baby’s cost is equivalent of six weeks’ net income and 
subsequent births of between four and five weeks. 

The report, in general, seems to show that the broad 
basis of maternity and child welfare schemes in Britain 
to-day is sound. 


FINGER PRINTS AID MEDICINE 

(From Release No. BP. 598 issued by the Britt; 
Information Services, New Delhi) 

Research workers in Britain hope to' prove that tl 
study of palms is baSed not on myth but on scienc 
w if experiment of its kind the children of 
Hertfordshire school are having prints taken of the 

^netfes^”^ ^ measure to as^t the study < 

The general character of the main ridges in the nalt 
rather than minute details, will be stS.^TI 

research workers believe that some of the patterns c 


Open to all inlcrcslcd in prevenlive medicine, including 
doctors, commercial and industrial executives, nurses, 
social workers, health administrators, members of public 
authorities, Regional Hospital Boards, etc. 


PnovisioNAB Programmd 

* Tuberculosis as a world problem. 

* Trends in the modern treatment for' tuberculosis 

including Streptomycin and P-AB. 

* Regional county tuberculosis schemes. 

*Ornanizaiion of comprehensive tuberculosis schemes 

in a British colony. 

* Problems in the prevention and detection of tuber- 

culosis : 

(a) Tuberculosis among nurses and students. 

(b) The policy of B.C.G. adminfstrotfon. 

* Psychological and social rc-adaplation in industry. 

* Protection from bovine tuberculous infection. 

Speakers will include distinguished personalities from 

Great Britain, the British Commonwealth, and other 
countries. There will bo opportunity for members of 
the conference to address the assembly. • 

Fees. — The conference fee is tliroo guineas for 
four days, or one guinea for a single day or session. 

Transactions.— -The proceedings of the conference will 
be published verbatim, and a copy will be supplied free 
to every member. Additional copies will be available, 
price 15s. 

Travel and accoinniodotfon.— Messrs. Thomas Cook 
and Son, Ltd. are acting as travel agents for the con- 
ference, and their services are therefore at the disposal 
of conference members. 

Exhibition. — A largo exhibition of a:-ray apparatus, 
pharmaceutical products, patients’ handicrafts, medical 
and technical books, maps, plans, etc., will bo open 
during the conference. 


M,ni.miammc}>is am tnsifs.— ISntertainments and visits 
to sanatoria, hospitals, clinics, and places of general 
inlerpt will be arranged for conference membere. A 
small supplementary cliargo for travel will bo made 
in connection with some of these visits. 

Further particulara may be obtained Rom the 
Secretary-General, the National Association for the 
Prevention of Tuberculosis, Tavistock House North 
Tavistock Square. London, W.C.I, England. ' 
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has been selected bv the 
L“e prR^lor 194 ^°“ competitive thesis for the 
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...The cD.mpetitor must be (?); a 'cliiH'. qualified member 
' 0 / 'the medical profession hol'dimr a doproc or • ‘de'prccs 

■ and diplonia.s from Indian and other linivcrsitic.s croiited 
by statiifc, or (iV) n diily qualified member of the 
'.medical profession holdinp the Diploma of Alemborship 
of the College of Ph\>ician« and Surgcoiis of Bomba}’. 

The ihcMS mvist be sent ini three clear'lypcd. copies so 
ms to roach the Honorary .Secretaries. Bombay Medical 
Union, Blavalsky Lodge Building. French Bridge, 
Chowpalty, Bomba.v 7, b.v the SOtli June, 1949. 

The thesis should bt; designated by a motto instead 
of the writer's name and should be accompanied by 
a .sealed cover containing the name of the writer anil 
.his ]iosl -office addre-s. 

'I'he name of tlie inize, the .roar of (he competition, 
(he .subject of the thesi.v, and (he writer'.s motto 
shou.kl .lie .super.scribed on the.eoi’er. 

No stud.v or essay (hat has been published in the 

■ medical pre.s.s or elsewhere .will be consjetered eligible 
for fhc prize, and no contribution offered in one ye.ar 
will bo accepted in any sub.seqnont year unless —it 
includes evidence of furtiier work. 

The accepted thesis shall bo the properly - of the 
Bombay Medical Union. 

All other lhosi.s .shall bo rehirnod if not .accepted 
provided the ' return .po.stage expenses arc paid in 
advance b.v the writer. 

In the aw.ai'd of the prize lo the successful candid.ale, 
the decision of the committee .shall be final. 

N. J. xMODl. 

. • . . B. A. VAIDYA, 

• .//. lion, firrrelarie.t, 

• • • BotnbaU Medical Union. 

Roxfn.fy, aCh August, 1948. 


-Pho name of tlie prize, the ye'ar of the cbmpefitioa 
tlie subject of the tlicsjs and the wrifcr’.s motto should’ 
bn ^ pei;scrjbed on ilie cover. Two or tluee copies S 
the- thesis .should bo .submitted. ' ' 

Tlie thesis or paper shall have to be read by the 
prizeman on the da j' of the award -at a meeting -of the 

piofess.ion to hfl hold m accordance with the above 
rc.solnlion. , , .move 


N. J. MODI. 

IL A. VAIDA^A. 

■//. I/on. Sccirtarir.9. 
Bombay ^fp(Ucal Zfnion. 

Bn.wwT.sRY LoDon Bini.inxn, 

Fnnxcii Bmncii;. Cirowr.^TTv, 

Bomiuv, olh August, 1.0 J8, 


THE TIVELFTH BBITLSH COi\fiBE3.S OF 
OBSTETRICS AND GYNLECOL'O'GY'* r" 
Cnr, 7 th .^xd Sth July, 1949 
To be hold in the Friends Meeting House, 
Elision Road, London, N.BM 


Pfc.udent : Sir Eaidle.v Holland. 
Hon. Sees.: A. Joseph Wviglcy. 
Ian , Jackson. 


58. Queen . .Anne 
Street '(Royal 
College of Obs- 
tetriei.ans and 
Gynaicologisls), . 
London', IV.l.' 


AVi;i)xrsD.\Y, 6(/i July. 

Morning Session. lO.'O a.hi. (Chairman: The' Pre.si- 
. .dent.) ... . . . 


THE DR. SIR BHALCHANDRA KRISHNA, KT.. 
MEMORIAL GOLD MEDAL OF THE BOMBAY 
MEDICAL UNION, 1948 

At a meeting of llie siib'Crilicrs of Sir Bhalchandra 
Krishna, Kt., Memori.al Fund, held on the llth July, 
1948,' Die following rc.solnlion was adopted ; — 

■'That from the funds collected to perpetuate the 
.memory of the late Dr. Sir Bhalchandra Krishna, Kt.. ) 
a memorial prize medal be founded to be awarded ( 
"every year on the anniver.«ar.v of his death to a mem- 
ber of the medical profe.s.sioiU who submits .a thesis 
or delivers a lecture on an.v niedical subject before a 
meeting of the medical profes.=ion to be held under the 
auspices of the Bomba.v Medical Union,, preference to 
be given to one who submits any original or research 
work especiallj'- with reference to indigenous medicine 
on .western lincs.^ 

In consonance with the abor'o resolution, inembors 
of (he profession are invited to submit a thesis or a 
-paper by the 30th .Tunc, 1949, to the undersigned for 
.submission to a Selection Committee for making the 
above award. 

The thesis shoujd bo desi.gnated by a motto instead 
of tiie writer’s name and shoiild be accompanied by a 
sealed coyer containing (ho name of the writer and 
hi.s post-office address. 


* A member of the medical profe.'siou means ; — 

' All dul.v qii.alified members of the medical profe.^sion 
holding degrees and diplomas from ; — 

' ■ (n) Indian universities ’created by .statute; and 

(h) Such other universities and corporate bodies as 
_thc managing conimitlee ma.v from time _ to 
'finfe determine siibject to thc’.appioval of The 
general bod}' of the union; and 
' 'Ccl’Diily qualified members of the medical profes- 
sion holding diploma of membership of the 
College of Ph.vsicians and .burgeons of Bombay. 


The Congress will be declared open bv the Minister 
of Health. 

‘ Modern Caisaroan ' Section ’. Intfodueocl b.v 
Mr. C. Alclnto.sli Mar.sli,n]) (Liverpool). 

Afternoon Session. 2.0 71 , wi. (Chairman : Professor 

Hilda Lloyd.) . ; 

.(1) Guest' Paper (' Endoinotrio«i.s ’). Dr. .Toe Mcig^ 
(Boston, Ma«s.). 

(2) ‘The Methods of Assay and Clinical S'igni-. 
fieance of Pregnanediol in the Urine’. Intio- 
duced by Professor C. F. Marrian (Edinburgh) 
and Dr. G. I. M. Swyer (London). . .- . 

S.45 p.m. 

Reception l>y the President and Council of the 
Ro.val College of Obstetricians and -Gyna'- 
cologists at the Univcr,«if.v of London, 
Bloomsbury, W.C.l. 

Tiiuasarv, 711i July. 

Morning Session. 10.0 a.vi. (Chairman : Sir William 

Gilliatt.) 

‘Essential Hj'pertension in Pregnancy'. Introduced 
by Professor George W. Pickering (London) 
and Pi'ofes.sor F. J. Browne (London). 

Afternoon Session. 2.0 p.m. (Chairman ; Dr. John 

Hewitt.) . ^ 

(1) ‘The Management of Pregnancy in Diabetics’. 
Introduced b}'' Air, John H. Peel (London) and 
Dr. G. Douglas Matthew (Edinburgh). 

(2) ‘Hernia of PoUch of Douglas’. Introduced by 
Mr. Charles D. Read (London). 


10 p.»i. to 10.30 ?LW- 

Rcception by the President of the Congress at the 
Zoological Gardens by courtesy of the Council 
of the Zoological Society of London. 

7jifDAY, Sth July. 

\Iomng Session. 10.0 a.m. (Chairman : Professor 
O’Donel- T. D. Browne.) 

‘Modem Concepts in Diagnosis Tieatment and 
Prngnod= of (Carcinoma of the T'teru« . 
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(1) ‘ Tlic" Dingnosis by Vnginsvl Smcay’. Br. J. E. 
Ayrc (Montreal). 

(0) ' Pre-Canccroiis Cellulnr Changes in Carcinoma 
of tho Cervix’. Professor Gilbert T. Sirachan 

• (Cardiff) . 

(3) 'Prognosis based on Biopsies’. Mr. A. 
Glncksmann (Cambiidgc). 

(1) 'The Operation of Pelvic Exenteration’. Dr. 
Joe Meigs (Boston, Mass.). 

A Discussion will follow each Paper. 

A/tcrnooii Session. 2.0 p.m. (Chairman ; Dr. E. 

Chalmers Fahniy.) 

Discussion on Maternal Mortality. Introduced by 
Sir tYilliam Gilliatt (London). 

7, ‘So p.m. 

Congress Banquet in Guildhall. 

Owing to the difficulties that exist at the prc.scnt 
time in arranging hotel accommodation, travel, etc., 
will all those who hope to attend please apply as soon 
as possible to Ian Jackson, M.n.c.o.o., Hon. See., 
5S, Qncen Anne Street (Royal College of Obstetricians 
and Gynrccologisls), London, W.l. 

lA preliminaiy notice of this Congress was published 
in the l.Hf.G., 83, 420.— Enrron, Uf.G.l 


HOW BACTERIA PROPEI, THEMSELVES 

AuPTRXU.XN ReSEIRCUES XVITU Et.F.cniQK Miouoscope 
Re\t..w, Secrets 
B y CHARLES LYNCH 

(From Release No. P./10I2 offered by tlio Public 
Relations Officer, Australian High Commis.sioner’s Office, 
A'ew Dolin’) 

InTERESTi'so information upon tlic movements of 
bacteria lias been revealed as a result of laboratoiy* 
research with an electron microscope in hlelbonmo, 
Australia. 

The microscope, which was imported from Uie 
United States of America, is installed at the laboratories 
of the Australian Council for Scientific .and Industri.al 
Research in Melbourne. 

Bacteria are microscopic organisms which liax'e no 
chlorophyll and consequently are unable to synthesize 
food from simple organic materials. Their multiplica- 
tion is so rapid that they may reproduce more than 
16,000,000 a day and they arc so minute that about 
2,500 of some of the larger forms, placed end on end, 
would measure only one-tenth of an inch. 

One of the problems that have occupied the atten- 
tion of bacteriologists is the means of propulsion used 
by tecteria. Alost species are believed to be incapable 
of independent movement and depend upon air cur- 
rents or water for their transport. A few bacteria can 
swim, and the pictures obtained- in Melbourne show 
clearly tiny hairs' or flagella by means of which they 
can propel themselves along. "L 

The classification studied is tho Baci'llus mbtilis, and 
Uie photographs taken by the Australian CSIR show 
that the tiny haira are less than one millionth of an 
inch in diameter. e 

Although invisible under. the most powerful optical 
mmroscope their presence has been suspected for some 

1 photographs by experts in hlelboumc 

has led them to the conclusion that the bacteria curls 
Its flagella together to form a fish tail wliich ft uses 
for .swimming Further studies arc being carried out 
with the aid of the electron microscope, one of the mort 
powerful rese.ych tools of modern science: ^ 

In the ordinarj' microscope subjects vieweft K,. 
eye result from’ a reflection of waves of I rfTf 


for electrons, which make it possible to magnify objects 
ji huiKlrcd thousand limo.s. 

Tiic top of the electron microscope is composed ot 
Jin electron gnu— a hot cathode covered bj an R^odo 
with a "mil hole in the centre The electrons shoot 
out of Ibis hole in a beam whicli iakes the place of 
the light beam in the orthodox microsoopc. 

There arc no glass lenso.9 and magneric iicams arc 
used to focus tho beam of oicefrons. The magneric 
lens performs the same function for Ibe electron beam. 
ThisC i^R coil ot wire, shaped like a 
it focuse.s the beam on lo tlie. specimen. As the rfec- 
frons strike the .specimen, more or fewer pa's 
it, depending upon the density at Uic place of Ihoir 

impact. ... , . 

They come out on the oilier side, in an electron 
patlcrn of the specimen. 

The pailern i.s vc-focused and enlarged, alter which 
a small part of that enlargement is enlarged again by 
niioliier magnetic lens. The final elcclron enlargomeirt 
H projcclctl on to n finoroscmit sevcon, \yinch ou 

light when and where tlic electrons hit if. Tiie screen 
c’lvcs off more light where there are numbers of elec- 
trons, and less wlicro llic donsily of the specimen 
prevents tbcm getting through. 

Photographs can be obtained by tlio u'o of a plioto- 
grapiiie plate instead of the screen. 

The instrument at Melbourne is one of the most 
modem of its kind, and will bo used for research upon 
the wide variety of problems upon whicli the Aus- 
tralian Council is concentrating in the inlorcsls of 
science .and industiy. 


INDIAN PHARMACEUTICAL CONGRESS 
(23un 2 }tk Decemher, 1918) 

B’cfcmiic Aifdrcss 

By D. N. ROY, d.sc., mji., d.t.m. 

Chairman of the Reception Committee 

Feleoxv workers in the health profeesion, delegates 
to the Pharmaceutical Congress, ladies and gentle- 
men ; — 

It is my privilege this afternoon to weloomc yon 
at tho School of Tropical Medicine, wherp you have 
decided to inaugurate the first. Indian Pharmaceutical 
Congress. When tho request to act as the Chairman 
of the Reception. Committee came to me, I was a 
bit diffident as to whether suitable facilities could be 
offered for tho holding of the meetings and delibera- 
tions in the limited space at my disposal at tlio 
School, and the demands on my time during this period 
of the year were so heai-j' that I felt at one time that 
I should excuse myself from accepting tho respon- 
sibilities. On further reflection, liowovcr, it appeared 
lo me that the advantages and _ opportunities of close 
contact between tho two sister sciences of Medicine and 
Pharmacy, which the holding of this session in the 
School would offer would ho well wortli having and 
would largely counterbalance the disadvantages and 
inconveniences that might arise from lack of s’pace and 
ray otlier pre-occupations. One of my predecessors in 
office^ Colonel Sir Ram Nath Chopra, was intimately 
associated with Pharmacy and contributed a great 
deal towards the uplift of tin’s science in early days 
Ihe School has .started and maintained for over 
27 years a virde department of Pharmacology, whore 
studies on Indian indigenous drugs and various asneots 

ways. The Bioehemic ■ Laboratmu' 

(now the Central Drugs Laborafoiy under tlie iS 

■ .'“L“ct4„“Sb 
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aware that the idea of drug control organization 
emanated from one of the workers of this Institution 
and, even to-day, the work of the Standardization 
Laboratory is ' being run by personnel largely trained 
m the School.' 'The School of Tropical^ Medicine, 
therefore, is unique amongst medical institutions in 
India, having the tradition of pharmaceutical services, 
and' it is to my mind, a very fitting coincidence that 
the first Pharmaceutical Congress should be held in 
its original home. I am sure it augurs well for the 
future, as a meeting of this nature is likely to set the 
seal for future active collaboration between the physi- 
cians and pharmacists — a collaboration which is likely 
to lead to the greatest good in the maintenance of the 
health of the nation. 


Pharmacy in India 

While I cannot claim to have an intimate knowledge 
of matters pharmaceutical, I have had during the last 
few days an Opportunity of going through some of 
the recent literature on the subject in the library of 
my friend, Dr.’ Mukerji, the Director of the Central 
Drugs Laborator 5 \ A perusal of some of these articles 
prompted me to make some comments before you, 
which may be-iworth while listening to, because it 
comes from an_ unbiased scientist who has no affiliation 
with any particular groups or interests.- The Report 
of the Drugs Enquiry Committee, which was appointed 
by the then Department of Education, Health and 
Lands of the Government of India under the Chairman- 
ship of Colonel Sir Ram Nath Chopra gives a picture 
of the status_ of, pharmacy jn India in 1930 as follows ; 
‘The profession in India is represented by a class of 
people, whose status, functions and duties are ill defined 
and improperly understood. They compound and dis- 
pense medicines, including the most potent prepara- 
tions and deadly poisons in many cases in complete 
ignorance of their properties and potencies. They also 
work as dressers,^ laboratory and hospital assistants, 
anassthetists, operation assistants and also as male 
nurees in many mofussil hospitals and dispensaries. 
They also pose as doctors before the lay public.' This 
is naturally a very unsatisfactory and deplorable state 
of affairs and is in sharp contrast with the status of 
pharmacy in Great Britain, the Continent of Europe, 
the United States of America and nearly all other 
civilized countries of the world. There is no difference 
of opinion that the status of pharmacy in India must 
be raised, if public health programmes and drug con- 
trol activities are to proceed on proper lines towards 
improving the health status of future generations of 
India. 

The problem is how this can be done. An analysis 
of the reasons for the deplorable state of affairs pic- 
tured above shows two outstanding defects, viz. (f) lack 
of pharmaceutical education and any form of com- 
pulsory qualifications and in) the absence of legislation 
to control pharmacy or to prevent the practice of 
pharmac 3 ’' by unqualified .persons. If these two defects 
are removed, there seems hardly any doubt that the 
problem could be effectively solved and the prestige 
of pharmacy in India could be raised to a level com- 
parable with what exists in other countries. 


' Pharmacy Education 

There appears to be a consensus of opinion amongst 
all those who have had more intimate contact with 
pharmacy than .myself that the pharmaceutical educa- 
tion available in India is of a very poor order. In 
most provinces, the education is being managed by the 
Provincial State Medical Faculties, who only give a 
meagre education in these fields, just enough to make a 
‘ compounder ’ and not a * pharmacist ’ in the sense in 
which the word is employed in foreign countries. There 
are few opportunities also for obtaining pharmaceutical 
education and, under existing conditions, there is no 
incentive to study or to obtain any Degree in phar- 
macy, with the inevitable result that there are verj^ few 


qualified pharmacists in India and the few that are 
have to compete with the vast mass of unqualified 
persons. There are many chemists’ shops employinc 
compounders,^ but most of the compounders who 
dispense medicines earn a mere pittance, in many cases 
a little more than an ordinary coolie. The average 
compomder is poorly educated and therefore poorly 
paid. In many parte of India, the pay of whole-time 
comijounders and dispensers emploj^ed in Government 
hospitals and dispensaries rises from Rs. 25 to Rs. 100 
after 20 to 25 years of service. 

It is however encouragmg to note that of late signi- 
ficant changes are taking place and there is now a 
consciousness about the utility of pharmacy training 
in the sphere of education, drug control and drug 
industry. _ The Government of West Bengal appointed 
a Committee, for the establishment of a College of 
Pliarmacy as early as 1938 and recently another new 
Committee is functioning to bring the recommenda- 
tions up to date, so that a College of Pliarmacy 
could be established within as short a time as possible. 
With a view to providing for the rapid demands for 
trained personnel, there are now several Universities 
(Benares, Andhra, Bombay, Madras, Ahmedabad, East 
Punjab) which offer a graduate course in pharmacy. 
The Benares University is the first in India which 
started - a regular course in pharmacy and many 
graduates are coming out of this centre every jmer. 
The recently started College of Pharmacy at Ahmeda- 
bad is doing very good work in the training of 
pharmacists. The necessity of qualified pharmacists 
however in this country to cater for the needs of the 
growing medical and public health organizations is so 
great that these steps are not considered adequate 
and, in the interest of pharinacy, much more emphasis 
should be lafd in this direction. It is a pity that the 
Calcutta University has not yet been able to organize 
a College of Pharmacy, though Calcutta had played 
a great part in the development of pharmaceutical 
consciousness in the whole of India. I feel sure that 
as soon as the present chaotic situation in West Bengal 
'is resolved, the University would take up this problem 
and see that a proper centre of pharmaceutical educa- 
tion is created in this province. 


Pharmaceutical Legislation 

With a view to protecting the qualified pharmacists 
from tile quacks and charlatans efforts have been made 
to introduce legisiation pertaining to drugs and 
pharmacy during the intervening period. On the 
recommendations of the Drugs Enquiry Committee 
(1930-31) a separate Drugs Act and a separate Phar- 
maej’’ Act were suggested to be introduced m India. 
The Drugs Act "was enacted in 1940 and the Pharinacy 
Act early this year, in 1948. It is the purpose of the 
Drugs Act to control the importation, manufacture, 
distribution and sale of drugs in India and it has recom- 
mended the creation of a machmerj’; consisting of the 
Central Drugs Laboratory and Provincial Laboratories 
working in collaboration with the Central Drugs 
Laboratory and also an Inspectorate organization for 
the sampling, seizure, etc., of_ under-strength and 
Adulterated drugs. If these organizations are to be run 
efficiently, the services of qualified pharmacists must 
Unlisted. The pharmacists are the ultimate purveyor 
of drugs and they also compound, dispense and dis- 
tribute the drugs to the 

Pharmacy Act recently put into the Statute there 

is provision for a Central Pharmacy Council, which, 
when constituted, will look after the interest of 
pharmacy, including pharmaceutical 
tion and pharmaceutical trade all over the country. 

The Future 

That pharmacy is going ahead and is carving out 
public' hlalth spheres is manffest m 

in India promises to be great now that drugs fegisiax 
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nnd pharnwry legislation are already enacted and tl\o 
Government of free India are keen to implement them 
to the best of their .ability. Until last year, there 
rvas no legislation for control of pharmacy and 
the titles 'chcmisl.s’ nnd ‘druggists’ liad no significance 
■whatsoever, ns these were freely, used by anybody 
•who might choose to do so. There was nothing to 
prevent the most ignorant people from opening a 
chemists shop and dispensing the deadliest poisons, 
whilst the qualified chemists wore not protected in 
any way. There were verj' few opportunities of obtain- 
ing pharmaceutical education. The inevitable result 
was that complete chaos existed in this field. 

Eowever, thanks to tlie pioneering work of several 
individuals and organisations, pliarmac.v is now in the 
picture in India nnd pharmaceutical activities are gain- 
ing momentum e%*cry day. The Government of India 
have recognized the status of pharmacy in India nnd 
have given scope for higher pharmacy training in 
foreign countries to promising pharmacy graduates of 
this countrj*, nnd some of these sclmlars jiave recently 
returned to take up newer activities in tliis field. 
There is no doubt that pharmacy in India is in the 
midst of a trend, which already has substantially 
altered the hopeless state of affairs in which the profes- 
sion found itself 15 years ago and promises even 
greater changes for the future. This trend is reflected 
in the rapid expansion of materia medica during the 
last 10 years, culminating in the use pf sulpha drags, 
nntimalarials, influenza vaccines, antibiotics, etc. The 
use of these drugs naturally requires a large amount 
of detailed information nnd the need is now being 
increasingly felt of collabomtiyo work between the 
doctors and the pharmacists trained on modem lines. 
If the trained pharmacist of to-day can hitch _ his 
wagon to the progressive phase of modem medicine 
and chemotherapy, his professional stature will certainly 
increase and along -with it, medicine and public health 
will gain a (meat deal in achieving their rightful place 
in the scientific map of the world. 

Before I close, it is my pleasant duty to offer a 
hearty welcome to the delegates who are attending the 
session of the Congress from outside Calcutta, It is 
gratifying to note that the Vice-Chancellor is taking 
interest in these activities and is also attending the 
Congress. This amply proves the growing interest of 
the' authorities for development of pharmacy and 
pharmaceutical education in this country. There 
cannot be two opinions that pharmacy in all its 
aspect needs development, if India is to become self- 
sufficient in the matter of her drug requirements. We 
are passiiig through a transition period and this is 
fraught with tremendous possibilities for both building 
up or negation of all forward activities. If we do not 
take the opportunities now being offered to us in 
building up pharmacy, we may get into a situation 
■which will Totard the clock of development many 
years. There is no time to lose and we must make 
the best effort now. I am sure the deliberations of 
the Indian Pharmaceutical Congress would throw new 
light mto_ the horizon and would help us in sohnne 
many crying difficulties that are in the way. I wish 
you the best of luck and every success in the first 
PhariMceutical Congress and hope that many more 
such Congresses would ;be convened to solve the ever- 
growing problems m the field of pharmacy. 

‘JAI HIND’. 


DETAILS ABOUT ICE-AGE MAN 
(Abstracted from the Current Science, Vol. 16, No. 12 
December 1947, p, 373) 


The fossil remains of the 15,000-year-o!d Tepexm 
Fntritutrinte.^"’^’"^ Smithsoni: 

Study thus far shows that this gentleman nf ; 

age was taller than his modern-day de“eendante T 
IS believed to have been about five feet eigS inch 


in height — ‘well above tlio avojragC'fetafurc of modern 
Mexican Indians ’. ' ' ' , 

The Tepexpan man, believed to bo 1 he oldest fossil 
human being, was dug up Inst February from an icc- 
nge swamp near the village of Tepexpan, which is not 
far from Mexico City. 

The remains— parts of a skull, jaw bones, arms, legs 
nnd a few other odd skeletal pieces— were uu'vn to 
USA. Into in Juno. Tliey arc being reassembled^ by 
Dr. Stewart and Dr. Javier Eomcro of the Mexican 
National Museum of Anthropology. 

Dr. Stewart emphasized that no final conclusions can 
be drawn since only one Tepexpan man 1ms been 
found— and ho may have towered above bis com- 
patriots. He hopes another of his kind will lie found 
to shed further light on this view. 

The Tcpexpnn's teeth were also interesting. Although 
worn down badly, there arc no signs of dental cavitic.s 
or tooth decay and many of his teeth were miasing. 

His brain appears to have been ‘ about normal ' for 
the modern Mexican Indian. His intelligence is al.so 
said to have been about the same. 

According to the sutures of the skull .Tepexpan was 
in. his forties when he met deatli. It is assumed tliat 
ho met an unhappy end, .since Ids remains were found 
face down on wnat was once the edge of a lake. Ho 
may have been killed, but there is nothing now to 
account for his death. 

As for Tcpexpnn’s mi.ssing backbone, ribs, shoulder 
blades and pelvis, they evidently were either destroyed 
by animals or disintegrated through the years. 


SKIN ‘BANKS’ SIMPLIFY GRAFTING 
TECHNKiUE . 

Development op PL.^STIc SuncEaY in Barr.MK 
By JOSEPH KALMER, 

(Reprinted from Roicnso No. BP. 141, iskicd by British 
Information Services, New Delhi) 


Plastic suncEnv has been practised for many years 
now, nnd during World War II decisive progress was 
made in’ this important sphere. While .skin grafting, 
skin removal and similar operations, coming within tlic 
sphere of surgery, wore formerly for the purpose of 
beautifying the human body, a new field confronted 
plastic surgeons in World War II. 

This consisted of work of much greater significance 
from the health and social points of view, for example 
the treatment, not of individual cases, but of thousands 
of patients suffering from burns or wounds caused by 
bombs or artillery missiles. Some of the airmen taken 
from crashed planes were so terribly burned that any 
hope of restoring them to health would have been 
impossible without the use of plastic surgeiy. Without 
it_ they would have gone through life as helpless 
cripples. - ’ 


— 

Britain, whose Royal Air Force fought on all fronts 
during the war, had special hospitals or hospital depart- 
ments, where doctors were given the opportunity of 
perfecting the former methods used in skin grafting 
The ongmal method was to take a piece of skin from 

woufd^'irwr and’^rMt if rn"/ «m 

wound. It was soon found, however, • that such fresh 
skm grafts were not always advisable owing to the 
presence of bacterial flora, or some other reafon 

aSSifXtS “-"ft 
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most constant' lemperalui'e was to be found in the 
dish \ised to catch the condensed moistiwe falling on 
the cooling coil. 

The old method of packing skin for storage in 
Pliofilm sheets and two sterilized cloths was found to 
be impracticable. Dr. Platt’s new method consists in 
rolling the skin on paraffin-soaked tulle grass, which is 
then placed in screw-topped, glass, pathological .specimen 
bottles. 

BnosiDE oPEnmoN 

In all 17 patients involving 50 graftings have been 
treated with preserved skin. The youngest of the 
patients, most of whom were of the male sex, was 
only two years old and the oldest 67. The woUnds 
treated originated from thermal, electric or x-ray burns, 
traumatic, full-thickness skin loss or varicose ulcers. 
All these grafts wei'e made at the bedside of the 
patient, and not on the operating table. 

The usual sterilizing measures were taken. The 
woimd was washed out with a bacteriological swab and 
dusted with pcnicillin-sulphathiazole powder before the 
graft was placed in position; the wound was then 
dressed with a saline-gauze, cotton-wool pressure 
dressing. This dressing was not changed for at least 
48 hours, and was usually left untouched for four days. 

Skin which has been stored for about three weeks is 
normally used, -.but skin which had been stored for 
68 days was found to be unchanged and could have 
been used without difficulty. The thinner the grafted 
skin, the quicker it grew on to the wound ; the skin 
was freshly vascularized from beneath. 

The latest experiments made in Britain on the storage 
and use of skin have shown that, after about three 
weeks, the ne\A^- skin graft grows on to the wound 
thus sparing the' patient, in many cases, from further 
operations and, at the same time, reducing the length 
of his stay in hospital. 


Medical Councils 


FACULTY OF TROPICAL MEDICINE AND '* 
HYGIENE, BENGAL 

Thd following students are declared to have passed 
the 'L.T.M. Examination held on ihe 2Sth • September, 
1948, and subsequent days ; — 

Passed with Distinction 

Ram Prakash Khera, l.s.m.f. (Punjab), Private 
Practitioner. 

Mattamana Mathew Varghese. l.c.p.s. (Bom.). Sub- 
Assistant Surgeon, B. B. & C. I. Railway Dis- 
pensary. Bandra. Bomb.ay. 

Passed 

(Arranged in alphabetical order) 

Gane.sh Pi'a.sad Agaiwal, T,.M.r. (C.P.), Private Practi- 
(ioner. 

Bimal Kumar Banerjee. l.m.f. (Dacca), Private 
Practitioner. 

Saroj Kumar- Banerjee. l.iu.f. (Cal.). Private Practi- 
tioner. 

Satvendra Nath Bhattacharjee, l.m.f. (Dacca), Private 
Praci hi oiler. 

Siidhir Nath Bhattacherjcc. l.m.f. (Cal.). A.'iSistanf 
Medical Officer. Deckiajuli Tea Estate. P. 0. 
Deckiajuli. As«ani. 

Subimal Kumar Choudhury. l.m.f. (Dacca), Private 
Practitioner. 

Radhika Gobinda Das, l.m.f. (Cal.), Private Practi- 
i inner. 


Birendra Chandra Dutt. l.m.p. (As=am). Private 
Pracl.il ioner. 

Dwija Pada Dutia, l.ai.f. (Cal.). Private Practitioner 

Sarat Chandra Lana, l.m.f. (C.al.). n.iM.s. (Lower). 

Vasudeo Sh.ankar Kale. l.p.p.A'.s. (Rom.), Private 
Practitioner. 

Nalini Kanta MilLra, l.m.p. (Bihar and Orissa) 
Private Practit ioner. 

Baidya Nath Mukherjeo, l.m.f. (C.al.), Assistant 
Medical Officer, Pearson Medical Hospital 
Sanlimketan, Biswa Varati, Bengal. 

Manik' Lall Mukherjeo, l.m.f. (Cal.), Private 
Praci iti oner. 

Rnmo.shwer Prasad Purbey, l.m.p. (C.P.), Private 
Practitioner. 

Bipad Baran Saha, l.m.f. (Cal.), Assistant Medical 
Officer, Achabam Tea Estate, P. 0. Namiup, 
Assam. 

J.ayanti Koommer Sen. l.m.f. (Cal.), Private Praefi- 
1 ioner. 

Mahosh Chandra Sharma, L.xr.p. (C.P.). Sub-Assistant 
Surgeon, B. B. & C. I. Railw.ay Hospital. Ajmer 
(Raj put ana). 

Om Prakash Sharma, l.m.p. (U.P.), Priv.ate Practi- 
1 ioner. 

PrankrishiLa Tnlukdar, l.m.p. (Assam), Private 
Practitioner. 

B. MUKHERJEE, 
Honorary Secretary, 

Faculty of Tropical Medicine and 
Hygiene, Bengal. 


PROVINCES MEDICAL COUNCIL 
9th December, 1948 

-It is hereby notified for the information of all wliom 
it may concern, that the name of the following medical 
practitioner has been erased from the United Provinces 
Medical Register by the order of the United Provinces 
Medical Council under section 26 of the United 
Provinces Medical Act, III of 1917 : — 

Dr. Harkishan Singh Ahlowalya, m.b., b.s. (Punjab, 
1940), (son of Mr. Harnam _ Singh Ahlowalya), 
Nayaganj, Kanpur. Registered with the United Prov- 
inces Medical Council under certificate no. 4298, dated 
|l2(h February, 1941. 

I A. C. BANERJEA, 

President, Medical Council, VP. 
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MEDICAL REFERENCE LIBRARIES 
(Reprinted from the Indian Medical Gazette, 
Vol. 33, December 1898, p. 463) 

‘ In a paper read before tlie American 
(ledical Editors’ Association at the meeting 
leld in Denver on June 6th, Dr. G, M. Gould 
)utlined a plan which will commend itself to 
nost of us— in fact, to all who feel an intcre.st 
n the diffusion of medical knowledge Jt is 
iractically impossible for any_ indiyidual to 
lossess more than a mere fraction of '™at is 
lontinually being published, and the 
)f the case is increased by the circumstance 
bat communications of permanent value arc 
mavoidably associated with much that is ot 
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In Anaemia and Debility 

HEPACIMA 

THE LIVER and IRON TONIC 

Reinforced with 

Copper, Manganese, Vitamin Bj and 
Nicotinic Acid. 

★ 

Restores Health and Strength 
Through Regeneration of Blood. 

★ 

An Anti-Anaemic Recuperative 
Based on Rational Therapy. 

Literature on request. 
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CALCUTTA 


BOMBAY 



PAIN ENDS... 


Pain is almost ahvajs accompanied by nervons nianifc'tolions and 
often, loo, by fever. Hence, pain suppression is usually only a jiart of 
the therapeutic tesTc. Pain must not only be slopped but the associated 
nervousness most be calmed and an emsting high temperature reduced to normal. 
VEGANIN is an efficient means of achieving these objectives. Because of its sjTicrgislic 
combination of acctylsalicyUc acid, phenacetin and codeine, the effect of Vegamn is rapid and 
prolonged. The patient experiences almost instantaneous tcUef from pain; the nervous 
imtabiUty and fever quichly subside, preparing tbc wtiy for rest and recuperation. If no 
fever exists, Vegamn does not . — - 
lower tbe temperature. 


MARTIN & HARRIS LTD., 
Mercantile Buildings, 

Lall Bazar, Calcutta, 

Aha at Bombay, Madras and Karacbi. 


VEGANIN 


Pnpartd ly WILLIAM R, WARNER & CO. LTD., 
Bondon, England. 
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FEROSAIV TABLETS 

FEBBOVS SULPHATE COMPOUND 


A stable and convenient- preparation of ferrous sulphate, with 
traces of copper and manganese. One tablet of ^ROSAN 
contains 3 gr. of ferrous sulphate, and is therapeutically 
equivalent to approximately 15 gr. Blaud's pill. FEROSAN 
TABLETS arc indicated in the treatment of hypochromic 
anaemias, as a prophylactic during pregnancy and as a 
general tonic. 

Bottles of 100 and 500 tablets 


fer lycetlcutoei 
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BOOTS PURE DRUG COMPANY (INDIA) LTD. 

f.O. Box 2070 P.O. Box 680 P.O. Bos 79 

CALCUTTA BOMBAY COCfHH 

Manu/aclureJ hj/ : 

BOOTS PURE DRUG CO., LTD. NOTTINGHAM, ENGLAND 
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ANOTHER CONTRIBUTION TO CHEMOTHERAPY 

ENTERO-QUINOL 

lODOCHLOROXYQUINOLINE 

A specific chemotherapeutic agent 
For the treatment of acute and chronic Amoebic Dysentery 
and other Intestinal Infections. 

Prepared for the first time in India in our Research Laboratory. 

I 

For further particulars please write to : 

EAST INDIA PHARMACEUTICAL WORKS LTD. 

t 

TOLLYGUNGE : CALCUTTA 
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merely passing interest. In this field of aetion, 
however, as in many others, _n combination of 
workers can accomplish what it would be hope- 
less for an individual to attempt. _ Dr. Could s 
proposal is that public medical libiaiics shall 
be founded in every large conummily, so that 
the local practitioners may have easy access 
to the best reference books and to current 
periodicals. Such libraric.? would liavc a most 
beneficial influence on the intellectual life of 
the profession, enabling practitioners who have 
rare or difficult eases to compare their observa- 
tions with those published by their colleagues 
elsewhere, and encouraging them in their turn 
to give their results to the world for the 
information of others. Of course, libraries, like 
most human institutions, vary both in degree 
and in kind, but surely Dr. Gould fixes his 
standard of excellence verj' much too high 
when he asserts that there are not half-a-dozen 
good medical libraries in the United States, a 
country witli 100,000 medical graduates and a 
population of 70,000,000. It is generally under- 
stood that there arc in the States more than 
half-a-dozen centres of medical education 
possessing good libraries, whilst the vast 
collection in the Surgeon-General’s liljrary at 
Washington is a theme of admiration for book- 
lovers everywhere. The first step in the 
realization of Dr. Gould’s idea will be the 
formation of an exchange to receive medical 
books and periodicals from all sources by gift 
or purchase,' and to distribute them to the 
members of the Association of Medical 
Librarians. Dr. Gould has such confidence in 
the ultimate success of his project that he has 
offered in the meantime to superintend the 
w’ork for the executive committee of the 
Association ’. 

India is not the only country where the need 
of libraries of medical books is keenly felt as 
the following extract’ from the Lancet shows : — 
‘ The resolutions recently passed at the 
Association of Medical Librarians approve of 
any ethical and legitimate methods of encourag- 
ing the organization, perfection and support of 
public medical libraries in all the cities, towns 
and villages (sic /) of the United States, and 
earnestly urges the members of the Associa- 
tion to aid in the formation and organization 
of such libraries ’. 


Current Topics, Etc. 


Properties of Antibiotic Agents (other th 
Penicillin and Streptomycin) 

(Abstracted from the South African Medical Joun 
Vol. 21, 8th November, 1947, p. 832) 

recent years the term antibiotics has bi 
employed for designating substances produced bv 
derived from hvmg cells' de'slructivs for' other liv 


cells. In a strict sense, therefore, all antimicrobial 
agents derived from living plant and animal colhs aro 
antibiotics. From this standpoint antibiotics may be 
defined ns 'nntimicrobini agents produced by living 
cells’, although the term is now used in a more 
rc.slrictcd scn.se to moan 'nntimicrobiul ngonfs produced 
by living bacteria, ycnsl.s, moiild.s nnd other plants’. 

TynoTiimciN— moM JJacilluti brevis 
For almost fifty years it lias been known that typlioicl 
nnd diphtheria bacilli, staphylococci, etc.', rapidly di.=- 
nppoar when added to soil. Dubos discovered in 1939 
in the soil the Bacillus brevis, the antibiotic agent of 
rvliich was highly bactericidal for Gram-po.sitivo micro- 
organisms but less effective against Gr.am-ncgativo 
bacteria. Tlii.s antibiotic agent was called Gramicidin. 
This agent contains a second substance pOs.scssing .some 
degree of activity ngainst Grn_m-ncgnlivc micro- 
organisms whicli is known ns Tyrocidino. pThc mixture 
of tliesc two substances obtained by autolysi.s of cultures 
of B. brevis was dc.signatcd by Dubo.s a.s Tyrolhricin. 

Tyrothricin, Ihorcforo, is a mixtuic of gramicidin 
nnd lyrocidino. Gramicidin is 25 to 50 limc.s more 
active against Gmm-positivc micro-orgnni.sms in vitro 
than tyrocidino. It is particularly active ngainst 
streptococci, various types of pneumococci, most strains 
of staphylococci, diphtheria bacilli and anairobic bacilli, 
but is inactive ngainst the tubercle bacillus. Tyrocidino 
possesses some activity in vitro against such Gram- 
ncgatix'c micro-organisms ns N. cnlarrhalis, N. inlra- 
ecllularis (meningococcus), N. gonorrhcca, If. influenza;. 

Tyrothricin is so highly hicmolytic in vitro for luim.an 
erythrocytes, even in the prc.=onco of scrum, _ plasma 
nnd tissue extracts, that it cannot safely be administered 
by p.arcntcml injection. Gramicidin itself is much less 
toxic than tyrothricin. Under the circumstances 
tyrothricin is employed only by topical application in 
the treatment of localized infections. In concentra- 
tions of 0.1 to 05 mg. per c.c. it is well borne by the 
tissues, including mucous membranes. - It is supplied 
for topical application ns a concentinto in alcoholic 
solution requiring dilution with sterile, distilled water 
(not saline solution). The usual concentration for 
clinical use is 500 microgrnras_ (0.5 mg.) per c.c,, which 
is isotonic. If not used within tvtenty-foiir hours, 
suspensions should be discarded .and fresh suspensions 
prepared. 

Topical applications of the compound, according to 
Kolmer, have proven valuable as supplemontnry 
measures to surgioal procedures. Local instillations, 
irrigations and wot packs may ’ be employed. 
Tyrothricin is available as a cream or ointment for the 
treatment of various pyodermatoses, chronic ulcers 
(varicose, decubitnl and ischemic), accessible post- 
surgical _ wounds and bums by topic.!! applications. 
Tyrothricin, in the form of drops, irrigations or 
saturated gauze packs, has proven effective in the 
pre- _npd post-opprative treatment of sinusitis, 
mastoiditis and otitis media due to streptococcal, 
pneumococcal and staphylococcal infections. Strepto- 
coccal and pneumococcal empyemas have been success- 
fully treated with irrigations. Tyrolhricin has been 
used in eye infections ns well as in the treatment of 
furuncles and carbuncles. Irrigations in gonorriuKi 
were no better than those observed with irrigations of 
solutions of potassium permanganate. 






Gramicidin S or ‘Soviet gramicidin’ has been di'.s 
covered by Gausc and Brazhnikova in a bacillus o 
V isolated from garden soil Th 

substance is somewhat more bactericidal for sfaniivlo 
COCCI than tyrothricin although less so for .stroptococc 
and pneumococci. But while tjwothricin is rolativeh 
inactive against Grara-negntivo bacilli in vitro 
gramicidin S has been found active against Fseh. cob 

Sahnonella^^”"*’ (’-vsentcria and thi 

i A S -is distribufgd in ampoules containini 

4 per cent alcoholic soluttSh of the dry substance. I 
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is diluted 100_ times with water, so that each c.c. of 
solution^ coutaios 400 xaicvogmins. It is also empioyed 
m an ointment.' Successful results have been reported 
in the treatment of gunshot wounds, suppurative bums, 
phlegmonous infections, empyema, osteomyelitis and 
otitis media by daily applications or instillations of 
solutions containing 400 to SOO miciograms per c.o. 
According to data now available, gramicidin S does not 
appear to be any more effective therapeutically than 
penicillin although it possesses the advantage of greater 
stability; probably it is not any more effective than 
tyrothnem. 

STHEPTOTHBIcm 

Streplothricin, discovered by ^^haksman and 'Woodraff 
in 1942, is an antibiotic produced by Actinomyces 
lavcntiidco, which belongs to the group of chromogemc 
actinomyces. Lik'e streptomycin, it is highly active 
against Gram-negative bacilli. It is highly probable 
that its pharmacological activities, which have not been 
tested so far, are closely similar to those of strepto- 
mycin, but streptothricin is much moie toxic for mice. 
Por this reason it has not been administered to human 
bemgs. It may prove useful, Kolmer says, in the 
treatment of infected wounds, burns and other local 
infections by the topical application of solutions 
containmg no more than 1 mg. per c.c. 

Clavacin is an antibiotic substance produced in cul- 
ture of Aspergillus clavakis. It is highly bactericidal 
for various Gram-positive and Gram-negative organisms 
in vitro. It is toxic for leucocytes in amounts smaller 
than required for bacteriostatic effects. 

OiHER Substances nmi Pbnicieeiom 

In 1942 Kocholaty observed that a second anti- 
bacterial substance was produced by Penicillkm 
notakmi. He named the substance Penatin; it is 
strongly bactericidal and bacteriostatic against Gnim- 
positive bacteria, but, unlike penicillin, is also active 
against many Gram-negative micro-organisms. Its 
activity is dependent upon the presence of glucose. 
Couthard and his colleagues found a second anti- 
bacterial substance present in filtrates of cultures of 
Pemctllhm noiaiwn which they called Noiaiin, 
Roberts also isolated a substance distinct from penicillin 
which they called Penicillin B. These three substances 
have many similarities which emphasize the probability 
that they are identical. 

Penicillio acid is a substance produced ia cultures of 
PeniciUium pnberulum, Penicillium cyclopitm and other 
species of Penicillia. Penicillic acid, which is a hydroxy- 
lactone, appears to possess considerable activity not 
only against Gram- ’‘'T"-'. also against 

members of the ' ' ' group of 

Gram-negative bacilli. Its possible therapeutic value 
has not yet been determined. 

Penicidin is an antibiotic substance produced by 
various species of Penicillia. It is active against both 
Gram-positive and negative organisms including EbeK 
typhosa. In contradistinction to penicillin it is rela- 
tively heat-resistant, and not readily destroyed by 
hydrochloric and sulphuric acids. 


Chlorophylu 

Chlorophyll is obtained from fresh or dried leaves 
by extraction with acetone. It occurs in colloidal form 
in greatest concentration in nettles, alfalfa and spinach. 
Chlorophyll by parenteral and oral administration le 
practically non-toxic for the lower animals. As much 
as 500 c.c. of 0.5 per cent solutions have been adrnims- 
tered to human beings by intravenous injection at daily 
intervals without toxic effects. Solutions and ointments 
of chlorophyll are well borne by wounds and mucous 
membranes with no local initation. Its bactericidal 
activity is low. Still I't has been found effective by 
topical application for localized infections. Kolmer 
believes that its therapeutic properties are due to the 
creation of an unfavourable environment for bacterial 
growth rather than to any direct action upon bacteria. 


oir' 

antibiotic substance produced in 
*^^1 aniibioticits. It is exceedingly 

toxic for lower animals, and has not been employed 

^ is an antibiotic aS 

pioduced in cultures of Pemeff/fum citrinim °aad 
Aspcjffd/ns candidns. In view of its high toxicifv it 
fnr been employed by parenteral administration 
for human beings. Gliotoxin, produced in cultures of 

otJier fungi,, is highly toxic 
as veil. Other antibiotic agents produced in cultures 
01 Aspergillus jumgatus are Fumigacin and Fnmigatin. 
in large doses fumigacm has shown some therapeutic 
activity in the treatment of experimental streptococcal 
infections of mice but has not been employed in the 
treatment of human beings. 

Asperqillic Acid 

Aspergillic acid, produced by Aspergillus flavus, is 
active against Myco, tuberculosis in vitro, probabb’ 
because of interference with the utilization of iron by 
riiis orgamsm. Bacitracin is produced by a strain of 
B. subtihs. It is active against haemolytic strepto- 
cocci, streptococci, pneumococci, etc. It seems that it 
has a _ range of antibacterial activity similar to that 
of penicillin; Suhtilin may be identical with bacitracin. 
Other antibiotics mentioned by Kolmer are Chlorellin. 
Allicin and Canavalin. The latter, an antibiotic sub- 
stance _ extracted from soya bean hour, has been 
administered intravenously in the treatment of 13 cases 
of pneumonia, complicated by empyema and septicaemia, 
with alleged therapeutic effects. 


The following six items are reproduced from Meciicnl 
Newsletter No. TVa-7, dated August 1948, prepared by 
the American Medical Association. 

Roentgenologic Treatment of Lymph Nodes 
and Spleen in Brill-Symmers’ Disease 

Rubbneeed points out the pathology, clinical features 
and treatment of giant follicular Jymphadenopathy of 
Brill-Symmera- disease, briefly reviewing 19 observed 
cases. He states that this comparatively newly described 
disease is widely recognized by pathologists but_ is 
frequently mistaken by clinicians to be Hodgkin's 
disease. 

While both diseases are diseases of the lymphoid 
system and both characterized by_ localized enlargement 
of the superficial lymph nodes, giant follicular lympha- 
1 .-Li--- characterized specifically by numencal 

hyperplasia of the lymph follicles 
which may consist exclusively of small _ lympho^tes, 
Three types of cells are commonly distinguishable in 
the follicles : large cells which hypochromatic nuclei 
whose borders are sharply defined and indentea; 
slightly smaller cells with richly chromatic nuclei but 
with similarly indented limiting membranes, and cells 
with still smaller, deeply staining nuclei with poorh 
defined limiting membranes that are of the type oi 
large lymphocytes. • , • -.i 

Brill'Symmers’ disease is a pattern of hyperplasia mtn 
potentialities for multiple differentiation whiA ^ay be 
unrecognizable in the original morphology, ur it may 
remain unchanged throughout life. It 
transformation into lymphosarcoma or it may terminate 

in lymphoid leukemia or become associated w 

histologic changes of Hodgkin’s disease. It may gne 
rise to a reticulum cell sarcoma or, finally, it may 
JSergo transformation into the polymorphous cell, 
sarcoma of Symmers. _ . , 

Of the 19 cases reported here, nine patients w 
fri'int follicular lymphadenopathy and 10 with pob~ 
“li all fmivad radiafon Iharapy. 
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Tho Ivnipli nodes and spleen were treated with roentgen 
tavs of a half value layer of I to 2 mm. of copper at 
a distance of JiO cm. in unit doses th.at varied between 
100 and 200 r in air. Tho patients ranged m age from 
12 to 59. Tho author statc.s in summary that roentgen 
thcrapv of 200 kilovolt potential was used to U'cat the 
Ivmph’nodcs and spleen. Two notcryorliiy variations m 
response were noted : the nodes in giant follicular 
Ivniphadoiiopafhy recoded or disamiearcd under doses 
of 800 to 1,000 r. while the nodes in polymorphous cell 
Earconia rcgro.'scd only after dosc.s of 2,000 to 3,000 r. 

Tlic nodes in polymondious cell .sarcoma frequently 
showed a latent, period of reaction in contrast to the 
rapid disappcai'aucc of the nodes iu giant follicular 
Ivmphadcnopathy. These variations may be used as a 
therapeutic test. Sixty-six per cent of patients with 
giant follicular iymphadcnopalhy and GO per cent of 
those with polymorphous cell .•^arcoin.a .are apparently 
well five or more yc.ars after the institution of treatment. 

(Hubenfeld, Sidney, New York, Journal A. M. A., 
137, 819-853, July 1918.) 


Streptomycin Therapy of Tuberculosis 

F.Uiuun Kauu; I'reseiil a review^ of tome pertinent 
aspects of the pharmacology and clinical use of strepto- 
mycin iu the treatment of tuberculosis and also a review 
of the curi'cnt medical literature on the subject. 
Streptomycin was originally discovered in 1911 by 
Sclvart!!, Bugic and Waksman and was demonstrated to 
inhibit the growth of tubercle bacilli in vitro. It was 
tlien shown to have an inhibitory influence on tuber- 
culous infection iu guinea-pigs by Feldman, Hinshaw 
and Mann and in mice Ijy Youmans and FlcCnrter. 

The first cases in which tuberculosis in human beings 
-was trcated with streptomycin were reported by 
Hinshaw and Feldman ill 1913 and by November 1910 
they had treated 100 patients. Concerning absorption 
of streptomycin, the authors state that parenteral 
injeotioii is the usual method of administration, the 
intramuscular route being the most common. Fifteen 
minutes after a single intravenous injection of GOO mg, 
the concentration in the blood is from 30 to 35 micro- 
grams per cubic centimetre. Tlic concentration 

decreases over a period of six hours to about 5 micro- 
grams per cubic centimetre. Oral administration of 
1 gm. daily does not produce signifiennt concentrations 
in the blood, duo to poor absorption. When strepto- 
_j— ■.--•-t.-. > : • :• jg gQQjj reten- 

tive cerebrospinal fluid. 

' by nebulization in daily 

closes of 5tK) mg. does not result in significant concen- 
tration in the blood. 

The distribution of streptomycin in the tissues and 
organs of the body hag not been fully iavestigated. 
Post-mortem examinations show that the drug was 
abundant m the blood serum, kidney and gall-bladder 
and negligible in the liver and spleen. Streptomycin 
13 transmitted through the placenta into the fetal 
blood, making the fetus vulnerable to toxicity. The 
major part of the expretion of streptomycin is through 
the ladneys, from which two-thirds of tho drug adminw- 

In almost all patients receiving streptomycin in 
prolonged courses and in large doses, damage to vesti- 
bu ar .function will develop.^ This reaction Fs presum- 
ably irvoversible. Nerve deafness, partially reversible 

wv? oc^rronce iu streptomycin theranv 

While auditory loss may be prevented if the * 

fecontmued when tinnitus fa i um to ®di 

continue the drag may result in comp ete deafneS' 


The .aulhors slate that on the basi.s of reports in the 
medical litorafurc there appear to be indications for 
£lrcptoni 3 ''cin thcnip^’’ iu tliG falloiviiig conditions : 
lar>’ngeal and endobronchial tuberculosis, mihl.my tuber- 
culosis, tuberculous meningitis, osseous (ulicrctilosis, 
tuberculous lynipliaclonitis, .simiso.s and fislul.'p, and 
exudative tuberculous pulmonary lesions not responsive 
to conservative therapy. Iu gciiito-urinary tuberculosis 
and tuberculous enteritis, slrcploinyciu may have a 
place in (rcatmont as a jialliativc inedicnlion. flic 
authors slate in suininary that it is dcsir.ablo for the 
prc.sciit time to limit (he use of streptomycin to these 
types of tuberculosis for llio following re.asoiis : 

First, .slrcploiiiycin is a dcfinitolj' toxic clriig. Wlien 
the disease jirocess is .severe, the progno.s'is grave, and 
use of slrcptoinycin indicated, the to.xicily hazard is 
not comjvarntivcly great, but when the disease process 
can be controlled Iiy otiicr ineasuvos op when strepto- 
mycin has shown lilllc promise in .eimikar c.astfs, the 
toxicity h.szard cannot lie taken lightly. Secondly, 
after a prolonged course of Ircalmeiit witii .strepto- 
mycin, strains of (ubcrclc bacilli frcquonllv appear 
which MC resistant to streptomycin. This rcsiataucc is 
prolongcil and a return of sensitivity has not been 
reported. Tiiereforc, after one course of streptomycin 
therapy tiic drug may become and rora.ain lotallj' 
ineffective and hence may be useless at a later date 
when the indication for its use is more urgent. It is 
added that the actual killing of Uibcrelc bacilli and 
licaling of lesions must be acconijilishcd by the immune 
mechanisms of the body and therefore streptomycin is 
to bo considered iiioroly an adjunct to tho treatment 
of tuberculosis and the patient given all the supportive 
measures of modern tuberculosis tlicrapy. 

(Farbcr, Seymour M,, San Francisco, Calif., and 
Eagle, Henry, Calijorma Medicine, 63, 6-11, July 1948.) 


Effect of Dtcumarol on the Heart in Experi- 
mental Acute Coronary Occlusion 


BnuMamr ci a!, use the exjierimcntal method in 
attempting to learn whether adverse myocardial changes 
might result from use of Dicumarol to prevent 
thromboembolic phenomena. Dogs were used advan- 
tageously from the point of view of choosing the site 
of occlusion, making tho mechanism and rate of occlu- 
sion more uniform, and the possibility of accuratelv 
studying the myocardium by sacrificing the animal and 
examining the licart at stated interv-alg following occlu- 
sion and administration of anticoagulants. The experi- 
mental invesfigafious of the autliors arc summarized 
ns follows ; 


1. In 31 dogs, the left anterior descending coronarv 
artery or a major branch was ligated. The effect of 
the oral administration of Dicumarol on the myo- 
cardium and coronaiy arteries was studied in li animals, 
in three dogs, heparm was administered several hours 
post-opcratively until the effect of Dicumarol °ras 
apparent. Fifteen dogs served as a control group. 

mid magnitude of liiciiiorrliacie 
extravasations on the endocardium and pericardium 
were the same m the treated and untrcatefl groupr 
mcHloncc and magnitude of miliary hremor- 

L-isr *»»»“ .t 


Untreated animals t 
-Tile .size of the infarc 
anticipated on the basis 


m the Dicumarol-treated 
no significiint differences, 
that which could be 
artery ocdiidcd. 
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6. There were no apparent differences in the healing 
or reparative processes in the hearts of the Dicumarol- 
treated and the control animals. 

7. Thrombotic occlusions of the smaller arteries 
were found within the infarcted area in dogs receiving 
Dicumarol approximately as often as in the untreated 
group. No thrombi were found in the region of the 
tie below the point of occlusion. In one instance, an 
untreated animal, a thrombus was found in the region 
of the tie aboAm the point of occlusion. 
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its presence. In this series of 200 unselected 
patients unsuspected cancer of the uterus was dhe- 
nosed in 2 per cent of the cases by use of the vag na 
smear as a screening procedure. '“Siuai 

(Fremont-Smith, Maurice, Boston, Mass nnri 

10th July, ®21-922^ 


8. No mural thrombi were found in the auricles or 
ventricles in the treated or in the untreated animals. 

9. The development of collateral anastomotic 
channels between the coronary arteries was the same 
in both groups. On or about the fourth day, un- 
mistakable evidences of collateral vessels between the 
left anterior descending branch distal to the tie and 
the circumflex branch of the left coronary artery were 
observed. On and after the sixth day of survival, the 
the magnitude of these anastomotic vessels was 
markedly increased. 

The authors conclude that the results of this investi- 
gation reveal that Dicumarol produces no adverse effects 
on the myocardium of dogs Avhich retard the healing 
process or the development of collateral circulation in 
experimentally produced myocardial infarction. 

(Blumgart, H. L., Cambridge, Mass.; Freedberg, A. S.; 
Zoll, P. M. ; Lewis, H. B., and Wessler, S., American 
Heart Journal, 36, 13-27, July 1948.) 


Microwave Radiations : Heating of Human 
and Animal Tissues by Means of High 
Frequency Current with Wavelength 
of 12 Centimetres 

Osborne and Frederick carried out a series of experi- 
ments to determine whether a high frequency of 2,400 
to 2,500 megacycles, or a Avavelength of approximately 
12 cm. with a maximum power output of 125 watts, 
would heat living tissues to a temperature of 104°F. 
at a depth of two inches and also whether the heat 
gradient as the result of treatment was normal, that 
is, a decreasing temperature from superficial to the 
deeper underlying tissues or whether there was a 
reversal of this normal heat gradient. A Ra 3 d;heon 
microtherm was used to make these studies. 


The Vaginal Smear 

Fremonoc-Smith and Graham screened 200 unselected 
office patients for uterine cancer by examination of the 
A'aginal smear. They state that the vaginal smear has 
proved of unique value in the detection of carcinoma 
of the ceivix in the early non-invasive stage. Of the 
200 patients, 21 presented gynaecologic symptoms; only 
14 complained of abnormal bleeding or discharge. The 
age span of the group was 18 to 81 years, with an 
average of 42 years. Of the 200 smears 183 were 
negative for cancer, seven ivere doubtful; five were 
unsatisfactory, and five Avere positive for cancer. Of 
the five women whose smears Avere positive, cancer 
was present in four (carcinoma in situ of the cervix 
in three; adenocarcinoma of the endometrium in one). 

A positive diagnosis of cancer from histologic sections 
of the cervix of the fifth Avoman Avhose smear was 
positive was not made. Of the seven Avomen whose 
smears were doubtful, one Avas found to have 'carcinoma 
of the bladder, for two repeated smears Avere negative, 
and on four no follow-up observation was possible. 
Of the three women found to have cervical cancer, 
two had had no bleeding or discharge; the third had 
bled for a single day after estrogen therapy given for 
arthritis, Avhich had been her presenting sym'ptom. 

In all, pelvic examination revealed nothing abnormal 
and the authors point out that the patient harbouring 
adenocarcinoma of the endometrium came to the 
physician with the sole complaint of pain in the head. 
The authors observe that cervical carcinoma exists for 
months or years before any symptom or sign is appa- 
rent and early cases will not often be discovered by 
the gynsecologist but must be discoAmred by the internist 
by means of vaginal smear of all suspected cases. It 
is added that all patients with a positive smear deserve 
immediate and multiple biopsies, since the authors 
belieAm that a final diagnosis of cancer can be accepted 
only after study of fixed tissue sections. 

In the authors’ experience, both a positive smear Avith 
a negative biopsy and the converse, a negative smear 
with a posithm biops3^, has been observed. HowcA'er, 
early carcinoma of the cervix is frequently discovered 
in tissue sections made after hysterectomy Avhen 
multiple pre-operath'e biopsies failed to demonstrate 


The experimenters subjected to the high frequency 
the thighs of dogs, the eyes of dogs, the frontal sinus 
of the dogs, and the thighs of human subjects. The 
authors state in summary that in the thighs of dogs, 
following exposure to high frequency energy, the maxi- 
mum temperature was obseri'^ed in the subcutaneous 
level and decreasing temperatuies Avere found Avith 
increasing depth. The average temperature at a depth 
of tAVO inches in 10 experiments using the 6-inch hemi- 
spherical director at a spacing of one inch from the 
skin surface was 104.1 “F. In the experiment on the 
eyes of dogs, it was found that the average temperature 
of the vitreous body folIoAving microwaA’c treatment 
Avas 105.8°F. 


One animal received a series of six treatments over 
a period of three Aveeks. There was no evidence of 
damage to the eyes or contiguous tissues. In the six 
expei’iments in which the frontal sinus of the dog Avas 
exposed to microwave radiations, the aA'^erage of the 
temperatures of the frontal sinus folloAving exposure 
Avas lOS.rF. 

In the 24 experiments in which the thighs of human 
subjects Avere exposed to microwave radiation, the 
aA'erage temperature at a depth of approximately two 
inches immediately folloAving microwave irradiation 
was 104.2 "F. On§ small superficial blister was produced. 
By the -tenth day the blister had disappeared. The 
treatments were comfortable to the patients, and a 
minimum of ei^dhema Avas noted. MicroAvave treat- 
ment, according to the authors, should be applied 
cautiously because the rninimum of erj^thema aud 
discomfort to the patient giA'es the operator less Avarnmg 
of overheating. It is pointed out in conclusion that 
a disadvantage of this neiv method of tissue heating 
is its definite localization. 

In all the experiments reviewed here the body tem- 
perature underwent little change. . Diathermy presum- 
ably is more effective when large areas, such as an 
entire limb, are heated rather than a definite localized 
area. By the large area technique the circulation of an 
entire limb can be influenced and, if dosaae of radiation 
is loAV, an acthm hyperffimia is secured and F'ssive 
congestion avoided. At present it is not ° 

heat large areas of the body with the microtherm 
because of the limited size and shape of the directors 
in use. . 

(Osborne, Stafford L.. . Northwestern Universdy 
Medical School, Chicago, 111., and Frederick. Jesse N., 
Journal A. M. A., 137, 10-36-1040, 17th July, 1948.) 
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Treatment of Angina Pectoris 
with Propylthiouracil 

Tnr ra=cs of angina pectoris (rc.atcd with propyl- 
thionmcil ns a substitution for tliyroiclcctomy arc 
reported by Hollander and Mandclbaum. The nHlhors 
state that in the small number of cases reported to 
date of angina pectoris treated with propylthiouracil 
the results have varied and these 10 cases arc added 
for the purpose of making possible better Kclccfion of 
cases which may respond to tluouracil therapy, ion 
lijmcrteiisive patients with .a definite anginal .syndroriic 
rvere chosen. Typical precordial or substcnial pain, 
usiiallv related to exertion, liad been present from five 
months to seven years. Only those paticnt-s who had 
been followed for many years in the clinic or hospi al 
were included, so that the effect of the drug could be 
carefully evaluated. 

All patients had been previously treated with v‘'ti°us 
medications, including placebos, without success, willi 
the exception of thiocyan.atc therapy' in some cases, 
and nitroglycerine when required, no medication other 
than propHthiouracil was given during the study. 
Pour of liie 10 patients showed definite symptomatic 
improvement. Two of the others, in one of which "the 
basal metabolic rate fell to minus 2/ per cent, became 
progTGSslv'cly w’orso. correlation should l>c drawn 

between the improvement in symptoms and the level 
of the basal metabolic rate. 

In three of the four patients who showed improve- 
ment, the basal metabolic rate was still within normal 
limits; all four patients had a fall in the basal meta- 
bolic rate of 11 to 20 points. As seen in the treatment 
of thj'rotoxicosis, improvement in patients with angina 
pectoris took place within two to eight weeks of 
treatment. If at the end of this time, no improvement 
was shown, then neither further increase, nor continua- 
tion of the medication for as long ns six months, was 
of any avail. Treatment with propylthiouracil in 
these 10 cases had no cRect on cither the blood 
pressure or on symptoms secondary to the hypertension. 
The electro-cardiograms were not appreciably changed. 
ESecls on the blood cholesterol level were unpredict- 
able and no persistent inverse relationship rvas found 
between a fall in the basal metabolic rate and n rise 
in the _ cholesterol level. Potassium thiocyanate had 
been given_ to six of these patients subsequent to the 
administration of propylthiouracil and continued in four 
of them at some time during the course of treatment 
with no effect on response to propylthiouracil. 

Severe signs of thyroid deficiency developed in only 
one parient. These consisted of lethargy, weight gain, 
and puffiness of the legs and face. In sis others, while 
the basal metabolic rate was not particularly low at 
the onset of therapy, when the level was decreased 
water retention occurred. This caused dyspncea, drowsi- 

Intermittent claudication 
whiA has been desenbed in myxedema as due to 
diminution of the peripheral blood flow, occurred in 

OUG CdS6* 

The authors conclude that the ideal initial and 
^P'■°Pylthiouracil for the treat- 
j angina pectons remains to be determined If 

of angina pectons, a further trial of its use is CnaS 

1150-1156, .June IMS.) “ of . Internal Medicine, 28, 


Sidelights on Malaria in Man obtained 
by Subinoculation Experiments 

By N. H. FAIRLEY ct of. 

(Abstracted from the Transactions of the Royal Society 
of Tropical Medicine and Hygiene, Vol. 40, May 194/, 
p. G21) 

In this paper the value of subinoculafion in the study 
of human malaria has boon cxlondcd and _n new tech- 
nique developed consisting of thb transfusion of larger 
quantities of blood (200 c.c.) by the Julian Smith 
direct transfusion apparatus from the innlaria-mfccted 
donor into the non-immunc recipient. Special ntlenlion 
has been directed to determine the distribution of 
nlasmodia in the blood at different periods after inocu- 
lation of snorosoites by infective mosquitoes, the action 
of anti-malaria drugs on different stages of the life cycle 
of malaria parasites, and indirect evidence regarding the 
existence of an exo-crj'tlirocytic cycle in man. 

1. Four out of the following six phases in the life 
history of malaria pararites in man have been demar- 
cated by siibinoculation during the inve.stigntions, 

(n) The initial invasion stage when viable .sporozoites 
may be demonstrated in (he circulating blood for short 
periods (.i to 1 hour) after inoculation of sporozoites 
by anoplioline' mosquitoes into the tissues or directly 
into the blood vessels. 

(b) The negative blood pliasc or pre-pntent period 
when prc-eo'throcytic or early exo-orj’tlirocytic forms 
arc prcsumabl.v undergoing schizogony in reticulo- 
endothelial cells; this lasts approximately 6 days in 
P. falciparum and 8 days in P. vivaz during which time 
massive subinoculations of blood from heavily infected 
volunteers uniformly fail to induce malaria in recipients. 

(c) The initial stage of parasitemia which is gener.ally 
of submicroscopic density. Here there is an invasion of 
the blood by first generation morozoites (raicro- 
mcrozoites of Rcichnow and Miidrow) presumably 
liberated from the prc-crytlirocytic or early exo- 
ciythrocytic forms. This occurs on the 7th day 
(144 4- hours) in P. falciparum and on the 9th day 
(192 hours) in P. vivax. The first generation of 
erythrocytic parasites arc usually of submicroscopic 
density, being rarely revealed even after prolonged 
examination of thick blood films. Their presence 
is shoivn by positive subinoculations and it is 
generally about 3 days before parasites arc demon- 
.strated microscopically. This stage may be manifest 
clinkally by minor premonitory clinical features such as 
headache, backache, generalized muscular pains and 
tendeme® over the liver, Hairaatologically, there is a 
characteristic left polymorphonuclear shift, a relative 
leucopasnia and a decrease in lymphocytes. 

(d) Overt malaria, associated with primaiy fever 
major clinical features and demonstrable parasites in 
blood films In falciparum malaria parasites are first 

thick films (1 per c.mm.) on an average 
of 9,5 days after a single e.xposure (range 7 to 12 days). 
Trophozoite densities increase in phase rapidly, there 

followed by a smaller 
!!r untreated heavy infections clinical evidence 
of hyperinfection is manifest about the 17th to IRth 

i^commenced not liter S 

poLk? I ^ ^ pernicious malaria with or without 

Death isliaS to' 


per 


ensue fro,^ the 21st oni^a dsby whicli !ime 20 
cent or more of the corpuscles ma/bT Sected 
In vivax malaria parasites are firat j 

microscopically in thick films ? 

exposure (range 10 to 17 rlnvoJ nbout 12 days after 

only gradually increase thelum bdn?5igmofd 

Xhe mean density in iir»froo4«y4 ° sigmoid in form. 

c.mm. by the I9th 201. P^r 

pnerally sufficiently ill ° to 1 : 811 ^ 0 ^ 1 * ''/ 

healthy volunteer where the viviv iJt In a 

to run ite natural course without 

fever of intermittent type contim.L* pnmaiy 

until the development of premunitv weeks 

neous remission of the prim^ij ffver ° 
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(e) A latent phase in which clinical features disappear 
and _ parasites are no longer demonstrable micro- 
scopicallj^. Here subinoculation has proved of vei-y real 
value as it indicates a fundamental difference in parasite 
behaviour between falciparum recrudescences and vivax 
recrudescences and relapses. In uncured malignant 
tertian malaria examined in the quiescent phase sub- 
inoculations are positive even though it may be impos- 
sible to_ demonstrate parasites in blood films for the 
time being. In»these falciparum infections a negative 
subinooulation indicates radical cure, for once the blood 
is completely cleared oof parasites, in our experience 
recrudescences do not subseciuently occur. 

Latent benign tertian malaria is a diffeient storJ^ 
Parasites maj'^ not be demonstrable microscopically and 
subinoculations may be repeatedly negative, yet frank 
malaria attacics may occur later. 

(/) Recrudescence and relapses characterized by overt 
tertian malaria and readily demonstrable parasites in 
the blood film. James defined a recrudescence as a 
return of fever and parasites within S weeks of recovery 
from the primary attack, a relapse as a return between 
the 8th and 24th week and a recurrence as a return 
later than this. 

Apart from the time factor, the essential difference 
between falciparum recrudescences and vivax recrud- 
escences, relapses and recurrences, would appear to 
depend on the fact that in falciparum orccrudcscenccs 
asexual parasites persist in the blood throughout the 
entire latent period, though for a time only in sub- 
microscopic densities, whereas in vivax recrudescences, 
relapses and recurrences, the blood is frequently cleared 
of parasites for considerable periods of time in the 
latent^ period. The reason for reappearance of para- 
sites in the blood would appear to depeud on the 
persistence of exo-erythrocytic forms in P. vivax, 
wlierfeas in P. Jalcipancvi the exo-eiythrocytic forms 
disappear permanently — ^presumabljif because they are 
entirely converted into first generation merozoites which 
escape into the circulating blood. 

2. An atypical malarial syndrome unassocialed with 
demonstrable parasites in blood smears occurred in one 
recipient where vivax sporozoites were transfused and 
in another where falciparum sporozoites which were 
transfused. Overt attacks were absent but the symp- 
toms included headache, malaise, anorexia, slight 
transient elevations of temperature OD^F. to 100''F.). 
splenomegaly, hepatomegaly (one case), left neutrophil 
shift and some fall in liEemoglobin and red blood cefi 
counts. Though the iDlood was frequently and 
thoroughly searched for parasites they were never- 
demonstrable microscopically. Subinocuiatious per- 
formed on the 53rd day following falciparum infection 
and the 67th day following the vivax infection were 
negative ; they were not done earlier and for this 
reason the presence of parasites _ in submicroscopic 
densities in the early phases of infection cannot be 
excluded in either instance with certainty. In addition 
to the small number of sporozoites injected the hypo- 
thesis suggested to explain the_ syndrome is that the 
sporozoites become modified in some manner by 
transfusion so that either exo-erythrocytic schizogony 
did not proceed beyond the macroschizont and macro- 
mevozoite stages described by Reichnow and Mudrow 
in P. pmcox, or, if it did, so few micromerozoites were 
pi'oduced or they were so devitalized that they never 
attained a density which was_ demonstrable micro- 
scopically. Under the latter circumstances succesave 
invasion of endothelial cells might be maintained but 
not successive invasion of red corpuscles with establish- 
ment of the asexual erj'throeytic cycle and overt 
attacks. 

3. Subinoculation experiments m_ experimentally 
infected volunteers taking adequate daily doses of anti- 
malaria drugs and failing to develop overt nialnrm, 
have afforded most valuable information regarding the 
mode of action of these drugs as .suppressants or causal 
prophylactics. ' 

Negative siibinoculalion^. — Under such _ circmris{aiicc.s 
in P. falcipaunn infection a negative siibinoculation on 
the 7t.h dav indicates that the ding is acting as a 
complete causal prophylactic. Paludrine and plasmo- 


tions remain^SnsTaSily ^overt attf * 

subinooulation on the 9tli day Hdkates'ttar the® d 
has either destroyed the spofozoite S the early 
dw?Sent *®“Porarily inhibited ^ their 

Sovod trh’^Tl ’’“'"f”" «ndTl«moqd„e'’toih 

blood smears ^ parasites (P. vivax). in ^he 

A positive subinoculation 
m^davin ^ .ffciparum mfection and on the 
^’ifection indicates that the dmg 
ind Pfiriial causal prophylactic, 

nnlfl fl-i infected volunteer subse- 

quently fails to get an overt attack while taking the 
drug, it implies that the drug is suppressing malaria by 
schizonticidal action. 

_ When schizonticidal drugs of atebrin type are given 
in adequate dosage each day for suppressive purposes 
positive submoculations are obtained with 200 c.c. blood 
on the 7th day m P. falcipanm and on the 9th day 
m P. vivax with remarkable constancy, just as if no 
anti-malarial drug was administered. .Despite the fact 
that parasites are not being found in blood smears they 
may be demonstrable by siibinoculation for the next 
3 to 5 days but not subsequently. . While a negative 
subinoculation from the 13th day' onwards indicates 
radical cure in P. falciparum malaria, it generally only 
mdicates suppression in P. vivax infections. The daily 
dosage of the schizonticidal drugs so tested were 
atebrin (0.1 gramme), sontochin (0.1 gramme), resochin 
(0.1 gramme), quinine (20 grains), sulphadiazine 
(1.0 gramme). Sulphadiazine. proved an effective sup- 
pressant and radically cured P. fakipantm infections, 
but failed to suppress most P, vivax infections. The 
others suppressed B,T. and suppressed and cured M.T. 
infections. 

4. No significant difference in the suppressive and 
curative value of atebrin was noted in sporozoite- 
induced or trophozoite-induced falciparuni malaria. 
Absence of overt attacks, late negative subinocuiatious 
and absence of premunity as judged by susceptibility 
to re-infection characterized both groups of expert- ■ 
mentally infected volunteers indicating that radical 
cure had been achieved. Since data on subinoculation 
indicate that in_ falciparum malaria once parasites are 
completely eradicated from the blood the infection is 
radically cured, and as radical cure in sporozoite-induced 
and trophozoite-induced falciparum malaria are equally 
readily attaiucil, it would appear that exo-erythrocyUc 
forms of P. falciparum do not persist beyond the pre- 
erythroc-ytic stage — presumably because they are com- 
pletely converted into first generation merozoites 
(micromerozoites) . There is no evidence in man that 
late exo-eiythrocytic forms are' ‘produced from asexual 

forms. r j ■„ 

5. A \mry remarkable difference was founa m 

response to treatment with atebrin between Bporozoite- 
transmitted and trophozoite-transmitted vivax malaria. 
■\yhile trophozoite-induced malaria was radically emeu 
by atebrin in a suppmssii-e dosage (9 out of 9) or 
therapeutic dosage (88 out of 99), radical cure in 
sporozoite-transmitted vivax malaria was dinicuit lo 
attain. Not more than 3 per cent of volunteers on 
suppressive atebrin and not more than lb per cens 
receiving one course of Q.A>P. treatnient for viyax 
malaria were radically cured. The facility ‘ 

the parasites are permanently eradicated .from tee 
blood in trophozoite-transmitted yivax malaria 
high frequency of relapse in treated sporozoite-mduccU 
infection! support the view that__ tee _d4rent^ fiicra- 
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AClJTl!: IA’FECTIOjVS 


A multiple vitamin supplement is a useful basal treatment in febrile conditions for the require- 
ments of the water soluble factors arc increased at a time when the diet is usually restricted. 

Some acute infections, moreover, arc commonly associated with low body reserves of certain 
vitamins. Some also, like pneumonia, provide the uncommon example of urinary excretion 
of vitamin A, following upon functional hepatic disturbance. 

For supplying the in- 
creased needs of vitamins 
A, B„ and C, together with 
other important nutritional 
factors, Complevite is recom- 
mended for routine use. 


COMPLKVITE 

A »/nf//r> siii»i»lrmrii» lop iloflcieiiclos 

The rccomnicndctl adult daily dose provides: 

not lesi 
than 10 


vinmin A 

3,000 i.u. i 

vjiamtn C 

20 mg, 1 

todme *) 

vitamin D 

300 i.u. 

calcium 

160 mR. i 

mancfancsc >* 

vitamin Bi 

0.6 mg. ! 

Iron 

mg, i 

copper ) 


ObiaitiaHe fmm chnmsts and drusgiilt. Agtnit and diilribuiors ; Martin & Harris Ltd., 
Mereaniiie Binidingt, tail Ba:ar, Calcutta, 






VpptT Mall, London, W.d, England. 



DEEP MALLEOLAR ULCER 

Healed with Standard Bandaging Technique 

jilnst ’ .sfiiTitps were .applied and bandaging eom- 
)»lct(>d from toes upward.s (Fig. 2). 

.September 27th. 1946. Ti.e ulcer and ti.o do- 
vitalised skin area completely healed (Pig. 3). 
Tlio patient was instructed to apply calamine 
lotion, pa.l of cotton- wool over the ulcer site, 
and to Continue support with ‘ Eiastocrepo ’ for 
!i few weeks. 

Details and illustr.ation.s above are of an actual 
case. r. J. Smitji .t Nimncw, Ltd., or Uvll 
Exocand. ]\[ a u 1, f a c - — - ' ’ 

turensof ‘ Ela.stopla.st 
a n d 



Fig. 2 


Fig. 1 

Case History. 

t'.J., aged 4r>, Gro- 
cery Assistant. The 
patient first .atten- 
ded tbe clinic with 
a deep pnnehed-out ulcer above tlm loft inter- 
nal mallooiu.s , . . surrounding .skin inflamed 

(Pig. !)• 

Treatment. Angmt uth, 194(5. 
amide Powder was dusted into the ulcer, and 
c,alamino lotion applied to the inflamed area. 
An adhesive felt pressure pad was placed over 
the ulcer onl.y. with a .strip of ‘ Ichthopastc ’ 
to cover the ulcer and the inflamed area. ‘ Elasto- 


Ela.stocrope ’ 
Tclithopa.sto .are pi 
vileged to publish this 
in.stance, typical of 
many in which fheir 
products have been 
used with succo.s'.s, in fho 
belief that .such authen- 
tic recoi’d.s will ho of 
general intere.st, 



Fig. 3 
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Hetrazan 


Ti}: 


DIETHYLCARBAMAZINE 



Specific for MicrofilariaeS 


This entirely new development in 
parasitology is an organic com- 
pound that does not contain any 
heavy metals or similar toxic 
ingredients. It is the result of 
long and arduous research, dur- 
ing which more than 1,000 or- 
ganic synthetic compounds were 
examined by LederJe. This prod- 
uct has been tested in India, 
Africa, Tahiti, Puerto Rico, 

' British Guiana, and the Virgin 
Islands. It has been found to 
have the following advantages— 

Low Toxicity — Previously, anti- 


parasitic drugs of this type ex- 
erted a toxicity upon the host 
only slightly less than the toxicity 
upon the parasite. 

Ease of Administration— This 
drug is readily absorbed when 
given by mouth, and may be 
given after meals. 

Stability— This organic sub- 
stance is stable under tropical 
conditions. ‘ 

Immediate Effectiveness— The 

microfilariae are killed almost 
instantly. . 


LEDERLE LABORATORIES (INDIA) LTD. 

P, 0. B. 1994, BOMBAY. 



The Treatment of Burns 

f^lT^tnclcd from a letter dated 10th December, 191G. 
from Dr G. P. Arnold to the Editor, The Medical 
Joitmol of Anstraiia, published in tljc Wcdicol Joional 
0 / Avstralia, 2Sth December, 1916, p. 918) 

The author recommends egg albumin for all types of 
burns and in all positions. 

The liistoij' is, that a small boy vras sent in to him 
from the outlying farm districts with second degree 
burns of the face. He had been nnnomted by his 
grandmother with white of egg which was powdered 
with cornflour. As he seemed comfortable he did not 
interfere with his lesion in any way and in ten days 
the boy returned home completely healed and without 
any scars. 

For this the author received great credit, and there- 
fore felt that the treatment at le.ost merited another 
trial. In .any case of burns he nnreslhelizcs with 
‘Evipan Sodium’ or ether, cleanses the area of all 
foreign substances, or loose skin or blisters with wool 
swabs saturated with ether and applies a single layer 
of gauze wliich has been drawn tliiough egg albumen, 
flattening the gauze out gradually so that no air 
bubbles arc present. This is allowed to dr}', and the 
process is sometimes assisted b}* artificial heat. 

If the original dre.'sing adheres, ns it usually docs, 
it is left until it spontaneously peels off, all loose 
pieces being snipped away with sharp scissors and no 
further dressings applied. Any moisture appearing 
through the dressing is powdered twice daily with 
oleate of zinc and no attempt is made to evacuate 
any exudate which may collect beneath the gauze. 

Of late he has been dusting the raw burnt surfaces 
with penicillin and sulphanilamidc before application 
of the albumen, but does not consider Hu's to be ncccs- 
saty, as it is only a balm to his conscience and not to 
the patient. He has no complaints made to him of 
pain and very seldom had he had to use a sedative. 

In twenty-five years he has not had to use a skin 
graft e.xcept in two cases, and those were duo to the 
patients concerned interfering with the artificial scab. 


Reviews 


HANDBOOK OF OPHTHALMOLOGY.— By Everett L. 
Goar, A.B., M.D., F.A.C.S. IMS, The 0. V. 
Mosby Company, St. Louis. Pp. 166 with 48 lext- 
Illustratlons and 7 coloured plates. 

This book has been written with the idea that there 
is too much matter in most textbooks designed for 
Junier Medical Students. The author has attempted 
to put down the essentials that a student or general 
physician may grasp ’. The book does not really fulfil 
the intentions of the author and shows considerable 
lack of balance between essentials and rareties For 
example, the extremely common and important condi- 
tion of angular conjunctivitis only gets two lines and 
yet the rare Sjogren’s Syndrome receives eighteen lines. 
Traphotna IS _not_ illustrated and yet membranous 
comunctivitis is given a picture. Treatment is not 
sufficiently dealt with. Operations are mentioned so 

to l/deif thltexl ^ 

E. J. S. 

AIDS TO OPHTHALMOLOGY.— By P McQ 

M.D. (Lend.), M.R.C.P., F.R.C S. (Enm) D O M r’ 
1948, Tenth Edition. BallliSrs, Tindall * and* 

edition of which was published 
m 1910, ,s one of the well known 'StudS Aid 


Series’. Owing to the death of Mr. Bishop Harman 
it is now edited and has been brought tip to date by 
Mr. P. McG. Moffnlt. Like all the volumes of this 
series it is ra.iber loo condcosed for the beginner (vnd 
too sketchy for the more advanced student. It is, 
however, an excellent revision book for those with 
already some practical knowledge of ophthalmology. 

E. J. S. 

PRINCIPLES GOVERNING EYE OPERATING ROOM 
PROCEDURES. — By Emma I. Clovongop, R.N. 
1948, Tho C. V. Mosby Company, St, Louis. 
Pp. 215. IlIUBtralod. 

The book is written by a Nursing Si-stcr who has 
worked for many years in charge of the operating 
theatre of the New York Eye Infirmaiy. Tlie title 
of the book is most misleading. Few principles are 
discussed. Miss Clevenger siafes dogmatically ivlint 
technique is used in the theatre of the New York Eye 
Infirmnr}'. The book consists largely of lists of jnstni- 
ments used by the various surgeons to (he hospital for 
various operations. This eventually becomes ludicrou.s 
when we road a list of 34 instruments used by 
Dr. Berens for combined cataract extraction, followed 
by the details of the instruments used by no jess than 
eleven other surgeons, each of whom is mentioned hy 
name. Wlicn one reads under (he sub-heading 
'Ophihalmoscopc.— This is a very delicate instrument. 
Tlic handle is fitted with two Ever Ready batteries' 
one gels an idea of the general .standard displayed. 
The book will be of interest to any nurse who may 
have to work in the theatre of the New York Eye 
Infirmaiy. 

E. J. S. 

NUTRITIONAL DISEASES IN INDIA : DESCRIBED 

FOR STUDENTS AND PRACTITIONERS By R. 

Pflssmoro, M.A., D.M, (Oxford), Captain, I.M.S. 
1948. U. N, Dhur and Sons, Limited, Calcutta. 
Pp. vlll plus 120. Illustrated. Price, Rs. 10 

This book gives a practical .account of nutritional 
diseases ns they present themselves to practitioners in 
India. It is tho result of the author’s long experience 
acquired while on tho staff of the Indian Research 
Fund Association Laboratories at Coonoor and on 
.active sorr’icc with the Indian Army during the war. 
In order to make tho book really practical he has cut 
down the chemical and pathological aspects of the sub- 
ject to a minimum and stressed on clinical, as opposed 
to laboratory diagnosis. He describes the signs and 
s}-mptoms of malnutrition and deficiency diseases, so 
that these conditions can be clinically diagnosed. 
Accepted and practical methods of treatment are given. 
There arc five useful appcndice.s giving ; (1) tables of 
food analysis, (2) summary of dietary requirements 
(3) properties of important vitamins, (4) diet-scales 
in Indian military hospitals and (5) menu of a special 
invalid kitchen. 

The book makes no pretence to bo a complete 
monograph on the subject, but it has the merit of being 
comprehensive and fairly up to date. It should bo 
useful to medical students and practitioners in India. 

E.. N. C. 

MO DMN TRENDS IN DERMATOLOGY. — Edited by 
R. M. B. MacKenna, M.A., M.D. (Camfa.), F.R.C.P. 
(Lond.). 1948. Butterworth and Company CPub- 
llshers). Limited, London. Pp, xiv .plus 432 

Calcutta) Company, Limited, 

. This is really a review of the study on dcrmatolnr-v 

in their respective 

yheres of research. The editor and the publishers 

Ss S.S*"'" “s? 

as many chaptera rep1ia®s dl ami 
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Mr. C. P. Aggarwala, officiating -Lepiitj- A.ssi.slant 
Director-General (Medical Services), Medical Store 
Depot. Eaipnr, lias been appointed to the tempoi’aiT 
post of Assistant Drugs Controller, Madras, -n-ith effedi 
from the 14tb November, 1948 (forenoon). 

' Promotions 

The following officers of the late I.M.S. have been 
granted the honorary rank of Colonel with effect fi-oin 
dates showir against their names : — 

Lieutenant-Colonel R. K. Misra. Dated 23rd Septem- 
ber. 1947. 

Lieutenant-Colonel A. Y. Dabbolkar. Dated 21st 
December, 1947. 


^^Major Bishan Kishorc (Major). Dated 5th May. 

The undermentioned officers are permitted to relin- 
A Commissions on release from 

the Army Service on the dates .shown against them 

and are granted honorary ranks as shown in brackets 
against their names . uuh-kcis 

Iwm.vx Laxd Forces— Ixdun Medical Service 
(B »! ergoncy C o m niKsiom) 

4ff Aug!rst,?9lr' 


Lieutenant -Colonel S. S. Bhatnagar. Dated oth Julv 
1948. 


Captain to be Major 

A. hi. McGavin. Dated 2Slh December. 1946. 
Rblixquisiimeis'ts 

The undermentioned officers are permitted to relin- 
quish their commissions with effect from the dates 
shown against their names ; — 

IwDiAx Laxd Forces — Indian Medical Service 
Seconded to the Indun Armv Medical Corp.s 


C , '-'uppam iVlolian Kangam (Captain) 
10th February, 1948. 

Captain Doiilatabad Naravaiiarno Madhava 
(Captain). Dated 12th July, 1948. 


Dated 

Ran 


Retirements - 

Lieutenant-Colonel R. K. Misra. Dated 23rd Septem- 
ber, 1947. ■ ' ' 

Lieutenant-Colonel A. Y. Dabbolkar. Dated 21.=.f 
December, 1947. 

Lieutenant-Colonel S. S. Bhatnagar. Dated 5th .July, 


( Em ergen cy Com misf^i on s) 

Captain D. Bhalt. Dated 29th Ma.v, 1946. 

Cajitain B. K. Nandy. Dated 29th May, 1946. 

The undermentioned officers are permitted to relin- 
quish their emergency commissions in the I.M.Sy 
I.A.M.C. on release from the Armj’- Service with effect 
from the dates shown against each and are granted 
honorary ranks as shown in. brackets : — 

Major M. A. I.ver (Major). Dated 11th Juno. 1946. 
Captain C. S. Nath (Captain). Dated 6th May, 1946. 
The undermentioned I.M.S./I.A.M.C. officens who 
have been released from the Army Service on the dates 
shown against their names are granted hqnoraiy ranks, 
as shown in the brackcf.s against tlicir name.s on 
release : — 


Lieutenant-Colonel M. A. Singh. D.ated 22nd 
September, 1948. 


Publishers' Notice 


Scientific Articles and Notes of interest to the pro- 
fession in India are solicited. Contributors of Original 
Articles are entitled to receive 25 reprints gratis; 
additional reprints can’ be obtained on payment. No 
reprints will be supplied unless contributors ask jor 
them at the time of submitting their manuscripts. 


Indian Land Forces — Indlin Medic.\l Service 
Seconded to the Indian Army Medioai. Corp.s 
{Emergency Commissions) 

Captain Chinivolu Suryanarayana (Captain). Dated 
7th February. 1947. 

Captain Om Parakash Markandya (Captain). Dated 
31st July, 1947. 

Major Jagat Dnrlav Bhattachaiyva (Captain). 
Dated 29th March. 1947. 

Cajitain l^ed Parkash Malhotra (Captain). Dated 
15th December, 1946. 

Captain Jogendra Lai Basak (Captain). Dated 
24th December, 1946. 

Captain Santo.di Kumar Mitra (Captain). Dated 
15th December, 1946. 

Captain Muiidyath Janardhana Meiion (Captain). 
Dated 29th November. 1946. 

Cajitain Soni Parkash Kalsy (Captain). Dated 21st 
Januaiy, 1947. 

Major Krishnaswaini Navalpakkam (Major). Dated 
2nd October. 1946. 

Captain Karra Umamahe.swara Rao (Captain). Dated 
21st October, 1947, 

Major Ronald Sushil Chandra Baiicrjcc (Major). 
Dated 21st Sejitember. 1947. 

Lieutenant-Colonel Bi.«wanafh Barat (Lieutenant- 
Colonel). Dated 19th December. 1946. 

Captain Dwijendra Nath Ganguly (Captain). Dated 
7th Ajiril, 1947, 

Cajitain Kasturi Lai Gupta (Captain). Dated 13th 
February. 1947. 


The preparation of reprints entails rearranging the 
type, so tliat there is often a delaj'' of a month or more, 
after the publication of tlio Gazette, before the reprints 
are ready. If reprints are not received within two 
months of publication of the Gazette, contributors 
should write to the Publishers. 


Papers and articles forwarded for publication are 
understood to be offered to The Indian Medical Gazette 
alone, and any breach of this rule will be followed by 
non-publication. When any such article appears in The 
Indian Medical Gazette, the copyright automatically 
becomes the joint property of the author or authors 
and of the publishers. 

Communications on Editorial Matters, Articles, 
Letters and Books for Review should be addressed to 
The Editor, The Indian Medical Gazette, c/o The 
Calcutta School of Tropical Medicine, Central Av'enue. 
Calcutta. 


Communications for the Publishers relating to Sub- 
scriptions and Advertisements sho'uld be addre^M to- 
The Publishers. The Indian Medical Gazette, P. O. 
Box No. 54, Calcutta. 


Annual Subscription to ‘ The Indian Medical Gazette , 
?s. 16 including postage, in India. Bs. 19-8 including 
loslage, abroad. Single copies 1-8 each. Eacp 
timbers {if available) for- the previous year Its. 2-8 
;ach, and all other bach numbers Rs. 5 each. 

The Editors of The Indian Medical Gazelle cannot 
dvise correspondents with regard to jirescnptions. 
liagnosis, etc., nor can they recommend ind.vid aT 
•ractitioners by name, a^s any such action noiild 
onstitute a breach of professional etiquette. 
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Simple Method of Cutting 
(Rav and Bliatlacharya) (O. 

.\.)- 


‘'crolngical 


Technique 

(Grcv.al) 

-Technique 

(Grevai) 

-Technique 

(Grcval) 


(Grevai) 

Tcchniouc (could.) 

(Grcv.al) (O. A.) 

Technique (coiitd.) 

j (Grevai) (O. A.) 

Technique (could.) 

(Grcval) (O. A.) 
Sen-ice Notes 65, 162. 299. 39S, 
487, 540, 

Sex Neuroses (Gupta) (O. N.) 

Shah, K. A. Twins .and Their 
Medico-Social Importance 
(C. T.) 

M. A., see Indcr Jit, 

Incidence of Frontal or 
bletopic Suture amongst 


. . 

ISl 

'nlse Posi- 
n Eosino- 
A.) 

77 

; (contd.) 

(O. A.) 

31 

I (could.) 
(O. A.) 

272 

; (contd ) 
(O. A.) 

308 

! (contd.) 
(O. A.) 

413 


-M. A., see Indcr Jit, 

Incidence of Frontal or 
bletopic Suture amongst 
Punjabee Adults (O. A.) 

-N. , P. Ophthalmological 


I Training (A. Q.) 

f .Shamanna, D. Indian 
) and Public 


Medical 

Health 


Journals (A. Q.) .. 

-D., and Kalappa, M. 
Clinical Impressions 
of a Second Plague 
Epidemic in the 
Same Town (P. II. 
S.) . . 


Sbnrni.a, G. C., see Ilcilig, R. 

Presumptive Malarial 
Pneumonia (O. A.) . . 

G. C., sec Hcilig. R. 

Presumptive M.alari.al 
Pneumonia (Errotiini) 
Slierring, II. W. Australians to 
try Rcfriccrntion for Ice An.xs- 
tii'csia fM. N.) 

Sliiga Toxins on Laboratory 
Animals in General and on 
Monkeys in Particular, The 
Action of (Goy.al) (O. A.) . . 

Shock, Electric, An Unusual 
Complication from .an 
(Henriques) (M. 11. P.) 

F.atal Annphyl.actic (C. 

' T.) 

Fatal Dcl.iyed, after 

Penicillin (C, T.) 

Shroff Memorial Gold Jifcdal 
(Modi .ami other) (M, N.) .. 
Sickle Cell An.aiinia (C. T.) 

Simeons, A. T. W. Euthanasia, 
Capital Punishment, 
Murder (O. N.) 
A. T. W. Forced Feed- 
ing in Acute Dysentery 
(O. N.) .. 

A. T. W. Power Un- 

iimllcd (O, N.) 

Simtsoii, K. Forensic Medicine 
Singh,!?. False Positive Serol- 
ogic Reactions^ for Syphili.s 
in Eosinophili.a (O. A.) 

n. Penicillin Treatment 

of E.arly Syphilis (C.) . . 

K. .A Case of Plastic 

Broncliilis (M, H. P.) . . 

S., see Rnng.an.ath.an, K. S. 

Prevention of H.Tmolvtic 
Disease of the Newborn 
by Non-Specific Immuni- 
zation (O. A.) 

Sinba, A. K. Recognition of 
M.M.F. Under the 
Schedule to the Indian 
Medical Council Act (C.) 

®-.P- Inhibition of the 

Acidity of the Gastric 
Juice by Spirit Camphor 
(O. A.) 

K. C.. see P.ant, K. C. 

Allergy and Dcn'cnsiliz,a- 
tion (O. A.) 

S. B. Two_ Cases of 

Tropic.a! Eosinophilia in 
Ten Est,ate Practice (M. 
H. P.) 

Y._K., see Ghosal. S. M, 

Trial of Pentamidine I'o- 
thionatc in Kala-Azar 
Pr''®'.® , *be Patna 
Medical College Hospital 
(O. A.) .. 

.Wuthan. The Measurement 
of (Bartlett) (C. T.) 

Skin 'Banks ’ Simplify Grafting 
Technique (K.almcr) (Jf, 

■ ■ Cases, An Anah-sis of 

50,000 (Ghosh) (O. A.) 

Smallpox Vaccin.ition (M. N.) .. 

-Vaccination Against, 
^oculation Against 

Cholera and (M. N.) 

^'accine, Penicillin in 

P u r I fi c .a t i o n of 

(Romero) (C. T.) 



